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Articles or;:mendment H24O 002 64 988 3

Articles of Incorperation
of

PARAISO COMMUNITY MENTAL HEALTH INC
vame of Co ation a3 enrrently fled v th the Florida Dept. of Stat

P21000023820

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,100, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending nam enter the new name of the co oraton:
PARADISE USA INVESTEMENTS CORP The new

name must be distinguishable and contain the word “corporation, " “company. " or “incorporated” or the abbreviation “Corp., "
“Inc,” or Co.,” or the designation “Corp,” “Inc,” or “Co™ 4 professional corporation name must contain #he word
“chartered, " “professtonal assoclation,” or the abbreviation P 4 *

B. Enter new principal office Address. if applicable: 13605 5W 26TH TUR
(Princlpal office addrass M, T BE AST TADD )

MIAMI FL 33185-4949

C. Enter new malifn address, if applicablo:

(Mailing address MA¥ BE 4 POST OFFICE BoX) 19605 SW 26TH TER

MIAMI FL 33185-4949

D. If amending the repistored Agent and/or repistered office addre s in Florida, enter the pame the
e registered agent and/or the gew regiatered pffice address:
Name of New Registered nt QFP ACCOUNTING SERVICES LLC

692! SW I55TH AVE
(Florida stree; address)

h ., F
Mew Registerad Office Address: Miami , Flonda L

{City} (Zip Code)

New stered Agent’s Sipnature, if chanplap Registered Agent:
P hereby accept the appointment as registered agent. [ am familicr with and accepi the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
O The amendzment(s) is/are being filed pursuant to 5. 607.0120 {(11){e), F.S.

H24000264988 3
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If amendlng the Officers and/or Dircctors, enter the title and name of each officer/dircetor being removed and title, name, and
address af each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; Ve Vice President; T= Treasurer: §= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clek; CEQO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter o each office held.
President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the curporation, Sally Smith is named the V and . These should he notad as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT  John Dge
X Remove v Mike Jones
X Add &Y  Sally Smith
Tyvpe of Action _Title ame Address
{Check One)
1) ____ Change -
__Add
_____Remove
2) . Change -
—__Add
___ Remove
3) ___ Chunge —
—Add
Remove
4) _ Change -
____Add
Remove
3} ____ Change _
— Add
__ Remove
g} ___ Change
Add

-~ Rcmove
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E i Amending or adding additiona) Articjes, enter cggngggs[ here:
{Attach additional Sheety, if hecessary).

(Be specific)
—
_—

F. Ifan amendment Provides for an exchange, reclesyifieation, or canceilation of Itsned sh ares
ovisions for im lementing the amen ent if i i i :

contain in
(if not applicable, indicats N/4)

H24000264988 3
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Effective date jf applicable:

(o more than 99 days after amendment file daa)

Note: If the data inserted in this block does not me
documunt’s effective date on the Department of State

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were udopted by the L'ncorpomors, or
aCHon was not Tequired.

et the applicable statutory filing Tequirements, this date will not be listed ag the
'8 tecards.

board of directors without sharehglder action and shaehoider

“The number of vOies cast for the amendment(s) was/were sufficient for approval

by : "
{voting group)
08/07/2024
Datad
m'“é"
Signature

(By a director, bresi ent or other officer - if directors or officers have not hean
aelected, by an incorporator - ifjn the hands of g receiver, trustee, ar ather court
appointed fiduciary by that fiduciary)

JUAN M FAJARDO

(Typed or printed name of person signing)

REGISTERED AGENT

(Title of person signing)
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