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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
Parsuant wa, 6071504, F 81

SECTIONG
(1-3 MUST BE COMPLETIED)

FIsn000Nz2Y 33

(Document number of cotporation 1 kngwn)

Beacon Health Options Care Services, e,
(Name af corporation as it appenrs on the recards of the Departaent of Siaie)

Delawsre L DR2EINI R
-

{lacosparared under laws ot i Date avthanzed o do husiness i Flanda

SECTION N
{4-7 COMPLETE ONLY THE APPLICABLE CHANGLES)

. It the amendment changes the name of' the corparation, when was the change effected unde: the laws ot izs junsdretan of

4
- March 1, 2023
inzorporadion Mareh 1. 2023
. Carclon Behaviewal Care, Ine. .
3 P
{Namne of corparation atter the amendment, adding suitix "corporation,” “company.” or incorporated.” of appropnime abbfeviaten, it
not cotained monew name of the corperation) -
(I new name 15 unavalable 1 Florida, enter alternate somporate naune adopicd for the purpose of fransagiing basmess in Floriday
. x - LI ._—'
6 It the amendment changes the penod of duration, indicate new penod ot duranon T
oy
{New duration)
7 ¢ the amendment changes the juisticoon of incarporation, ndicate new punsdiciion

(New ensdiction)

8. [famending the registered ageat and/on veistered oflice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nuine of New Registered Agonr

(Florida sireet cdidress)

. Flomda

Now Revistered (ffiee Address
i ( iler

QT

New Reaistered Apent’s Signature. if changing Registered Agent:
! hevely aceepr the appamtment as regisieved agent. | am familiar with and aecept the obligaions o' the positon.

Signentire uf New Registered Agem, i chonging

FIND 8d 29 2000 Wolion Mluaer Om e

12122023573 From: Dawc Themas



To: ' Pape.d af 5

9. 1M the umendment chimpes person, itle ot capacity n accurdunce with 607 1304 19). indicate that change

Title Capaviyy Name

Address Tyvpe ol Action
Add

| Aemove

Add

_ temioae

—Add

L 2emowve

Add

[ Temove

Add

I Teminve

From: Daviz Thomas

19, Awached s a cotfivate or document of simshae impoit, evidenerng the aniendment. autheatcared net muore than 90 divs pro to dedieen
ul the ZI']J]J[lL':l!IUll to the Deparunznt ol State. by the Secretiay of Stite o1 other oo having custody ol corpoiate recurds 10 the junsdiction

under the laws ot which 11 is incorporaied

(Swnature of a director, president or other atficer =48 ihe hands o’
wrevenner o uthet cournt uppoinied lducaary, by it Sdudiary)

IOE NAVIS

{1'yped a1 printed name of persen signing!

FInm ong I Wonen Khws Orlers

SECRETARY

{ Title of persun signinu)

FILING FEE 33500
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “BEACON HEALTH OPTIONS
CARE SERVICES, INC.”, FILED A RESTATED CERTIFICATE, CHANGING ITS
NAME TC *CARELON BEHAVIORAL CARE, INC.- ON THE TWENTY-THIRD DAY
OF FEBRUARY, A.D. 2023, AT 3:31 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFCRESAID RESTATED CERTIFICATE IS THE FIRST DAY OQF MARCH,

A.D. 2023,

NS (SS

Authentication: 203042756
Date: 03-30-23

6843233 3320
SR# 20231224400

You may verify this certificate aniine 2t carpdelaware gov/authver shumt




