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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for (ing Articles of Amendment (o amend the anticles of incorporation of a Flerida Prafit Corporation puisuant
to scction 607, 1006, Florida Statutes. This is a basic amendment form and may not satisfy all statutory requircments for amending,

A corporation can amend or add as many articles as necessary inonc amendment.
% The original incorporators cannot be amended.
» if amending the mame of the corporation. the new name must be dislinguishable on the records of the Flonda Departient of
Statc. A preliminary scarch for name avatlability can be made through the Division’s website al www.sunbiz.org. You are

responsible Tor any name infringement that may result from your corporate name sclection.

» ifamending the registered agent. the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position,

~ Il amending/adding officers/directors. list titles and addresses for cach officer/director.

Sy

i amcnding from a general, corpomuon toa profcssmml corponuon_ the purposc {specific nature of business) must be
" amended or added if not contained in the aniclés of incorfpomation.

If a \cctmn isnot hemg, .lmemled enter N/A or Not Apphuhle '
The (Imumenl must be l\ped or printed and must be Icglhlc.

Pursuant to scction 607.0123. Florida Statutes. a delaved cffective date may be specificd but may not be later than the 90™ day afier
the date on which the document is filed.

Filing Fee 335.00 (Inciudes a letter of acknowledgment)
Certified Copy (aptional) S$8.75
Centificate of Status {(optional) SK.75

Scnd one check in the total ampunt made pavable (o the Florida Department of State.

Pleasc include a letter containing vour iclephone number. return address and centification requirements. or complete the attached cover
letier.

Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations ~ ~ " Division of Corporations
. P.O.Box 6327 L The Centre of Talahassce
T alhlmsscc FL323 T '__‘ R :' ) 24!3 N ‘Monroc Strect. Suite 810

" Taliahassce, FL 32303
For further information vou may call the Amcndment lSccliou'ﬁl"(SS:())"24'5.-6()5u

CR2ED1 (1/20)



COVER LETTER

TO: Amendment Section
Division of Corporitions

Lucere Counseling hic.

NAME OF CORPORATION:
P2 1514

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fec are submiued for fling.
Please return all correspondence concerning this matter to the following:

Amanda ) Bumgarner

Nanme of Contact Person

Lncere Counseling ne.

Firny Company
'O Box 930103

Address IS
LAKRE NEARY, FL 32795-0103 § =
[ el
Ciy/ State and Zip Code ~ 7
amanda@ luecrecomseling.com o -
E-mal address: (10 be used for future annual report notification) ;’ X
St
For further information concerning this matter, please call: g =
Amanda J Bumeamer H¥7 4743074
HIg )

Name of Comact Person Arca Code & Dayvtime Telephone Number

Encloscd is a check for the foliowing amount made pavable 1o the Florida Depanment of State:

B S35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.30 Filing Fee

Cenificate of Status Certified Copy Centificate of Status
(Additional copy is Cenificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee




Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corpornation (if known)

Pursuant to the provisions of section 607 1006. Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to
its Anticles of Incorporntion:

A. H amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, ” or “incorporated ” or the abbreviation " Corp.,”
“Ine. " or Co. " or the designation “Corp,” “Inc,” or "Co”. . professionaf corperation namie must contain the word
“eliartered,” " professional association.” or the abbreviation "PAT

B. Enter new principal office_address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST QFFICE BOX)

Oh:diyd 1 JaS[EDS

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered dgent
3415 W Lake Mary Blvd #930103

tilorida sirvet uddress)
i.ake Mary. FLL 32746
New Registered Office Address: . Florida
(Cinyg (£ Cende)

New Registered Agent’s Signature, if changing Registered Agpent:
{ hereby: accept the appainiment ax registered ageni. | am familiar with and accepi the obligations of the position.

Signanre of New Registered Agent, if changing

Check if applicable
3 The amendmentis) isfare being filed pursuant o s. 607.0120 (1 1} ic). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

iAttach additional sheets. if necessaryy

Please note the officer/director title by the first letter of the oifice title:

P = President; 1= Viee President: T'= Treaswrer: 5= Secretarv: = Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Freentive Officer: CI) = Chief Financial Officer. If an afficer/director holds more than one wile, list the first fetter of cach office held
President. Treasurer. Director would be PTID.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and AMike Jones is listed as the 1. There is
a chanye. Vike Jones leaves the corporation. Sallv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,

Mike Jones. 17 as Remove, aned Saflv Smith, SV as an Added.

Example:
X Change Pr John Doce
N Renmove ¥ Mike Jomes
_ X Add SV Saily Smith
Tvpe of Action Tille Name Address
(Check Ones
N P Amanda J Bumgarner W Fake Mary Blvd #950103
1) Clunge
Lake Mary, FLL 32746
Add
Remove
NiA
pa) Change
Add
Remove NIA
3) Change
Add et
™Y -
~ s
Reinove = _
NIA L
4 Change l’ <
oo
Add N
=i L
:r ~
Remove = .
) NIA — B
3j Change o
Add
Remove
NiA

f) Changc

Add



E. If amending or adding additional Articles, enter chanpge{s) here;
tAnach additional sheets, ifnecessarvi.  (Be specific)

b | dP2S £408

0% 41 Hd

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(i’ not applicable, indicate N/




The date of each amendment(s) adoption: . if other than the
date this docurnent was sngmd.scpwmhcr 10, 2023

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: [[ihe date inscrted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was not required.

U] The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendmenis)
by the sharcholders was/were sufficient for approval.

L3 The amendment(s) was/were approved by the sharcholders through voting groups.  The foltowing statement
must he separately provided jor each voting group eniitled (o vowe separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sulTicicnt for approval
NIA

by =
. ™D
o fin_s: group) o=
’ ]
m
9113123 *
. (Vo)
Dated P ,T"ﬁ
///4/' / i =
Signature : - / | / 75 R
(By a dircerot. president orfother biTicer — i directors or officers have not been - -
.

sclected. by an incorporator=T1f in the hifids of a recciver, trustee, or other court
appointed lduciary by that fiduciany)
Amanda J Bumgamner

{Tvped or printed name of person signing}
President, Ohwoer

{Tile of person signing)



