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COVER LETTER

TO: Amendment Section
Invision of Corporations

NEW FUTURE MENTAL HEALTH CORP
NAME OF CORPORATION: | UTu AL HEALTH CORI

T L 20000091799
DOCUMENT NUMBER:

The enclosed sArticles of Amendmens and fee are submitied for (ling.

Please resm all correspondence concerning this matier 1o the following:

LEONOR BALBUENA

Name of Contact Person

NEW FUTURE MENTAL HEALTH CORP

Firn Company

241 E49TH STREET

Address

HIALEATL FL 33013

Citv/ State and Zip Code

JUAN@RSVTAN.COM

E-mail address: (1o be used for tuture anmoat report notification)

For further informaiion concerning this matter, please call:

LEONOR BALBUENA , (786 ) 437 0394
i
Name of Contagt Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amoeunt made payvable to the Florida Department o Siate:

B S35 Filing Fee (084375 Filing Fee & [J843.75 Filing Fee & [1552.50 Filing Fec
Certificate of Siatus Certitied Cupy Centiticate of Stasus
(Additional copy is Certified Copy
eiiclosed) {Additional Copy

i3 enclosed)

Muailing Address Street Address

Amendment Section Amcendment Scetion

Division of Corpurations Division of Corporations

2.0, Box 0327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FE 32303



Articles of Amendment

Articles of |EI(I)L‘(JI"[‘I()I‘H[iUIl -
of R
NEW FUTURE MENTAL HEALTH CORP =
{(Name of Corporation as currently filed with the Florida Dept. of State) -
2000009 1 799 -
(Document Number of Corporation (if known) "2'_3

)

Pursuant to the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A Wamending name, enter the nes naie of the corporation:

The new

name must be distinguishable and contain the ward “corporation.” “company, ™ or “incorporated ™ or the abbreviativn ~Corp.,”
“he, T or Col 7o the designation "Corp.” Uine. " or "Co A professional corporation name must contain the word
“chartered, " Cprofessional associaiion,” or the abbreviation "PA”

. I - - . 241 ES9TH STREET
B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS )

HIALEAILL FL 33013

C. Enter new mailing address, if applicable: 341 E 49TH STREET
(Mailing address MAY BE A POST QOFFICE BOXN} N . o

HIALEAH. FL 33013

1. IWamwnding the registered apent and/or registered office address in Florida, enter the name of the
new repistered avent and/or the new registered office address:

Name of New Revisiered Avent

thdorida street address)

New Revistered Office Address: . Florida
fCiny i#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent. Tam familiar with and accept the ohiigations of the position,

Signature of New Registered Agent, if changing

Check if applicable
{3 The amendment(s) is/are being filed pursuant to s, 607.0120 (1 1) {e). I'.S.



. y
IF amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:
retiach additional sheets, i necessaryy
Please note the officer/divectar tife by ihe firse leter of the office tie:
= Presideni: V=Vice Presiden; T= Treasurer; §= Secretary, D= Directar; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Ojficer. {f an officerfdirecior holds more than one title, [isi the first letier of each office held.
President, Treasurer, Director would be PTD,
Changes should be nored in the following manner. Currently Jolin Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joves leaves the corporation, Satle Smith is named the Vand S These should be neted as Jahm Dae, PT as a Change,
Alike Jones, 7as Remove, and Sallv Smith, SV as an Add,
Exampie:

X Change Pr Juhn Doe

X Remove N Mike Jones

NOAdd SV Sally Smith

Type of Action Title Nune Address
{Check One)

1} Change

Add

Remove

2) Change

Add

Kemove
3 Change

Add

Remaoyve

4) Change

Add

Remove

'8
-~

Change

Add

Remove

f) Change

Add

Remove




. n '
E. I amending or adding additional Articles, enter change{s) here:
(Avdach additional sheets. i neeessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceilation of issued sharces,
provisions for implementing the smendment it not contained in the amendment itself:
{if not applicable. indicare N/A)




N 4 Deceniber 18th. 2020
The dite of cach amendment(s) adoption:

. if other than the
date tis document was signed.

Etfvetive date if applivable:

(ho more than Y0 davs after amendmenti file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of Siate’s records.

Adoption of Amendiment(s) (CHECK ONFE)

= The amendmenits) wis/were adepted by the incorpoerators, or board of directors without sharcholder action and sharcholder
action was not required,

(3 The amendmemi{sy was/were adopted by the shareholders. The sumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

U The amendimenus) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separarely on the amendmenigs):

“The aumber of votes cast tor the amendment(s) was/were sufficient for approval

by

{voring group)

December ITsth, 2020
Dated 1\

Signature

S — - - T -

(By w director, president or other officer — if direciors ur officers have not been
selected, by an incorporaior — if in the hands of a receiver, trustee, or other court
appomnted fiduciary by that fiduciary)

LEONOR BALBUENA

{Tvped or printed name of person signing)

PRESIDENT

(Tile of person signing}



