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page 2
J
Articles of Amendment |
to
Articles of Incorporation }
of | I
M & J PREFERENCE MENTAL HEALTH CORP P
(Name of Corporatiop as currentjv filed with ﬁ;;-ﬁﬁ'rllda Dept of Stute)
P21900012327 |
o {Decument Number of Corporation (i known)
Pursuant to the provisions ¢f scction §07.)00€, Fiorida Statuies, this Florida Proflt Corp
its Articles of incorporaton:

| R . . :
o'ran(»: adnpt.i the following amendmert(s} o

A. if amending name, epicy the new name of the corporation:

i
!
L

! The new
“or "irxlcnmorated "ot the abbreviation "Corp., "

o is T v |

Inc,” ar "Co

name musi be disingraishadle and coniain the word “corporation,” “company.
. A projessional carpwrativn name
“chartered,’ “professional assecuation, " or the abbrevation i '

“Inc.” or Co.,” or the designaiion “Corp,”

musi contain the word

B. Enter vew principal office address, if npplicable:

o .- %
1150 NW 72 AVE SUITE 220 - =
- = o iy
(Principal office address MUST BE A STREET ADDRESS ) MLAM, FL 38126 i D T
J SN
i =
C. E iling address, if applicabl ‘ R
. nrer mew maling - ress. il appucable: i IEO NW 72 AVE SU'ITE 120 - o) ¥
(Muiling address MAY BE 4 POST OFFICE BOX) : i S ‘ -
r | I
MIAMIFL 33&2&1 ! B o
D. If amending the regisiered apent nnd/pr registered office uddress in Florida, enter the name of the
new registered agent and/or the new registered office address: il
|
Name of New Regisiered 4gent e i
- {Flerica sheet address) l
New Begistered Qifice Address: I . Fl'Tl'ida_,-___._____ -
Cing [ (71p Code!
[ i
5 I
!
New Reyistered Agent’s Signature, if chanyring Registered Apsnt: ‘
! harely accept the appointment as registered agent. i am famiiar with and aceept the abigatons of |

the pasiion,
i
i

]

Stgnature of New Registered Agent, if chunging

Check if applicable

T The amemimeni(s) is/are being filad pursuant to 5. 607.0120 {1 1) {e), F.§.




Oct 02 20623 1520 HP Faa

If amending the Officers andior Directors, enter the thle and name of cach (:fﬁcci’,’di!lrecmr belngiremoved and title, name, and

addreys of eack Officer and/or Director being added:
(Aswtach additional sheew, ([ recessary)

P.ease note the officeridirecior sitle by the first letter of the office tiile:

F = President, V= Vice President; T= Treasurer: 5= Secretary: D~ Director;

Execunve Qfficer; (RO = Chief Financial Officer. IFan
resident, Treasurer, Director would be PTD.

page 3

- . ez )
Changes showd be roted in the following manner. Currantly John Doe is listed as the

& change, Mike Jones lecves the corporanon, Sally Smith

Mike Jones, Vas Remove. znd Saliv Smith. SV as an ALE.

Example:
X Change

X Remove

_X Add
Typs of Actior,
[Check One)
1} _ Chenge
—__ Add
Re=move
2y _ Change
e Add
Remeve
3}) ____ Change
e Add
o Remnove

4 Charge

Adrd

Remove

5) o Change
Add
____ Rermiovs
6y __ Chazoge
Adc

Remove

PT John Dot

¥ Mikz Jones
sV Sally Smith
Jitle MName

|

|

|

] =
. 5
| l i : 2
' l ' —t
| ! S
oo
' " =
— - — =
1 @
l B} S
| D
]

r
| . - .
* Traree; C = Chairman or Clerk: CEQ = Chief
. N . | . . ! ) . i
nfficer/director kolds more than ane tite, lis: the first letter of each office Lelg.

1 PSIT and Mike Jones is bsted as the V, There is
ix named the V and $. These showid be notedyas Join Doe, PT s o Crange,
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E. If amending or adding additionsl Articles. epter change(s) here:

(Atmach additioral sheets. i necessury).  (Be specific)

|

. 3
— e
—y ~2

~ . Cad
- ! = O

-- L]

"}

e ! J L -

I | - ~

| r

H ] 1 P -—

l i e o

.I ! e
! ! T N
F. If an amendment provides {or an exchange, reclassification, or canceltutinn gf issued shares, - e

provisiops for implerpenting the amendment if not contained in the amendm

(ifmot azphicadle, indicare N/4)

$n1 tself:

|
|
|
|
I
|
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The date of exch amendment(s) sdoption:

date this documen: was sigped. |
i
1

Effvetive date {f applicable:

if athe:

fra more than 90 davs Giier cmendmen bile dare}

shun the

. . S . ~- 1 . - . .
Note: If the dets inserted ia tais block does not meet the applicable stauorv filingireguirements, this Sate will not be listed as the

document's effective date on the Deparunient of State’s tecords,

Adoption of Amendment(x) CHECK ON

]
H

!

— . . . ; . . b

= The amer.dment(s) wasiwers adopicd by the incorporators, or board of directors wi L mh shareholder aciior and sherehnlder
| ! 1

action was 20t requued.

{2 The amendment(s} wasiwere adopisd by the shareholders. The gumber of votes cas: “ar the emendrhen ifs)

by the sharcholders was/were suificient for approval. l |
' ]

(© The amendment(s) was/were approved by ine shareholders through voting groups. ,T?sza!mwmg siatement

must be separateiv provided for each voang group enniled o vote separcielv on ; 114' Smerdmeni(s;.

- . . j
“The number of votes cast for the amendment(s) was/were sufficiem for apprpvaf
by I
{vnling crounl

i

05/22.2013 l
Dated o ﬂ //] !
|

1 .
Signatus ,w/\' | T
(By a director, Jl'{:; enfor other uificer — if dirsctors or afficers have not heen =
seiveted, by an {nforporatar ~ if in the hands of a receiver, tstes, or othed count © ¢
appeioted fiduc '

y by that fiduciary) l I

LENNY RODRIGUTZ f ,

15,

6¢:6 HY ¢-L20¢€20L

(Iyped or printzd vame of persoa sigul;ug)T X
PRIESINDENT I

1
1

l

(Titlz of acrson signing)

|
v
1

P
i

(5
Rt ]

o

i

e



