(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[} Pckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EEIRTVAIERACD

500320980505

P11 AA18--01050--02T #4575, 50
xR
—
=L G
frie T
(.I’: - -
ree w
.-
..”' . -3
PRADI- . <
ST oo
NOV30 20 - 50 oo
> =

S. YOUNG

d37g




COVER LETTER

TO:  Amendment Section
Division of Corporations

Diamond Behavioral Healthcare Inc

Name of Corporation

SUBJECT:

DOCUMENT NUMBER: N 18000011814

The enclosed Articles of Correction and tee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Dr. Donald M. Bell

Name of Contact Person

Diamond Behavioral Healthcare, Inc.

Firm/ACompuny

484 SE 24 Drive

Address

Gainesville, FL 32641

City/State and Zip Code

dbell@diamondbehavioralhealthcare.com

E-mail address: (to be used or future annual report notification)

For further information concerning this matter, please cail:

Dr. Donald Bell 2994 16883354

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:
3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certitied Copy ;N $52.50 Filins Fee. Certificate of Status &
Centitied Copy

Mailing Address; Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF CORRECTION
For

Diamond Behavioral Healthcare, Inc.

3 o

~ame of Corporation as currently filed with the Flonda Dept. of State ; -~
e 3
=, ==
N18000011814 go =
Document SNumber (O known : (&0

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes. this corporzﬁlon filgs
these Articles of Correction within 30 davs of the file dale of the document being Lorreu

These articles of correction correct El€Ctronic Articles of Incorporation

(Document Type Being Corrected)

ne @‘ﬂd

-
P g

filed with the Department of State on 11/05/2018

(File Date of Document )
Specity the inaccuracy. incorrect statement. or defect:

Article {| has the wrong zip code.

Article Il did not meet the needs of the IRS.
Article IV is edited and initial one becomes article V
Renumbered Article V to Article VI, VI to Vi, VIl to VIl and VIl to IX

Old Article VII, now VIII has incorrect information on Officers/Directors Titles

Correct the inaccuracy. incorrect statement, or detect:

Articia 1l The prnopal place of busness aocress 484 SE 24 ORIVE APT. B25) GAINESVILLE. FL )2641 The madkng sadress of the COMOrauon s 484 SE 24 DRIVE APT #2513 GAINESVILLE FL 12841

Articla Hl The SDBGIC PUADOSE 1or wikch tTus COpOraton 1S argamzead s THIS ORGAMIZATION IS QRGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS. EDUCATIONAL

COR SCIENTIFIC PURPOSES UNDER SECTION 502(ci3) OF THE INTERNAL REVENUE CODE, OR CORRESPONDING SECTION OF ANY FUTURE FERDERAL TAX CODE

Arpcia 1V Upon the ¢issokslion of thes orparzaton, assets shell be Qisinbuted for one of MOre exdmid DWDoses within the meanng of Sechion 501(K3) of the Intamal Revenue Cooe,

or corresponding saction shoukd any future 1ax code, or shall be distributed to the federal government, or ta state or local government, for public purpose

Arbche Vi The Nl 6RCers SNOAN SHeciorns of the Corporaon are Toe Cheef Exscuuve OMcar/Charman CHRISTOPHER EBOKOSIA JOMNSON Tiie Presoenu3ecretany/Treasurs DONALD M BELL

I

\...{“;lg:ﬂ'lﬁfﬂ ol a director, pressdent or other ofiicer - 1 directors or officers have

not been selected. by an incorporator - it'in the hands ol the receiver. tnsiee, or
other count appointéd fiduciany, by that fiducian:}

Dr. Donald M. Bell

President/Secretary
(T3 ped or pnnted name of person signing} (Tle of person signing)

Filing Fee: $35.00

SERIE



