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» COVERLETTER )
TO: Amendment Section
Division ol Corporations =
% EE
_ - . .. e petaia . ‘,':* By
COMPREHENSIVE CARE CENTER, INC, - g
NAME OF CORPORATION: = G

N4 31
DOCUNMENT NUMBER:

The enclosed Artictes of Amendment and fee wre submitied for filing,
Please return all corrgspondence concerning this matter to the following:

ALEX KRAMIER, CFO)

{Name of Contact Person)

COMPRENENSIVE CARE CENTER, INC.

(Firm/ Company)

1231 NCOTUTTLE AV

(Address)

SARASOTA, FL 34237

(Cinw/ State and Zip Code)

AKRAMER@GCCCSRO.ORG

E=muladdress: (o be used for future amnual report notufication)
For [urther information concernimg Uis matter, please cali:
ALEX KRAMER Y4 366161

at
(Namic of Comact Person) (Arca Code)  (Davume Telephone Number)

Enclosed is a check Tor the foHlowing amount made pavable to the Florida Nepartent of Siate:

£ $35 Fiting Fee  BS$43.75 Filing Fee & [J$42.75 Filing Fee & 0$32.350 Filing Fee

Certificate of Stutus Cerufied Copy Certificate of Stutus
(Additional capy is Certified Copy
ciclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amnendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifion Building

Tallahassce. FL 32314 2001 Executive Center Clirele

Tallahassee. FLL 32301



Articles of Amendment
te
Articles of Incorporation
of

COMPREHENSIVE CARE CENTER, INC,
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(Name of Corparation as carrently filed with the Florida Dept. of State)

N35040

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following

amendment{s} to its Aruicles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name nust he distinguishahle and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. ™

“Company ™ or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

or e

(Principal office uddress MUST BE A STREET ADDRESS )

C.

Enter new mailine address, il applicable:
(Mailineg address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

Nante of New Revistered Avent:

fFloridy street addresyy
New Revistervd Office dddress:

. Florida

(Cigv) tZip Code}

New Registered Agent's Signature, if changing Registered Agent:

fheretn aceept the appeinonenr as registered agent.

Lam fumitiar with and aceept the oblivations of the position,

Signanere of New Regisiered Agent, i changing
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It amending the Officers and/or rirccturs, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Airach additional sheets, i necessarny

Please note the ofjicer/divector tidle by the first letier of the office tie:

P = President; V= Vice Presideni; T= Treasurer; S= Secrctary; D= Director; TR= Trusiee; C = Chairman or Clerk, CEQ = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officerfdivecior holds more than one sitle, fisi the first letter of cach office
held. Presiden, Treasurer, Divector would he PTD.

Changes should be noted in the tofiosweing manner. Curremtly John Dog is listed as the PST and Mike Jones s listed ws the V. There is
a change, Mike Jones leaves the corporation, Sathe Smith is memed the Vand S, These shonld be nored as John Doe, PT as a Change.
Aike Junes, VVas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Do
N Remove v Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Title Nime Address

(Check Oned

. N ALLISON SILVER [231 N.TUTTLE AV
L} Change

SARASOTA, FL 34237
Add

X

Remaove

. n MEADOW WALKER 1231 N.TUTTLE AV
2) Change

X SARASOTA. FL 34237
Add

Remove

-

. I PHIL BAKER 1231 N.TUTTLE AV
R Change

X SARASOTA.FL 34237
Add

Remove

1 Change

Add

Remove

32 Change

Add

Remove

)] Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
tartech additionad sheers, i necessary).  {Be specific)
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The date of each amendment(s) adoption: . if other than the

date this document wus signed,
JUNE 26,2017

Effective date if applicable:

e mare than 90 davs after amendment fiie date)

Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
docunteni’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendnenys) wasAvere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,

O There are ne members or members entitled 1o vote an the amendment(s). The amendment(s) wasiwvere

adopied by the board of direclors,

07-26-2017
Daed ya) /An ) ~

Signature w

. . . b . . . - .

(By the chairman or vice chairman of the bourd. presidem or other otficer-if directors

have not been selected. by an incorporator — it in the hands of a receiver, trusiee, or
other court appointed tiduciary by that fiduciary)

RICHARD E. CARLISLE

{Typed or printed name of person signing)

PRESIDENT & CEO

tTile of person signing)
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