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TO: Arnendment Section
Division of Corporations

NAM;O% corvoration: MJ Medical & Behavioral Health, Inc
DOCUMENT NUMBER: P94000085755

The enclosed Arficles of Amandment and fee are submilted for filing.

Please return all correspondence concerning this matter to the following:

Julietta Marrero

Name of Contact Person

MJ Medical & Dental Group, Inc.

Firm/ Company

1470 NW 107 Ave., Suite G
Address
Miami, FL 33172

City/ State and Zip Code

marrero1212@aol.com

E-mail address: {to be used for fuwre annual report nottfication)

Fot further information concerning this master, please call:

Julietta Marrero 2305 ,594-8666

Name of Contact Person Area Code & Daytirue Telephone Number

Enclosed is & ¢check for the following amount made paysable to the Florida Department of State:

$35 Filing Fee (843,75 Filing Fee &  [J$43.75FilingFee &  [1$52.50 Filing Fee
Certificats of Status Certlfied Copy Certificate of Status
{Additional copy I3 Certified Copy
encloged) (Additional Copy
Is enclosed)
Street Addreas
Amendment Section Amendment Saction
Division of Corporations Divigion of Carporations
P.0O.Box 6327 Clifton Building
Teilakassee, F1L 32314 2661 Executive Center Circle

Talahassee, FL 32301



. Articles of Amendment
: to
Articles of locorporation

‘M J MEDICAL & BEHAVIORAL HEALTH, INC.

) {Name of Corporation ns curvently filed with the ¥lorida Dent, of State)
P94000085755

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
Its Articles of \ncorporation:

A. If amending name, enter the new name of the corporation:
M J MEDICAL & DENTAL GROUP, INC., —

name nust be distinguishable and contaln the word “corporation,” “compamy,” or “incorporated” or the abbreviation
“Corp..” "Inc.,” or Co.,” or the designation "Corp,” “Inc.” or "Co”. A4 professional corporation name must contain the

word “chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new principal office address, if applicable:
(Principat offize address MIS TADDRESS )
g
&5 Sty .
C. Enter pew ddre Jjcable: “DJ, “f;:’z;;:j} :
(Malling adwﬂsmmmmw @ BIEC,
Q-"‘{ﬁ
O
ER
B
. . — e &
D. mending the registered a d/or pegistered offjce n ida, enter the name of the
ew regiytered agent apd/or th ddr

Name ew Registered

(Flovida street addresy)

New Registered Office Address: : , Florida
{Cirw (Zip Code}
w Re pature, i a j LH

1 hereby acceps the appatmment as regisiered agenr. | am familiar with and accegt the obligations of the position,

Signature af New Reglstered Agent. If changing
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ff 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: ’

{Astpph additional sheets, if necessary)

Piease note the officer/director title by the frst letier of the office title:

P = President; Ve Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execytive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office

held. Presideni, Treasurer, Director would be PTD,

Changas should be noted in the following manner. Currently John Dog is listed ay the PST and Mike Jones It listed as the V. There is

a change, Mike Jonzs feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Change,

Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add.

Example:
X Chenge PL  lehnDoe
X Remove v Mike Jones
X Add §Y  Sally Smith
Type of Action Jitle Name Address
{Check One)
1y ___ Change
. Add
_ Remove —_—
2 ... Change
o Add
.. REMOVE
3) __ Change
o _Add
— Remove
4) ____ Change
— Add
— Remove
5) __ Change
__ Add
____ Remove
6) _____ Change
— Add
— Remove
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E- )f amending oy adding additional Articles, enter change(s) here:

{Attach additional sheets, if necassary).  (Be specific)
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Tl;e date of each amendment(s) adaption: Q/ 1 3/ 201 2

Effective date LBEM.'}.L
. {no more than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK ONE)

8 The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following stalement
must be separately provided for eackh voling group entitied 1o vole separately on the amandmani(s):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by »
(voting group}

{7 The amendment(s) was/were sdopted by the board of directors without shareholder action and shereholder
action was not required,

O The amendment(s) washwere ndopm:]' by the incorporatoes without shereholder action and shareholder

action was not required, / ]
Dated 9/1 3{201 2(
Signature ___J; /1 M W

(BY 4 diractor, presideit or other officer — if diractors or officers have not becn
lected. by an incorporator — if in the hands of a receiver, trustee, or other eourt
appointed fiduciary by that fiduciary)

JULIETTA MARRERO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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