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Articles of Amendment
to
Articles of Incorporation
of
LOVES COMMUNITY MENTAL HEALTH INC
(Name of Carporation ay carrenty filed with the Florida Dept. of State)
P20000073584

(Document Number of Comporation {if known)
its Articles of Incorporation

Burtusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profis Corpararion sdapts the foliowing amondmeni(s) to

A. If amending name, enter the new name of the corporation

name must be distinguishuble and contein the word “corporation
“Inc.,” or Co.,”

The new
ion, " “vompany,” or “incorporuted”’ or the abbreviation "Corp., ~
or tha desigratfan “Cr)rp * Mme,” ar “Co”, A projessional enrporation name musl contain the word
“chartered,  “professional association.” or the abbreviaitor "P.A."
B. Enter new nrincipal pffice address, if applicable: THSW 1T AVE
(Principat office adidress MUST BE A STREET ADDRESS ) ST.E 5

MIAMI,FL 33135

C. Enter new malling address, Lf applicable

: TH W i ~3
{Mailing address MAY BEA POST OFFICE BOX) B4 SW 1T AVE =
. =
STES - 0.
= T
P — . s
MIAMI FL 33135 __ v
. Y
0 1f nmending the reglstered agent and/or registered offlec address [n Floridu, enter the name of the 7 i TR
1ew reglstered agent and/op the new registered office wddress: ) ? j_
1 > '&
Nams of New Regtstered Agent CHANGE OF ADDRESS o) j
70¢ SW 17 AVE STE 5 = )
(Florida sireer address)
New Regisiered Office Address Ml ) Flo:'idu33 35
fCity)

{Zip Codel

New Registered Apent’s Signature, [ chagging Reglyterod Avent:
1 hereby accepi the appointment ar registered agen!

Fam familiar with and cccept the abligations af tie porittan

Check If applicable

Signature of New Registered Agent, if changing
C The amendmeni(s) is‘are being filed pursuant to 8, 607.0120 (1£) (e), F.8
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If nmending the Officers and/oc Directurs, enter the title and neme of cuch officer/directur heing remaved and title, name, and
nddress of each Officer and/or Dircctor being added:

{(Attach additional sheets, if necessary)

Please note the afficeridirecior titfe by the first lener of the office title:

P = Presidens; Vo Vice President; T= Treasurer; 5= Sccretury; D= Direcior; THe= Tiustee; ¢ = Chairman or Clerk; CEQ = Chigf
Executive Ufficer; CFO = Chigf Financial Qfficer. If an afficer/direcior holds more than ane fitle, ki the first letter of eack affice keld.
Nresident, Treasurer, Director would be PTDL

Changes should be noted in the following manner. Curvently Joha Do is listed as the P51 and Mike Jones is fisted us the V., There is
a change, Mike Sones leaves the corporation, Sally Smith & named the ¥ and 5, These should be noted as John Doe, T as a Chunge,
Mike Jones, V ar Reriove, and Sally Smith, SV as an Add,

Example:
X Chenge PT John Doe
X Remove ¥ Milke Jonts
X Add SV Sally Smith
Type of Action Title Name Address
(Check Cne)
. vp MARLEN VELIZ RIOS 704 5W 17T AVE
1% Change
o STE
XX Add 3
MIAMI, FL 33335
Remove
XX P RETNALDQ GOMEZ 704 SW 17 AVE
M Charge
STE S
Add
MEAME L 53135
Remove
3} Change
Add ~3
=1
- ~
Remove N =
- -
. [fwe ;.I a
4 Chaage - [ p—
Add T
() .
Remove X J ﬂ
=
5 ___ Changs S o '
.
Add .'\OJ
Remove
6} Change
Add

Reomove




Tos Page: 5016 2024-07-15 19:42:32 GMT

E. I amending or adding additfonn] Articjes, enter chunge(s) herg:
(Auach additional sheets, if necessary).  (Be specific)

13053284774

F. I an amendmient provides for an exchange, reclasalfiestion, ar cuincellalion of issued shures,

provisions for implementing the amendrnent if not contained in the amendment jtself:
(¢ nat applicahle, indicate N/A}
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03r13/2074
The date of each amendment(s} adoption:

date this document was signed.

, if other than the
Effective date if applicable;

(o more than 90 duys offer amendment file dete)

Nate: 1t the dale inserted in this block does not meet the applicatle statutory filing requiremients, this dare will not be listed as the
document's effective date ai the Departmenc of State’s records. - ’ .

Adeption of Amendment(s) {CHECK ONE)

W The arendmest(s) wasiweie adopted by the incorporstors, or board of directors wathoul shareholder action and shareholder
action was not required. i

T3 The amendment(s) was/were adopted by e shareboldess. Fhe aumber of votes enst for the smendment(s)
by the shareholders was/were sufficient for approval.

i} The amendment(s) was‘were approved by the sharcholders throngh voting groups. The following statemen;
must be separncely provided for each voring gronp eniitled fo voit separaiely: on the amardment(s):

“The oumber of votes cast for the amendment(s) was/were sufficient {or approval

by "
(voting group)

Dated -~ ~3
L 3
. =
o ) il
Sigdature, Z —
- (By a directar, pré§ident or other officer — if divectors or officers have not been =
sselecied, by an incorposator — if in she hands of a receiver, wustee, or other coun —_
appointed fiduciary by that fduciary) n
REINALDG GOMEZ 2
(Typed or printed nane of person siyming) e
P o8
™~

(Titlc of poraon signing)
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