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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION:

Palm Beach Serenity Health Care, in¢
DOCUMENT NUMBER;

P2I000065916
The =nclosed Articles of Amendmens and fee are submitted for filing.

Please remm all comrespundence conceming this matier w the following:

Mayvis Gallardn

Name of Contact Person

PALM BEACH SERENITY HEALTH CARE. INC )
Firm/ Company - i) —
3173 S Congress Ave Suite C101-C > 2 W h
-~ 4 .
Address 7 ' i
5 N
Paim Springs, F1 33461 i - '\,"3 1
Cityi State and Zip Code Y == ;
e Y
gatlardomayvis@gmail.con 7
E-mail adcress; (to be used for suhwre arnuat report nolification)

For further information concerning this mamer, please ¢sll:

Peter Stanfielc

Neme of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable ic the Florida Department of State:
TX 35 Filing Fee

1543.75 Filing Fee &

T)8:43.75 Filing Fee & (155250 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Addrionai copy is Certified Copy
cuclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

The Cenue ol Tallahassee

2415 N, Monzoe Street, Suite 810
Tailahassee, FI 32303
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Arficles of Amendment
0
Articles of Incorporation
. of
i ‘p - . <. )
A P RtV AP, O

[_-/ ,} i ) - - J - . il ”
G et L ot O,
(Name uf(‘nrpo:ation A% cur lenll\ filed with the Fiorida Dept. of State)

Lo
B C(L’L iy f/((

(Dccurncnl Number of Corporahon (if knowr)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendmeni(s} to
its Articles of Incorporation:

A. If amending namge, goter the new name of the corporation

neme must be distinguishahle and contain the word "corporation,’
“Ine., " or Co.” or the designation ™
“charered,

mmpam
Cerp, ™
‘professional association

“Ine " or .z(:on‘

I Thgnew
“or mrorpormed or the abbreviation *
*or the abbreviation

A professioral corporation name must eontain th
PA"

ﬁord “-\.—'-!
T —f (oA
-z \ o
R. Enter new principal office address. if applicable D - W ',,;-1
(Principal office address MUST BE A STKEET ADDRESS ) T e L
. e T

N O

'j' . oo

v O
C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE ROX]

D amending the registered agent and/or registered offlce address in Florida, enter the name of the
new registered apeot und/or the new registered nffice address

Name of New Registered Agen

(Florida street address)
New Regjstered Office_Address

, Florida
Cityi

iy Codey
New Registergd Agent's Signature, if changing Repistered Agent:

I hereby accepi the appointment as registered agent. [ am familiar with and accept the abligations of the pasition,

Check if applicable

Sigrature of New Registered Agent, f changing

X The amendment(s) is/are being filed pursuamt to 5. 607.0120 (11} (e), F.3
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If urmending the Officers aud/ar Directors, enter the title and name of each officer/directer being removed and fitle, name, and
address nf each Officer aad/or Director being added:
{Aitack additional sheets, i necessary)

Please note the officer/director title by the flrst letier of the offiee tile:

P = President; V= Vige President; T= Treasurer: 5= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFOQ = Chief Financial Officer. If an officeridirector hoids more than one title, ist the first lerter of eacit office keld.
Fresident, Treasurer, Director would be PTD.
Changes yhould be noted in :heﬁaﬂowf;;g manner, Currenthe Johr Doe is listed ay the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith 1s named the ¥ and §. These should be noted as Jokn Doc, PT as @ Change,

Mike Jones, I"as Remove, end Sally Smith, 5V as an Add,

Example:

& Change
X Remove
_X Add

Type of Action
{Check One)

b X Change

Add

Remove

2 X Change

Add

Remove
3) Change

Add

Hemmove
4) Change

Add

Remove
3 Change
Add

Remove
6) Change

Add

Remove

President

FT John Doe

v Mike lones
sV Sallv Smith
Title Name

Mavvis Gallardo

Address -

VP Laciel Galiurdo

3175 § Congress Ave Suitz C104-C
—PatnrSprings FH33a—

317755 Congress Aveswte

Palm Springs. E1.J3461

Al

—

C “

6¢16 HY| ¢
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E. If amending or adding additional Articles, enter changpe(s) here:
(Attach additional sheets, {f nzcessan).

{Be specific)

& g 21 LopELdl

F. 1f an amendment prgvides for an exchange, reclassification. or eanecilation of issued shares,

nrovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid)
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The date of each amendment(s) adoption:

datc this document was signed.

Effective date if applicable;

Law OFFICES

9/26/23

PAGE  O6/06

. if other thac the

(e mere than 90 davs arier amendmen file date)

Note: 1f the daie inserted in this block does not meet the applicable statwory filing requiremems, this date wili not be listed as the
document’s effective date on the Departmen:t of State’s recerds.

Adoption of Amendment(s)

i

action was not required,

TJ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

(CHECK ONE)

by the shareholders was/were sufficient for approval.

{7 The amendment{s} was/were approved by the chareholders through voting zroups. The sollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The rumber of votes cast for the amendment(s) was/were sufficiert for approval

by

P

Dated 9/26/2

{voting group)

Signature

g Gdlid

. . 1 . .
{By a director, president ot éhher 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)

Mavvis Gallardo

i The amendment(s) was/were adopted by the incerporaters, or board of directors withou: shareholder action and shareholder
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(V)

(Tvped or printed name of person stgning)

President

{Title of person signing)



