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COVER LETTER *

TO: Amendment Seetion
Division of Corporations

o ] MADELYN DRUG ABUSE CENTER INC.
NAME OF CORPORATION:

P23000051401

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiited for Biling.

Please return all correspondence concerning this matter to the following:

KARINA VAZQUEZ

Name of Contact Person
MADELYN DRUG ABUSE CENTER INC.

Firny Company
1512 W FEAGLER STREET

Address
MIAMIL FL 33155

City/ State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further informatien concerming shis matier, please call:

KARINA VAZQUEZ . )
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

p—

m 535 Filing Fee CJ843.75 Filing Fee &  [IS43.73 Filing Fee &  [TI$52.30 Filing Fee
Certiticate ot Siatus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sute 810

Talahassee. F1. 32303



Articles of Amendment

Articles of Itr':cerporatiun
of
MADELYN DRUG ABUSE CENTER INC
{Name of Corporation as currently filed with the Florida Dept. of State) ! N P
P23000051401 ‘ - :. !

.

RN

{Document Number of Corporution (it known) £,

." 03
Pursuant to the provisions of section 607. 1006, Florida Statwies. this Florida Profit Corporation adopis the following amgndmunl(ﬂ to
its Articles of Incorporation:

A. If amending name, enter the new name of the cerporation:
MADELYN COMMUNITY CENTER INC

The new
name must be distinguishable and contein the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp..”
“Ine, T or Col 7 oor the designation “Corp.” “ine, 7 or "Co " A professional corporation name must contain the word
“churtered, " Uprofessional aszociation, " or the abbreviation “PALT

L i . 1512 W FLAGLER STREET
B. Enter new principal office address, if applicable:

(Principal office address MUST RE A STREET ADDRESS )

MIAMIFL 33135

C. Enter new mailine address, if applicabile:
(Muailing address MAY BE A POST OFFICE BOX)

F312 W FLAGLER STREET

MEAMI FL 33133

D. H amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

KARINA VAZQUEZ

Nume of New Registered Agent

[312 WFLAGLER STREET

tFloride street address)
) ) . MIAMI .. 33133
New Registered Otfice Addresy: . Flonda
Ciny 17ip Codde

New Registered Agent’s Signature Af changing Registered Agent:
F hereby accepr the appoinmment as fegistered agent. | am famifiar with and dveept the obligations of the postiion.

L \) Tfs:rmlun' of' N m:}unrrn (@nr ifc hanging
Check if applicable

0 The amendment{s) isfare being filed pursuant o 5. 607.0120 (1 1) (e). F.S.




if amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheeis, i necessary)

Please note the officer/divector titfe by the firse letter of the office title:

P = Presidens; V= Vice President: T= Treasurer: §= Secrciary: D= Divector, TR= Trustee: C = Chairmun or Clerk; CEQ = Chiet
Exvecutive Officer: CFQ = Chiet Financial Qfficer. If an officer/director holds more than one title. list the firse letter of each affice held.
President. Treaswrer. Director would be PTD.

Changes shouled be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Sudly Smith is named the Vand S. These should be noted us John Doe, PT as u Change,
Mike Jones. Vas Remove, and Sallv Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add SV Sailv Smith
Tvpe of Aciion Tide Nanw Address
(Check One)
ty _ Change

__ Add

Remove

2) _ Chunge

_Add

_ Remove
3y Change

_ Add

__ Remowve
4y Change

_Add

—_ Remove
3y Change

_Add

Remove

) Change

Add

Remove




-

£.'If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specifici

N/A

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;
(i nat applicable. indicate N/A)

N/A




02/09/2024

The dave of each amendment(s) adoption:
date this document was signed.
02/09/2024

. 1 other than the

Effective date if applicable:

ino move than 90 days after amendment jile dure)

Note: If the date inserted in this block does not ineet the applicable statory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State”s records.

Adoption of Amendment{s} (CHECK ONE)

= The amendment{s) wasfwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

1 The amendmeni( st was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

T The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmentis).

“The number of voles cast for the amendment{s) was/were sufficient for approval

by

fvoting group)

02/09/2024
Mated

s

AWy O“ Ry /
Signature / @‘ \/\/\' AY w\&v&.ﬂ]\‘/
{Bva Lli}rc/or. preddent or other efficer - ifdirc:‘[yk Oﬂufﬁccrs‘pz{v} not been

selectetl/by an incorgrator — it in the hands of Teceiver. trustee. or other court
appointed fiduciary by that tiduciary)

KARINA VAZQUEZ

(Tvped or printed name of person signing)

PRESIDENT AND DIRECTOR

(Title of person signing)



t\-.’t

FLORIDA DE PAR'fRfIEN‘T OF STATE
Division of Corporations

February 29, 2024

KARINA VAZQUEZ
1512 W FLAGLER STREET
MIAMI, FL 33135

SUBJECT: MADELYN DRUG ABUSE CENTER INC
Ref. Number: P23000051401

We have received your document for MADELYN DRUG ABUSE CENTER 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 registered agent must sign accepting the designation.

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 fliling of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 124A00004456

J\Z«@C%\\‘ = Cl‘
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