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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

LEASHIA SCRIVNER

CDAC BEHAVIORAL HEATHCARE, INC
3804 N 9TH AVENUE

PENSACOLA, FL 32503

SUBJECT: CDAC BEHAVIORAL HEALTHCARE, INC.
Ref. Number: 721412

We have received your document for CDAC BEHAVIORAL HEALTHCARE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist I} Letter Number: 118A00022398
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Making a Difference

November 29, 2018

JA\

. Florida Dept of State
Supporting Division of Corporations
Healthy Lifestyles Amendment Section
P.O. Box 6327

Tallahassee, FL 32314

Re: Ref Number 721412
Letter Number: 118A00022398

We have received your letter dated November 20, 2018 {copy attached) and we are
resubmitting to you our request for amendment. | have changed the form that states
the “Florida Profit Corporation” to “Florida Non-Profit Corporation” which applies to
our business. | apologize for any convenience this has caused.

If you have any questions concerning the filing of our document, please call at (850}
434-2724.

Sincerely,

i
Patti Beebe
Finance Director

3804 N. 9" Avenue
Pensacola, FL 32503-8813
850.434.2724
Fax 850.433.9802
Toll Free 888.994.9944
www.cdac.info

CDAC is sponsored in part by Big Bend Community Based Care and the Florida Depariment of Children and Families
and is a United Way Partner Agency.



COVER LETTER

TO: Amendment Section
Division of Corporatiuns

L . CDAC Behavioral Healtheare, Inc.
NAME OF CORPORATION:

721412
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submirted for filing,

Please return all correspondence concerning this matter 1o the following:

Leashia Scrivoer

Name of Contact Person

CI3AC Behavioral Healtheare, Ine.

Firmny Company
3804 N. 9%th Avenue

Address
Pensacola, FI1. 32503

City/ State and Zip Code

Iscrivner(@edac.info

E-mail address: (1o be used tor future snnual repart notification)

For further information concerning this matter, please call:

Leashia Scrivner . (350 ) 434-2724
a
Name of Contact Person Area Code & Daytime Telephone Number

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

B 535 Filing Fee O%43.75 Filing Fee & %4373 Filing Fee &  [3852.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Sureet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excecutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
tn

Articles of Incorporation
of

CIDAc Behavioral Healtheare, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State}

721412

{Document Number of Corporatiun (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Far Proefit Corpuration adopts the following

amendment(s) ta its Articles of Incorporation:

A. If amending name_ enter the new name of the corporation:
N/A

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “inc.’

“Campany ™ or “Co.” may not be used in the name.

NIA
B. Enter new principal office address, il applicable: l
(Principal office address MUST BE A STREET ADDRESS }
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office address in Flocida, enter the name of the
new registered apent and/or the new repistered office address:
N/A
Name of New Regisiered Ageni: '
(Florida street address)
New Registered Office Address:
N/A o
. Florida
(Ciry) {Zip Code}

New Registered Apent's Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent. [ am familiar with and uccept the obligations of the position.

Sigrature of New Registered Agent, if changing
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. If 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 betng added:
{Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
' = President; V= Vice President; = Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CIFQ) = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Joaes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V ux Remave, and Sallv Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
XN Add Y Satly Smith
Type of Actian Title Name Address
(Check Onc}
2nd V Ed Ellis 3804 N.9th Ave
B Chanye
Add Pensacola, FI 32503
’ Remove
Ind V deeDee Thompkins 3804 N, th Ave
2} Change —
X Pensacola, FL 32503
Add e
Remove
3) Change S Lauren Anzaldo 3804 N, 9th Ave
Add Pensacola, FI. 32503
Remove
S Man Newcomer 3804 N. 9th Ave
4) Change
X Add Pensacola, FI. 32503
Remove

3) Change

Add

Remaove

6) Change

Add

Remove

Page 2 of 4



- E. If.amending or adding additional Articles, enter change(s) here:
(artach additional sheets if necessary).  (Be specific)

Pape Jof §



‘U'he date of each amendment(s) adoptivn: 5!' Lp! )

S . if other than the
date this document was signed.

Etfective date if applicable:

(o more than 90 deays afier amendmen file date)

Note: 1 the date inserted in this block doces not meet the applicable statatory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s revords,

Adoption of Amendment(s) (CHECK ONY)

E.L The amendmeni(s) was/were adopted by tite members and the number of votes cast for the amaendiment(s)
wasiwere sufficient for approval,

O

There are no members or members entitled 1o vote on the amendment{sy. The amendment(2) was/weie
adopted by the board of direciors,

Dated /L/N_/&.ul &

Signature
(By the chairman or vice chai@m of the board, president or other otficer-if directors
have not been selected, by an™scorporator - i the hands of a receiver. ustee. or
other court appointed fiduciary by that fiduciary)

Mot 1o Conn

(Tyvped or printed name of person signing)

 Brecd. Seeatre

(Tutle of pdrson signing)
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