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Articles of Amendment

tor
Articles of Incorporation
-
Lucid Mind, PA ]
(Name of Corporation as currentdy filed with the Florida Dept. of State) ., |
L]

R VT

P220000 13122

{Document Number of Corporalion (iF known)

Purstant W the provisions of section 6071006, Florida Stutes, this Floride Profit Corporation adopts the following ametdingin($3 o

its Articles of Incorporation:

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

Eucid Minds, PA -
The new

metme must be distinguishable and contain the word “corporation,” “company. Tor Cincorporated " or the abbreviatien "Corpl "

hie, " o ol wr the designation “Corp, ™ "ine, " or " A prn)‘i'.v.fiwml COrporation pame must comain the word

“chartered.” “professional association,” or the abbreviation "0 "

T
B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET A DDRIESS )Y
C. Enler new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registercd office address in Florida, cater the name of the
new registered apent and/or the new registered office address:

NIA

Neame of New Registered Agent

(Floridy street addressy

. Flerida

New Registered (Office Address:
(v} (Zip Codve)

New Repistered Apent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agend. L am familiar with and accopt the obligutions of the position,

Signatnre of New Registered Agen, if changing

Check if applicable
01 The amendment(s) isfare being filed pursuant to s, 6070120 (11 e) F.S.



v

it amending the Qificers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added: '

(At additional sheews, i necessaryy -

Please note the afficer/divector title by the first fener of the office tide:

= Presidens; V= Viee President: T= Treasurer: §= Secrewary: D= Divecior: TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Execptive Officer: CFO = Chicf Financiad Officer. Ifan officer/divector holds more than one gitle, tist the first letier of cach ofjice held.
Prosident, Treaswrer, Director would be PTD.

Changes shondd be noted in the following mannce. Curventdy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is numed the 1V and 8. These should be noted as John Doe, PT as a Change.
AMike Jones, Vas Remove, and Sudly Smith, SV as an Add.

Example:
X Change rr John Doec
N Remove v Mike Jones
_N Add SV Nully Smith
Type of Action Title Name Addruss

{Cheek Oncey

1y _ Chunge
__Add
Remove
2y Change
_ Add
Remove
3) _ Change
. Add
Remove
4y Chunge
_Add

Remove

3» __ Change
_ LA
Remove
6y __ Change
_Add

Remove




E. 1f amending or adding additional Articles, enter change(s) here:
" Astach additional sheets, if necessary).  (Be specifics

NIA .

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itsell:
{if ot applicable, indicate N

NAA




' F If amending or adding additional Articles, enter change(s) here:
(Atach additional sheews, ifnecessarv). (Be specific)

N/

F. Ifan amendment provides for an exchange, reclassificalion, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment itself:
{if nor applicalle, indicare N/A)

VA




The date of ench amendment(s) adoption: .1t other than the

date this document was simed.

Ftfective date it applicuble:

(e mare than Y0 days after amendment file datey

Note: 11 the date inserted in this block does not meet the applicable statnory filing requizements, this date witl not be listed as the

document’s effective daie on the Depariment of Staie’s records,
Adoption of Amendment(s) (CHECK ONE)

¥ The amendmenis) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

{0 The amendmentts) wasfwere adopted by the sharcholders, The pumber of votes cast or the amendiment(s)

Iy 1he sharcholders wasfwere suflicient for approval.

3 The amendmem(st was/were approved by the sharcholders thiough voting groups. The following siatement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wastwere sufficieny for approval

by

(voting group)

Dated 5! 2 ? |/ zc: 2 %
snane AN RO 00

tByva diruulur%wcsidcnl or other afficer — if directors or officers have not been
selected, by af incorporator — i in the hands ol a receiver, truslee, or other court
appointed fiduciary by that Nduciary)

MavyB-f RogeRECH
(Typed or primed name of person signing)
FRecipe v

(Fitle of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2023

MAYRA BURGUERA, PSY.D LMHC
1110 BRICKELL AVE

STE 407

MIAMI, FL 33131

SUBJECT: LUCID MIND, PA
Ref. Number: P22000014122

We have received your document for LUCID MIND, PA 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/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. [f you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 923A00010625

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2023

MAYRA BURGUERA PSY.D.,.LMHC
1110 BRICKELL AVE

STE 407

MIAMI, FL 33131

SUBJECT: LUCID MIND, PA
Ref. Number: P22000014122

We have received your document for LUCID MIND, PA 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 check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 723A00009388

QC v
: .3 T
$od

www . sunbiz.org
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