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COVER LETTER - CE‘V EU

T Amendment Section
Division of Corporations

DOCUMENT NUMBER: _ 23000009394

The enclosed Articles of Amendmens and fee are submiited for filing.

Please return all correspondence concerning this matter 10 the following:

I f
Rrusien Mase |

Name of Contact Person

Biossoming Minds Trecapy  Inc
Firnv Company d

[220 'The Pointt Deive

Address

west Datgy Heackh , FL | 334049
' City/ State and Zip Code

Keusyentase/l (B amait. Coy

E-mail address: (to be used for future annu® report notification)

For further information concerning this matter. please call:

Krasten Mase ), Al 179 ~ 3049

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparument of State:

(] $35 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & (1$52.50 Filing Fec
Certificate of Status Cenified Copy Certificate of Status
4\ (Additional copy is Certitied Copy

enclosed) {Additional Copy
is enclosed)

T already \70\16\

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahussee. FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303



Division of Corporations

March 2, 2022

KRYSTEN MASELLI
1320 THE POINTE DRIVE
WEST PALM BEACH, FL 33409

SUBJECT: BLOSSOMING MINDS THERAPY INC.
Ref. Number: P22000009294

We have received your document for BLOSSOMING MINDS THERAPY INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Claretha Golden
Regulatory Specialist |l Letter Number: 222A00005110

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation F 3 5 e

of L N D
B1bsseming Minds Tneray . Tng MIADD
(Name of Cérporation as currently filéd with the Florida Dept. oY SG VT 0 RATIEQD
.'"_'f“:‘n'_' -, S e
2200006949y el LE STATE

(Document Number of Corporation (if known) PRLLeTATDER FL

Pursuant to the provisions of section 607.1006. Florida Statutes., this Florida Profir Corparation adopts the following amendmeni(s) to
its Articles of Incarporation:

A. Il amending name_ _enter the new name of the cerporation:

The new
nanie must be distinguishable and contuin the word “corporation, ™ “campany, " or Vincorporated  or the abbreviation “"Corp. "
“acl T or Col 7 or the designation “Corp.” i, or “Co. A professional corporation name must comiain the word
“chartered.” “professional association. " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

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

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

Nome of New Registered Avent

(Flovida sireet adidress)

New Registered Office Address: . Florda
Ciiv 17ip Code)

New Repistered Agent’s Signature, if changing Registered Agent;

D herehy accept the appointment as registered agent. | am familiar with and accept the obligations of'the position.

Signature of New Registered Agent. if changing

Check if applicable
The amendmeni(s) isfarc being filed pursuant o 5. 607.0120 (11){e). F.8.



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:

(Anach additional sheets. if necessam)

Please note the officer/divector titde by the first lenter of the uffice title.

P = President: V= Vice President: T= Treasurer: §= Seeretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CE() = Chief
Excentive Officer; CFQ = Chief Financial Officer. 1f an olficerfdirector holds more than one title, list the first fetter of vach office held.
President, Treasurer, Divecror would he PTD.

Changes should he noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥V and S, These should be noted as John Doe, PT s a Changre,
Mike Jones, Voax Remove. and Sallv Smith, SV as an Add.

Example:
X Change T John Doc
A Remove v Mike Jones
_X Add A Sally Smith
Type of Action Title Name Address
{Check One)
1) _X_ Change P ¢ o Magen 132s The Poin NE
) hange j&uﬁﬁﬁ Sty 132 ¢ VO Doy
Add MRS vaven Grach |, FL
Remove A240%
2) Change
Add
Remove

.

3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

fi) Change

Add

Remave




1 *

E. If amending or adding additional Articles, enter chanye(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

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:
it not applicable, indicate N/A)




* »
-

The date of each amendment(s) adoption: Mavchn 31 \ 4033 . it other than the
date this document was signed.

Effective date if applicabie: Marcy A f 2042

(no more than 90 duvs after amendment file date)

Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departimemt of Siate's records.

Adaption of Amendment(s) (CHECK ONE)

Q/ic amendmeni(s) was/were adopted by the incorporators. or board of directors without shareholder action andl sharcholder
action was not required.

T The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

01 The amendment(s) was/were approved by the sharcholders through voting groups. The folicwing statement
must be separately provided for cach voting group entitled 10 vore separately on the amendment(s).

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

bv

{voting group)

Dated__ Magen A ;- d6da

‘-
Signuure 7/&{”?,{/\ %7M€(£A
{Bya dikdctor. president or vther officer - it dircctors or officers have not been
selected, by an incorporator - if' in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciarv)

Keysien Maselly

{Typed or printed name of person signing)

Presidend

{Title of person signing)




