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From: Lisa Shuman *

Fax: 17274611111

To. Fax: (B50) 617-6380 Page: 2015 07/2412027 3:34 PM
Articles of Amendment
to
Articles of Incorporation
of
TEEN MENTAL RESET INC.
{Zame of Corporation as currently filed with the Florida Dept. of State)
N22000003048

(Document Nwmber of Corporation (it known)
amendmentts) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, IFlorida Statutes, this Flarida Nat For Profit Corporation adopts the foliowing
P ’ (i P £

A. I amending name, enter the new name of the corporation:

The new
nume st be distingnishobic and contein the word “corporation” or “incorporated " or the abbreviation “Corp. " or “ine.”
“Company” or “Co." muy not be used in the name. ",-_-__"-33
B. Enter new principal oflice address, if applicable: C -
{Principal office address MUST BE A STREET ADDRENY ) :
~7
= ]
C_. Enter new mailing address, il applicable: -
(Mailing address MAY BE A POST QFFICE BOX) 2

Nt
D. If amending the registered apent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Apent:

New Regiviered (ffice Addreas:

eFlorida street adidress)

. Florida
(Cinvy (Zip Code}
New Registered Agent's Signature, if changing Repistered Agent;
[ hereby aceept the appoiniment as registered agent. [oam familiar with and uecept the obligations of the position.

Signature of New Registered Agoent, if changing



From: Lisa Shuman-* Fax: 17274511111 To: Fax: (BSQ) 617.6340 Page: 3ot 5 07124/2023 3:34 PM

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

(Atrch addivionad sheees, if necessary)

HMease note the officeridivector tile by the first leter of the office title;

£ - Presideni; V= Viee Prosidens: T= Treasurer: §= Secrciary; 1) Diveetor; TIC- Trisiee, € = Chairman ar Clerk: CECY = Chief
Exceurive Officer, CEFOE - Chief Finaneiad Cfficer. [fan officertdivecior holds more than one tide, list the first letier of eack office
held, President, Treasurer, Divector would be PT.

Changes should he poted in the following manner, Currenth John Doc is listed us the ST and Mike Jones i fisied as the V, There ix
o change, Mike Jones leaves the corporation, Sally Spvith ix named the Vand 8. These should be noted as John Doe, 177 as o Change,
Mike Junes, Vas Remove, and Sally Smith, 817 as an Add.

Examplic:
X Change T John Doc
X Remove ¥ Mike Junes
N Add SV Sally Snuth
Tvpe of Action Title Name Address
(Check One) —
=
1) Change ] ROBIN HUEBNER 1883 SE LONGLEAF PLACE
Add HOBE SOUND, FL 33455
X! Remove B
1} Change D LINDA TUININGA 1070 E. INDIANTOWN ROAD
4 Add SUITE 408 .
Remove JUPITER, FLORIDA 33477
i) Change
Add
Remove
4] Change
Add
Remove
3 Change
Add
Remove
0) Change
Add
Remove

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

(atiach additional sheets, i necessarv).  (He specific




Erom: Lisa Shuman. Fax: 17274611111
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it
3
The date of each amendment(s) adoption: , if other than the
date this document was signed.
Effective date if applicable:

o more than 90 davs after amendmeny file dane)
Note: f the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s clfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeny(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suftficient for approval,
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B There are no members or members entitled to vote on the amendment(sy, The aimendment(s) was/were
adopted by the board of dircclors.

-7
July 21, 2023 /
Daled = /s / e

Y
Signature .7 74// /7/

L . - N . PR
{By the ¢chairman or v;ge chairman of the board. president or other officer-if directors
have not been selected. by an incorparator — it in the hands ol a recciver. trusiee, or
other court appointed fiduciary by that fiduciary)

AJAY K, GOY AL

{Typed or printed narme of person signing)

President/Direclor

+

(Tale of person signing)



