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BEST FI.EDRIDA

CDNSL!I..TINE

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Document # P 23000074131
Mindful Behavioral Therapy Florida Corporation

Dear Sirs,

Best Florida Consulting, LLC
1110 SW 28% Street

Cape Coral, FL 33914

B+1 (239) 573-9601
jhartwich@hotmail.com

www_ bestfloridaconsulting.com

10-23-2023

attached please find the amendment for Mindful Behavioral Therapy Flarida Corporation
and a check for the filing in the amount of

Bestfegards!
Flogida Co

ing LLC

$ 43.75



COVER LETTER

TO: Amendment Section
Diviston ol Corporations

NAME OF CORPORATION: Mlnd F%L BE’thIO‘fOL [hfra ﬂ\/ F{Oﬂda COI’PO\’ Hon
DOCUMENT NUMBER: PZSOOOO—]‘% (3]

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Juergen Harfwich

Name of Cantact Person

Best Homda Con SLLULmC( (Lc

Firi/ Comipany

o SW 28t Cheel

Address

CQpe (oial FL 33904

tuy/ State and Zip Code

ih arbwich @ hotmal: (com

E-mail addreSs: {10 be used for future annual report notification)

For further information concerning this matier. please call:

uecien Hartwith w35 v 470-3080

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

0 535 Filing Fee %43.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceraficate of Status Certified Copy Certificate of Status
{ Additional copy is Cenified Copy
enelosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision ol Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monrog Street. Sutie 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation

Mindful Behavioral Therapy Florda (orporghon

{Name of Corporation as curreatly filed with the Florida Dcnl’. of State)

P23000 0 T4 (3] o

{Document Number of Corporation (if known} : :__‘j’
el

9
Pursuant to the provisiens of section 607.1006. Florida Stawtes, this Florida Proftt Corporation adopts the following é\tj;fcndmcnt{s) to

~d

its Articles of Incorporation;

1

A. Ifamending name, enter the new name of the corporation:

—_—

name must he distinguishable and compain the word "cm‘; wation,” Ccompany, " or Cincarporated " or the abbreviation="Corp.. "
“fne, T oor Col 7 oor the designation “Corp,” “ine,” or "Co™. A professional corporation name must conain the word

“chartered, ™ Vprofessional association,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: o~

{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 and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiered Agent —

/

dress)

(Florida streg

. Florda
- (Cin f2ip Codel

New Registered Office Address:

New Repistered Agent’s Signature, if changing Repistered Agent:
Fhereby accept the appointment ax regisiered agent. | am familiar with and accept the obligations of the position,

/

Signuture of New Registered Agent, if chanyging

Check if applicable
£ The amendment(s) is/are being liled pursuant o s, 607.0120 (1 1) (¢ F.S.



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

(Attach additionad sheets, if necessary)

Please note the officer/director tile by the first letter of the office title:

7= Presidens; V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trusiee. C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sullv Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1 Change

_Add /
_ Remove /

2) __ Change /
_Add Z

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

) Change

Add

Remove




E. f amending or adding additional Articles, enter change(s) here:
{Autach edditional sheets, if necessary).  (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 itseH:
{if not upplicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was'signed.

Effective date if applicable:
{no more than 90 days afier amendment file date)

Note: If the date insented in this block docs not mext the applicable siatory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adeptlon of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action wos not required.

¥J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) 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 amendmenifs):

*The number of votes cast for the amendmeni(s} was/were sufficient for npproval

by

(voting group)

paes 10120 /2023
Signature \)/!A’-l;

(Byadi r, president or other officer — if directors or officers have not been
selected, Yy an incorporator - if in the hands of a receiver, trusice, or other cournt
appointed fiduciary by that fiduciary)

Voges

(Typed or pr'ﬂ{wd name of person signing)

President

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mmd {’ML Bf’hm/ldlal. lhfraﬂ\/ F{Oﬁda CD(POI‘L{HM
DOCUMENT NUMBER: P?_SOOOO—?LF B f

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tbtﬁl qm Hy rﬂwd

~FName of Contact Person

Best Hemda CUHSLLLerq (LC

Firm/ Company

o SW 28t Cheel

Address

Cape Coal FL 33914

tuy/ State and Zip Code

harbwich @ hetmail. com

E-mail addregs: (to be used for future annual report nouﬁcat:on)

For further information concerning this matter, please call:

Jueryen Hartwich « 239, 470-3080

ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fec %43.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addiuonal copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of lncorporation

Mindful Benavioral Therapy Flonda Corpirghon
{Name of Corporation as currelltly/f’]ed with the Florida DepJ of State)
PZ3000 QT4 (3]

(Document Number of Corporation (if known)

1"_\
—_

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the folloxvmg amcudmem(s) to

(A
T

its Articles of Incorporation:
-ﬁre neu

A. If amending name, enter the new name of the corporation:
Florida Hyppo COfpora hon
name nust be distinguishable and contain the word * co;plomnon “ comp ny. " or “incorporated” or the abbrewauaa_ Corp.,"
“Inc.” or Co., " or the designation "Corp,” "Inc,” “Co", A professional corporation name musi - camar(rj_][he word
“chartered,” “professional association. " or the abbrevia{ion PA . —_
‘ : //

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 and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address

Name of New Revistered Agent
{F Wrﬁs)
. Florida
(Ciav) {Zip Code)

New Registered Office Address: _

{am familiar with and accept the obligations of the position

New Registered Agent’s Signature, if changing Registered Agent
I herehy accept the appoiniment as registered agent. liar

Stgnatre of New Registered Agent, if changing

Cheek if applicable
O The amendment{s) is/are being filed pursuant to s. 607.0120 (11) (). F.S



If amendirg 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:

{Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lerter of each office held,
President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1y ___ Change _ /
___ Add /
____ Remove /

2) ____ Change - /
_ Add /

Remove /
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, ¢nter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an_ amendment proyides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Elfective date if applicable:

fro more thar $0 davs aficr amendment file dute)

Nate: If the date inserted in this block does not meet the applicabic statutory filing requircments, this date will not be listed as the
document’s cflective daie on the Departiment of State™s records.

Adoplion of Amendment(s) (CHECK ONE)

T} The amendmenis) was/were adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was ool required.

X The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval.

2 The amendmeni(s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the amendmeni(s) wus/were sufficient for approval

by

fvating group)

Dated 10[20/2023
Signature \) n/L—I-

(By a dirSffor, president or other ofticer ~ if directors or officers have not been
selected, Y an incorporator — if in the hands of a receiver, wustee, or vther court
appointed fiduciary by that fiduciary)

Voges

{(Typed or pﬁ‘dtcd name of person signing)

Presigent

(Title of person signing)




