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COVERLETLER

T Amendment Section
Disisiun of Corpuarations

UNITED INTENSIVE BEHAVIORAL AXD HEALTH, INC
NAME OF CORPORATION:

N2IOG000 1901
DBOCUMENT NUMBER:

The enclosed Articles of Amendment nnd fee e suboutied fot filing,

Please return wll conespundense cancerming thas matier ta the following:

Frocessing Departinent

{Numwe of Conmact Persan)

1 Fren! Campany)}

5605 Rigginy Court Suite 200

{Addresy)

Reno, NV 89502

rCaty/ State and Lip Code)

retumdoesi@gincauthorny com

E-mail address: (10 be used Tor Tuture snnual repon sonfication)
For ferther infurmation concetring this mutter, ptease cull:

Processing Depariment 500 6IR-2I120
a

tName of Comact Person) {Arca Codel  (Daytime Telepbone Number)
Enclased 13 o chech o the lollowing amount made pavable (o the Florida Department uf State:

B 515 Filig Fee 84378 Fiting Fee & O3S43.78 Fiting Fee & [J842.50 Filing Fee

Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certificd Copy
enchosed) (Additianal Copy is
Envlined)

Mailin dyess Street Lo

Amendment Section Amendment Section

[nvisien of Corporations Division ul’ Curpurations

POL Boy 6327 Cliften Building

Tullahuassee, FL 32314 261 Executive Center Circle

Tallahassee, F1. 312301



Articies of Amcndmceni F: ﬁ L. E D

(o
Arthkel 110 3 tho .
reicles of facorporation 9021 HAR 19 PH L2 36
UNITED INTENSIVE BEHAVIORAL AND HEALTH, INC D T AE QTATE
22 SGEE, FL

NITOOGOO T |

{Document Number of Corporstion (i1 known)

Punaant w the provisioms of section 617.1006, Florida Statoies, this Flarida Nar For Profir Corperation adopts the lollowing
anendmentis) 1 113 Articles of Incorpanation:

A Uamending name, coter the oen name ul the corperation:

The new
name must be distinguishabde und contain the word “corporution ™ or “mcorparted ” ar the ahbrevigtion “Corp ™ o “ine "
*Company” or “Co ™ moy wol be tived in the mame

B. Lnter new principal office address, Jl appticable;
(Principal affice address MUST BE A STREET ADDRESS )

C. Entor gow mailice addens, ilapplicable;
tMailing addres MAY 85 A POST 33 FICE 80X}

D. l{amending the rezivicred agent andfor repisteeed oflice address in Flovida, coicr the name of the
ngw pephtered peent andfor the new regivtered officg pddress;

MName of New Reqpustered Agent:

1Floride etreet subdres )
New Kepister el iMficr Addreas:
Floruda
Ly (Lip Coded

Nen Reed i e if ot ine Resi 1 )
I herety accepy the appointment as regasiered agent. [ am famifior with and accept the vhhigalinns of the position.

Signuture of New Registered Agent, if changing
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I sinrnding the (Hllcers andfor Biyeclors, eoter Lhe ke und aame of each officed/dis ectur being retwoy o0 and title, nems, snd
address ol each Offlcer undfor Director belng added:

tAtta b addinanal sheets, if nevessary]

Flease meie the officeeidirocty title by the fira letter of the office otle:

P = Presudent; V= Viee President; Te Treasurer; S= Secretary; D= Directoe, TR= Trustee; C = Charman or Clerk; CEQ = Chief
Exevutive Offaer. CFO = Chiof Funancwd Officer. If an officerddirector hobds meore than ane title, hat the first Ietter of rock office
held. Prexideat, Treasarer, Directo: woald be PIT.

Chonges should be noted 1n the fedlowing manaer  Currently Jebin Doc is livted us the PST and Mike Joney 15 lsaed as the V. Therv u
@ change. Mike Jomes leaves the comporotisn, Solly Seaith is named the ¥ and §. These should be poted aa John Doc. PTay a Chongr.
Me Junes, 1V s Remove, and Sully Smith, 5§ ax an Add,

fivample:
A Change IT lohn )2
X Remove v Mike Jones
X Add Y Sally Suuth

Tane of Action JTulke Npme Addicss
1Check One)

b1 il | Nw §
0" Change DR April Giman 705 Nw §Th Ave

Pompano Beach, Fi. 33060

Remose

LB _ML‘

Add

— Renmne

4 Chxnge

e A

Remove

3 Change

Auld

Remove
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¥. lLaupcnding or wndding additionst Articlca cnier chaggofs) here:

(atiech udditional sheets, if necessary).  (Be specttics

Pupe Y of 4




denent(s) adoption: ———— :
The date of cach gmend — . _.ifother than the
date this document Wis SIgT

, M e ——
EfTective date !_mﬂhm (rio more than 90 da}g aﬂer amendm(’ﬂfﬁj’e d(”e)

inserted in this block does not mect the applicable statutory filing requircments, this date wilt not be listed s th
N C

Notg; If the date i
document’s effective date on the Department of State's records.
Adoption of Amendmeot(s) HE E
0O The amendmeni(s) was/were adopted by the members and the urnber of votes cast for the am. enis)
was/were sufficient for approval. cndm
B There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwcre
adopted by the board of directory.
Daied  § q 9/ f
p—— !

S ‘{ U ott

(By the chairman or vice chmrman of the board, president or other officer-if dircctors
have not been selected, by an ipcorporator ~ if in the hands of a receiver, trustec. or

other court appointed fiductary by that fiduciary)

Krystal Scott

(Typed or printed name of persen signing)

Director

(Title of person signing)



