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Y
Articles of Ainendment
to fane . R NI
Articles of Incorparstion L. T R
of

PEACE QOF MIND CMH CORP
{Name of Corporatipn gs currently filed with the Florida Dept. of State)

P21000000222

(Document Number of Cerporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Swrutes, this Florida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corpersation:

The rew
nume mus! be Zistingwshable and contain the word “corporation,” “company, ” or “incorporated” or the abbreviation "Corp.,”
“fne, " or Ca., " or the designation “Corp,” “Inc,” or "Co™. 4 professional carporation nume must comiain the word
“churtered. ' “professionul assecigiion, " or the abbreviation "P.A."

999G SW 7L STREET

B. Enter new principal office address, if applicable:
(Principul uffice address MUST BE ASTREET ADDRESS) STE 161

MIAMIL FL 33153

C. Fater new mailing address. if applicsable; 9995 SW 3 opy 1o
) 9995 SW 72 STREET
(Moiling cddress MAY BE A POST OFFICE BOX} SW7

STE 205

MIAMI, FL 33173

D. f amending the registered apent and or registered office address tn Florida. enter the name of the
nevw registered agent and/or the new repistered office nddress;

. MAURIA MARIA HERNANDEZ BRAVQ
Nane of New Repisiered dgen e e

95935 SW T2 STREET STE 205§

(Florida streei address)

MIAMI Lo 33173
New Regisiered Office Address: , Flocida

(Cityi Zip Coxie)

New Registered Agent’s Signature, if changing Registered Agent:
! kereby accept the appoiniment ok registered agere. T am famifior with end acceps the obligarions of the position.

Signature of New Registered Agent. if changing

Check if applicadle
o The amendments) is'are being filed pussaenite 5. 6670120 (F13(e). F.8.
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If amending the Officers and/or Directors, enter the title xnd name of each officer/directar belng removed and title, name, and
address of each Officer and/or Director being added:

(Attack additional skeets, if necessury)

Please note the afficerfdirector title by the first lewer of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretury; D= Director; TR= Trustee; = Chairman or Clerk; CEQ) = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds mere than one title, list the first letter of each office held.
Presiddent, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is iisted as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is-named the ¥V ard 5. These shouid be noted us Jokn Doe, PT us a Change,
Mike Jones, V a5 Remove, and Sally Smith, SV us an Add.

Example:
X Change

X Remuve

N Add

Tvpe of Action
{Check One)

3] Ckange

Add

XX
Remove

XX
2) }_ Change

Add

Remuave
3) Change

Add

_ Remave
4y Change
_ add

_ Remove
5p __ Change
__ Add

o Remove
6y ____ Change
__  Add

Remove

I'T Juhn Dpe
v Mike lones

sV Sallv Smith
Title Nure

VP JACQUELINE GARCIA

Address

4075 SW T4 CT SUITE 2

CHANGE OF ADDRESS

MIAMI, FL 33153

9993 SW 72 STREET

STE 205

MIaM] FL 33173
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i

E..}f amending or adding additioual Axticles, enter chanpefy) here:
j (Atiach edditional sheets, if necessary).  (Be specific)

)

T

i

i

i

F. If an amendment provides for an exchanve. reclassifieation, or cancellation nf iswued shares,
i provisions for implementing the amendment if not contained in the amendment itself:
({f not cpplicable, indicate N/)
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]

37312021
The date of each amendment(s) edoption: , if other than the
datc this decument was signed.

F.ffective date if applicable:

{no more than 90 duys after amendmenr! file date}

Note: If the date inserted in this block does not meet the applicabie statetory fiting requiremeats, this date will not be listed as the
document's effective dare on the Department of State’s records.

Adoptica of Amendmeni(s) (CHECK ONE}

[ The amendment(s} wes/were adupted by the incorporators, or board of directors without sharehoider action and sharcholder
action wes rot required.

= Ths amendment(z) was/were adopted by the sharcholders. The nuinber of votes cast for the amendment(s)
hy the shareholders wasfwere sufficient for gpproval,

[ The amendment(s) was/were approved by the sharcholders through voring groups. The foliowing stazemen:
must be saparately provided for each voting group entitled 10 vote separately on the amerdment(s):

“The number of votes cast for the amandment(s) was/were sufficient for approval

iy

fvoting group)

Dated

Signature

{By & director, president or other officer — if dircetars or officers have not been
selected, by an incorporaior — ifin the hands of @ receiver, wustee. or other con
appointed fiduciary by that Sduciary)

MAURIA MARIA HERNANDEZ BRAVO

(Tvped or prinied name of person signing)

(Tiile of person signing)



