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COVER LETTER

TO: Amendiment Section
Division of Corporations

DACCO Behavioral Heazlth, Inc
NAME OF CORPORATION:

726054
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor (ing.

Please return all correspandence concering this maiter 1o the tollowing:

Coteen Alvarez

{(Name of Contact Person)

DACCO Behavioral Health, Ine

(Finm/ Compuny)

3422 E Columbus Drive

{Addiess)y

Tampa, Fl 33603

(Ciny/ Stute and Zip Code)

colleena{@dacco.org

Fomaal wddiess; (to be used Tor Tuture annual report notificiiion)

For further intormation concerning this matter, please call:

Colleen Alvarez S13 3Xd-q202
at
(Namwe ol Contact Person) {Arca Coded  (Dayvtime Telephene Number)

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

= 535 Filing Fee  [O843.75 Filing Fee & OS33.75 Filing Fee & TIS32.30 Filing Fee

Curtiticate of Stus - Certtied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy is
Fnclosed)

Mailing Address Street Address

Anwndment Seciion Amendiment Seciton

Diviston of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suie 310
Tallahassee. FIL 32303

Tallahassee, FIL 32314



Articles of Amendinent
tu
Articles of Incorporation
al
i DACCO Behavioral Health, [nc

(Name of Corporation as currendly {iled with the Florida Dept of State)
720934

(Document Number of Carporation (if known}
amendment(s) te its Articles of Incorporation

AL

If amendine name, enter the new e of the corporation

name must be distinguishable and consain the ward
“Company ' or “Cop, "

may ol be used in the nane

Purswant 1 the provisions of section 617, 1006, Florida Statutes. tns Florida Nor For Profit Corparation adopts 1he tollowing

The new
corparation ™ ar Cincorporated "o the ahbreviation " Corp. " or e, "
R. Enter new principal office sddress, il applicuble:
(Principal office address MUST BE A STREET ADDRESS )
- =
. —
-- =] .
o -
.
A e
C. Enter new mailing addreess, if applicable -"“)j Y
¢Mailing address MAY BE A POST OFFICE BO \ I—'.."‘
= e
= O
=
o
[
D. I amending the registered srent and/or revistered office address in Florida, enter the nume of the
new reeistered agent and/or the new revistered olfice address:
e ) NDeanna Obregon. CEO
Nene ot New Revistered Avent

1322 Bast Calumbus Drive
New Registered (e,

Codddress:

(Flarida stecer addressy
Tampa

"o . KRIEN]
. Florida

ey, {Zip Code)
New Revistered Avent’s Sienature. if changing Registered Apent

= Cl h‘ I
! herehy aceept the appointment as regisiered agent

! ane jamiliar with and accept the obligaiions of the position

clnaing Oneon

wmmm of New, \R/x\fwuk_rlg ent, if changing




If amending the Officers and/or Birectors, enter the title and wame of each officer/director heing remaved and title, mame,
and address of vach Otficer and/or Director being added:

tAuach additional shoets, i necessary)

Please note the officer/direetor iitle by the first leter of the office title:

P o= President; 1= Fice President; T= Treasurer: 8= Scoretory: D= Divcetor; TR= Trusiee: O = Chairman or Cleek; CEQ = Chicp
Execntive Officer: CFO = Chief Financial Officer. Ifan afficer/divector holds more than one sitle, list the first fetier uf cach office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is disted as the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be noted as John Doe. PTus ¢ Change,
Mike Jones, Voas Remaove, and Sall Smith, SV s an oddd.

Example:
N Change BT Juhn Doc
X Renmwve v Mike Junes
XN Add SV Suliy Simith
Tvpe of Action Tiile Ninmwe Address
{Chieck One)
[y Change CEQ Byeanna Qbreson G422 1 Columbus Drive
Add Tampa. FL 23603
Remove
2) Change I’ Ciinny MeGucken 4422 £ Columbus Drive
A Add Tampa. ¥l 336063
Remove
3) Change
Add
Remaove
4) Change
Add
Hemove
3l Change
Add
Remove
) Change
Add

Remuove

. I amending or adding additional Articles, cnter chunge(sy here
{attaeh addditionad sheets, if necessarvic (Be speclfic)




- . . April 1,200 B
I'he date of each amendment{s) adoption: . it other than the

date this decunient was sined,

are . . April 12024
Effective date il applicable:

e more than W davs after amenduent file daie;

Note: [Fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voies cast for the amendmeni(s)
washwere sutticient for approval,



O There are o members or members eotitled w vote on the amendment(s). The amemdimemi(s) was/were
adopted by the board of directors,

April 20, 2020
Dared

Signature —OTU 'qL 1(;6 @Q( h/}/\

. =y e g ¥ . - P
(By the chaimian’or vice chairman Brthd bdard. president or other officer-if directors

/ edh Sl . .
hive not béen selected. by an idedrporator — it in the hands of s receiver, tustee, or
uther court appointed Oduciary by that fiduciary)

Deanna Obregon

{Typed or printed nane of peison signing)

CEO

(Titde of person signing)



