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COVER LETTER

TO: Amendment Section
Dyivision of Corporations

NAME OF CORPORAUION:

DOCUMENT NUMBEIR:

7865133784

SUPPORTIVE EFFECTIVE THERAPIES, INC

P22000041653

Tho onclosed Articles of Amcndurent and foo are submitted for filing.

Plense return all correspondence conterning this matter to the following:

CLAUDIA SOTOLONGO

Nume of Contact Persan
CS TAX SOLUTIONS INC

Firm/ Company
£3375 SW 128 ST, SUTTE 104A

Addrcss
MIAMI, FL 33186

City/ Sintc und Zip Code
CSTAXSOLUTIONS@BELLSCUTH.NET

“E-muil addreas: (1o be used for fture annual report notification)

For further information concerning this matter, please call:

CLAUDIA SOTOLONGO 308

oot

) 235-6155

Nutne of Contact Person

Area Code & Daytime Telephone Number

Enciosed is o check for the following amount made payable to the Florida Depuriment of Stute:

W $35 Filing Fec

Mailing Address
Amendmenl Scction
Division of Corpuinlions
P.C. Box 6327
Tallahassee, FL 32114

(%4375 Filing Fee &  [1%43.75 Filing Fee &
Certiticate of Status Certified Copy
(Additional copy is
cnvlosed}

[33$52.50 Filing Fee
Certiticate of Status
Certitied Copy
{Addittonal Cupy

is enciosed)

Street Address

Amendment Section
Division of Corporutions
The Centre of Tallahassee
2415 N

Monrog Strect, Suite 810

Tallakossee, FL 32303
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220417 AHI0: 56
Arvticles of Incorporation

of
°, .

SUIPORTIVE CFFECTIVE THERAPIES INC [ . T

(Name of Corporation ns currently fled with the Florlda Dept. of Staw)

IUOUUIH‘JHI LIUI“LUF 0I~UUTPUI‘HLUII l;[LIIOWII]

Pursuant te the provisions of scction §07.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmient(s) 1o
its Articles of Incorporation:

P2200004 1653

A. I amonding name, enter the new nume of the corporntion:
GOJOLLY ENTERPRISES , INC.
The rew

nama must be distinguishable and contawn the word “corporation,” "company, " or “incorporated ™ or the abbreviation "Corp,, "
“Ine.,” or Co.* or the dasignation “Corp.” “Ine,” or "Co™ A professional corporation name must contain the word

“chartered,” “professional asseciation, " or the abbreviation "P.A.™

B, KEnter new pringipal office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

0. If amending the reghstered agent and/or reglstercd office nddress by Florkla, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered drent

{Florida street address}

New Rapisterpd Office Addrass: , Florida
(Ciey) (Zip Code)

New Repistered Agent’s Signpture, if chongring Roplstered Agent:
1 hereby accept the appoiniment as registered agent. [ am familiar wich and accept the obligatiuny of the position.

Signature of New Registered Agent, (f changing

Check it applicable
[0 The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11) {e), F.S.

A ntAdinG 2
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1 amending the Officers and/or Dircctors, enter the tile snd name of each officer/director being removed and dile, nome, and
nddress of each Offleer and/or Director buing added:
o

(Arach additional sheers, if necessary)

Piease nute the officer/direcior ttle by the first letter of the office title:

P o Prostdent; V= Vice President; T Treasurer; S= Seeretary, D= Director; TR= Trusivs; C = Chairmun vr Clerky CEQ = Chiy/
Executive Qfficer; CFO = Chief Financial Qfficar. f an officer/director holds more than one title, {5t the first letier of each office held,
Presidant, Treasurer, Director would be PTD.

Chanyes should be aoted in the following manner. Currently Jaha Daoc is lisied as the PST and Mike Jones is listed as the V. Thore is
a change. Mike Jores leaves the corporaiion. Sally Smith is named the V and §. These yhould be noted as Joha Doe, FT as a Changs,
Mike Jonas, ¥V as Remave, and Satip Smith, 3V ax an Add.

Example:

X Chinge PT John Dog

X Remove v Mike Jones
_X Add SV Sally Smith
Type ol Action Title Namg Addeesy
(Check One)

L) Change

Add

— . Remove

i) __  Change

Add

Remove
3) __ Chunye

Add

Remove

4) Chunge

Add

Remavo

5 Change

Add

Remove

4) Change

Add

Remove

WI200O R G R
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C. i amending or adding additiona] Articles, enter change(y) liere:
(Attneh additinanl sheews, if necessary).  (Be specific)

F. If an amendinent provides for an exchan aclassiffcation cancellation of issned shares
previgions for implementing the amendment if not contained In tho amendment itsell:
(if not applicable, indicate N/A)

Haao00l1404 3
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The date of oash nmondraoni(c) wdaptlon:

. if athor than the
ante this CocumAnt was signed.

Effcctive dulo I npgyliephic:

{he mora than 90 days after amendment file datc)

Notar If the dote insortod in this block dooa not meat the applicable statutory filing requiremants, this date will not be listed as the
document's elTective date on the Depariment of State's récords.

Adoptlon of Amentment(y) (CHECK ONE)

8 The nmendment(s) waa/were adopted by the incorporatas, or bond of direcioss withewt shusshvlder action sod sharcholdor
action wns nok required.

U3 Tha amendment(s) was/were odopied by tho sharsholders. The number af votes cast for the amendment(s)
by the sharcholders weetwere yulliclent for approval,

L The amendment(s) was'wero approved by the shareholders through vating groups. The following satement
winp! be acparately provided for cach voting growp entitled 10 vote saparataly on the umendmei(e):

"The mimber of voies cast for the amendiment(s) was/were sufficicnt for approval

by -
. (voting group}

Dated, é/lé /ZO €2

e =

Signature
(B4 dircflor, prosiient or other oMcer - F dircotors or ufficers have not been
volootod, by an incorporater ~ {f In the hande of o roceiver, thuates, or other court
appointed fiducisry by that fiduciary)

DALIA VARGAS

{Typed or printed namw of person signing)
PRESIDENT

(Title of person aigning)

422 H002A 1 g 2



