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COVER LETTER

TO: Amendment Seclion
Division of Cerporations

DACCO Behavioral Health, Inc.
NAME OF CORPORATION:

726954
DOCUMENT NUMBER:

The enclosed Arfictes of Amendmens and fee are submiued for filing,
PPlease return all correspondence concerning this matier to the fullowing:

Lori Tipson

(Name of Contacl Persan)

Burr & Forman LLP

(Firm? Company)

200 N, Franklin Street. Suite 3200

{Address)

Tampa, 1. 13602

{Cityf State and Aip Code)

ipsoni@husr.com

E-mail address, ([0 be Used for jeure annual report notihction)

For further information concerning this malter, please calk:

Li!l'i Tiphl?n B3 367-5742
ar
(Name of Cuntact Person) (Arca Code)  (Daytime Telephone Number)

Enclosad is a cheek for the following amount made payable to the Florida Department of State:

71§35 Filing Foe - 0IS43.75 Filing Fee &  MS43.75 Filing Fee & [0%52.30 Filing Fee

Certificate af Status Ceruficd Copy Certificate of Status
(Additional copy is Certified Copy
enclused) ( Additional Copy

Enclosed)

Mailing Address Street Address

Amendiment Sectian Amendment Section

Divisinn of Comoralions Divisian of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassce, FLL 32314 24135 N. Monrue Streel, Suite 814

Tallahassee, FL 32303

(((H21000228772 3)))
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ARTICLES OF AMENDMENT
TO
THE ARTICLES OF INCORPORATION
OF
DACCO BEHAVIORAL HEALTH, INC.
The undersigned, being authorized w execute and file these Articles of Amendment,
herchy certifies that:

FIRST: These Articles of Amendment amend the Articles of Incorporation of

PDACCO BEHAVIORAL HEALTH., INC. (the “Corporation™).

SECOND:  The Anicles of Incorporation of the Corporation were filed with the
Florida Department of Swate on July 16, 1973 and the Comporation’s State of Flarnda Document

Number s 726954,

THIRD: Article | of the Artictes of Incorporation of the Corporation previousty
provided as follows: - o=
Zio=
Pt i
e mrg ey e ; - e :
ARTICLE I - NAME EERRN
The name of this Florida corporation s 7 o
| e
DACCO BEHAVIORAL HEALTH, INC.” = P
ey =

¢

;o
FOURTH: Article | of the Artictes of Incorporation of the Comporation, as hereby

amended, shall hereafter provide as follows:

CARTICLE | - NaME
The name of this Florida corporation shall be:
COVE BEHAVIORAL HEALTH, INC.”
FIFTH: These Articles of Amendment were approved by the vote of shareholders
and directors of the Corporation on Janvary 21, 2021, The number of votes cast in favor of the

amendment by both the sharcholders and directors was sufficient for approval of said

amendment.
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Re; Name Reservation for Cove Behavioral Health, Ine.

To Whom 1t May Concera

Please reserve the name “Cove Behaviaral Health™ for the undersigned. as Secretary of DACCO
Behavioral Hewhth, Tne., 3422 Fast Columbus Drive. Tampa, L 33603, A check in the amgunt

- - . . . . . . [
of $33 pavable ta the Florida Depariment of State is enclosed for the reservation fee. =

™

Please process the request. issuc a name reservation and return evidence of the same in the

enclosed return envetope. Should vou have any questions. please do not hesiiale o contagt me.
Thank vou rmdyance for vour assistunces with this matter.

[e—
s

Sincerely,
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