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Articles of Amendment
to
Articles of Incorporation gl R
of i f_“ . B
Mind  Liseaty cenTErR, Thc
(Narme of Corpgration as gurrently filed with the Florida e’ st AN 1: 04
Pzooooo §58¢/ SELAE o o
{Document Number of Corporation (if know) mLL“i“H»{?lSkSJE'EJ Hj&
0 SEE,

Pursuant to the provisions of section 607 1006 Florida Statutes, 1his Fiorida Profit C wrporation adopts the following amendment(s} tc
its Articles of Incarporation:

A. If amending name, enter the ngw name of che corporation:

The new

rame must be distinguishable and cantain the word “carporation,” "'compaiy. " or “incorporated ” or the abbreviation “Corp.. ”
“lnc.” or Co." or the designation “Corp.” “Inc,” or “Co". A professional corporation name pust conatain the word
“chartered,” “professional ussociation,” or the abbreviation “P.A"

B. Eater new principal office address, if applicable: A
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX) 2{90 NW 2¥> S i

rcAam  FL 33128

D. If smending the registered agent and/or registered office address in Florida, gnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent FR A’fJ C” sCo /OR RES
2190 NW 2w~p St

(Flovida streel address)

New Registered Qffice Address: HiAMT , Fla:ida 33/25
{Ciny {Zip Codc)

New Registered Agent’s Signature, If changing Registered Agent:
[ hereby accept the appointment as registered agent. [am fanudiar with and accep! the obligations of 1he position.

Signature of New Registered Agent. if changing

Check if applicable
[ The amendment(s) is/are being filed pursvant to s. 607.¢120 (11) (e}, F.5.
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If amending the Officers and/or Directors, enter the title and vame of each officer/director being removed and title, name. and
address of each Officer and/er Director being ndded:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CF() = Chief Financial Officer. {f an officerddirector holds more than one title, list the first tetter of each office held.
President, Treasurer, Director would be PTD,

Changes shouid be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the I and 5. These should be noted as John Doe, PT as a Change.
Mike Jores, ¥ as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Actiop Title Name Address
(Check One)
y X Crange P Francisco TorRes 2190 NW 2m» SF
__Add _MiAnT FL 33/S
Remove

2) ____Change VP JOR‘?‘F ld"d’ ]/Ejﬂ HOM/FS f-?‘-/— ?E’— Sw 7-24\)43 S+
e s7e Bigo
K Remove ‘ /7.0"‘/] f?'(‘ ; F(-— 330 73

1) Change

Add

Remove o

4) Change

Add

Remave

5) ____ Change

Add

Remove

6) Change

Add

Remove
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E. I gmending gr adding addjtiopal Articles, enter change(s) here:
{Attach additional sheets, if necessary). (Be specific)

NONE

F. lf an amendment provides for an exchange, reclassifleation, or cancellation of issued shaves,

provisions for impiementing the amgndment if not coodained in the amendment itsedf:
(if not applicable, indicate N/A)

NONE
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The date of each amendment(s) adoption: . if uther than the
date this document was signed,

Effective date jf applicable:

{na more than 90 davs after amendment file date)

Note: [f the date inserted in this block docs not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

/&(Thc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
activn was oot required,

(3 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholdurs was/were sufficient for approval.

i The amendment(s) was/were approved by the shareholders through voling groups. The Jollowing stutement
must be separately provided for each voling group entitled 10 vote separately on the amendment(s):

“The number of votes cast [or the amendmeni(s) was'were sufficient for approval

by

(voting group)

Dated 0 /_ 30 - 0—2025_

{By a ditcctor r other officer - iF directors or officers have not been
selected, by"an incorporator — if in the hands of a receiver, (rustee, or other court

appointed fiduciary by that fiduciary)

FRANCISco Tprpes

{Typed or printed name of person signing)

PP/QF.’ SipenT
{Tide of person signing)




