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SECREiARY ©F  STATE

ARTICLES OF AMENDMENT FO TALUANASSER. 1T oRip
AMENDED ARTICLES OF INCORPORATION OF
'LAKESIDE BEHAVIORAL HEALTHCARE, INC.

THE UNDERSIGNED, of LAKESIDE BEHAVIORAL HEALTHCARE, INC., a Florida

not for profit corporation (the "Cotporation”), for and on behalf of the Corporation, hereby

executes these Articles of Amendment to the Amended Articles of Incorporation of the

Corporation:

ARTICLE FIRST: The name of the Corporation is LAKESIDE BEHAVIORAL
HEALTHCARE, INC., and the Corporation’s Florida document nurnber is
769011,

" ARTICLE SECOND: ARTICLE I - NAME of the current Amended Articles of

Incorporation is hereby deleted in its entirety and restated as follows:

“ARTICLE [ -NAME

The name of the Corporation shall be: ASPIRE'HEALTH
PARTNERS, INC., a Florida not for profit corperation.”

ARTICLE THIRD: The foregoing amendments were approved and adopted by
the Board of Directors of the Cotporation by the required majority vote of all
Direcmrs;‘e}gible to vote at a meeting called for that purpose on the 22" day of

, 2013 | after the required notice was given. No Members
were entitled to vote on the amendment.

ARTICLE SEVENTH: The effective date of these Articles of Amendment shall
be upon the filing thereof with the Florida Department of State.

IN WITNESS WHEREOF, the undersigned has hereunto set their hand this &%}r of

— gt 203

KW )
By: rry Kassh
Is: UV Peesid®oT
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Jerry Kassab, President
Agspire Health Partners, Inc.
1800 Mercy Drive, Suite 100

Orlando, Florida 32808

407-822-5051-

ugust 2, 208

Amendment Sectipn
Division aof Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Aspire Health Partners, Inc. (the “Corporation™)
Florida Document Number: N13000001844

Dear Sir or Madam:

As instructed, this letter shall serve as written confirmation and consent that the
Corporation will not revoke its Articles of Dissolution, which were filed on
Further, the Corporation hereby releases its name for use effective immediately.

It is the Corporation’s specific intent to allow its name to be used by Lakeside Behavioral
Healtheare, Inc., a Florida not-for-profit corporation (Florida Document Number: 769011), upon
the filing of its Articles of Amcndmcnt to its Articles of Incorporation to change its name to
Aspire Health Partners, Inc.

Please contact me if you have any questions.

Sincerely, .
ASPIRE HEALTH PARTNERS, TNC.

By: QQU/W

Je assaly, President

. L -
IN WITNESS WHEREOF, I have set my hand and seal this 2 " day of % W,
2041,

STATE OF FLORIDA
COUNTY OF 2 tv;wjt_

The forcgomg was acknowledged before me this ! “day of @a ,201% by
Jerry Kassab, X who is personally known to me or ___ who “who produced a Florida driver's license

as idcntiﬁcation and who did not take an oath.

( Y LLAMA BOYLES | - >
Nolary Public, $1ata of Florlda NOTARY PUBLIC, State of

Ires Agy. 01, 2014 . { . ;
Wy tann. w.pirs Aoy, 01,2014 Print Name:_ ) jAca £ iX0A ] S
Bonded ihns Ashion Ayenty, Inc. (BWHN-OH My commission expires:
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