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PROFIT CORPORATION .. o
APPLICATION RY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO API’LICATI&#.FOR ~
» AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA '; f: ;
{Pursuant 1c &. 607.1304, F.5)} =n <
33;:;;‘ - N
e | -
SECTION 1 W o
(1-3 MUST BE COMPLETED) e i
T = =
- =
FO7000000!94 e
e
{ Document number of corporation (f known) =3 .
. . . [wed o] P
| Restomlive Care of America Incorporaled I
(Name of corporation as it appeats on the records of the Department of Siate)
, Deloware . 713/1997
- J.
(Incorparated under laws of}

(Date authorizad w do business in Floridu)
SECTION 1t
{4-7 COMPLETE ONLY THE APPLICARLE CHANGES)

4. if the amendment changes the name of the corporation, when was the change effecied under the laws of its jurisdiction of
incorporation? 1170572021

5 Restorative Care of America, Inc,

(Name of corporation after the amendment, adding suffix “corporanion,” Tompany,” or “Incomporated.” or appropriate abbreviation, if
not cantained 1 new name of the corporation)

(T new name is unavailable in Florida, enter alteruate corporate nume adopted for the purpuse of transacting business in Florida)
0.

IT the amendment changes the period of duration, indicute new period of duration,

(New duration)

7.

IF the amendment changes the jurisdiction of incorporation, indicare new jurisdiction.

{Mew jurisdiction)

8. If amending the registercd apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of NMew Repiciered Agent

{Flovida sireet address)

. Florida
(Citv)

(£ip Code)
New Hepistered Agent's Signature, if chunping Registered Agent:

[ hereby aceept the appoiniment as registered agent. | am jamiliar with amt accept the obligations of the position.

Sigrantre of New Registered Agent, if ehanging

({((F21000413952 3)))
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9. ifthe amendment changes person, tithe or capacity in scccrdance with 6071504 _(4.), indicate that change:

Name

Title/ (Tapnr:;ity " -

Address B Lypeof Action

Ciadd

L Remove

Ciadd

Ckcl]l(]\‘c

Hade

Qtﬂlﬂ we

COAdd

D'?.:mnue

Ciadd

-~

CRemowe
A ‘hrtmchcd i u cerlificate or document of sinilar import, evidenving the amendment, authenticated not

of the applicatien o the Depaptment of State, by the Secretary of Stite o otherotTizial having custody o
under thelaws of which it is mcorporated, :

Yﬂwi ,é}/l LL{"’ VT{-’E"( b

{Signutfre B a direetor, president or other otiicer - if in the hands of
a receiver or other court appointed fiductary, by that iduciary}

more than 50 days privr to delivery
feorporate records in the jurisdiction

oy
Mark A, Turnbuli, Chairman of the Board and Director {Title of person signing) rf-’_'.:-: g,,r:
—c -
s =
—.n o .
- - > o< T
FILING FEE §$35.00 W i —
ot
m—
M
™o
;_ Ees) 2 )
—v =
o &2
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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 “RESTORATIVE CARE OoF
AMERICA INCORPORATED®, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "RESTORATIVE CARE OF AMERICA, INC.° ON THE

FIFTH DAY OF NOVEMBER, A.D. 2021, AT 8:47 O CLOCK A.M.

Q

.nﬂr"w adon Secvatary ol Stils

4521005 B832C
SRH 20213728863

You ey verity this certificate online a2 corp.delaware.gov/authver.shtml
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Authentication: 204623113
Date: 11-08-214




