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Articles of Amendment

@ Articles of Ilu:orporatlon
of

MENTAL HEALTH PARTNERS INC.
{Nsme of corporation as curreotly filed with the Florida Dept. of State)

2
T
PO3000054083 i @ ‘%
{Document number of corporation (if kpowt:) %/j z: <
S O
Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Comﬂon‘{g\ 3 %
adapts the following amendment(s) to its Aticles of Incorporation: v ‘30
o
NEW CORPORATE. NAME (If changiag): 2%

- (Must contain the word “Corporation,” "compazy,” ot "ineorpetated™ or the abbreviation "Corp," "Inc. ot "Co.}
(A professional corporation st contain the word 'charterad”, "pro!ksrional asgociation,” or the sbbreviation "P.A.")

AMEND&H TS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articlc Numbet(s)
and/or Artic)e Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE V

To delete as registered agent: Ronny Valenzuela

To add as registered agent:  Roberto Hernando
12009 S.W. 72 Terr.
Miami, FL 33183
To delete as P/S/D: Ronny Valenzueia
To add as P/S/D: " Roberto Hemando
12009 S.W. 72 Terr.
Miami, FL. 33183

(Attach additionel pages f necassary)

If an amendment provides for exchange, reclassiﬁéation, or cancellation of issued shares, provigions
for implementing the amendment if not contained in the amendment itsclf: (if not applicable, indicate N/A)

o \ [ (contvmwd) ,w I /_Q
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' The date of each amendment(s) edoption: July 8, 2008

Effective date if applicable:

{no more than 90 days after amendment file datz)

Adoption of Arendment(s) ~ (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficiem for approval.

" [ The amendment(s) was/were approved by the sharcholders through veting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

“'I_'Iw nursbex of votes cast for the amendment(s) was/were sufficient for spproval by

{voting group)

[] The amcndment(s) was/were adopted by the board of directors without sha:aholdet action
and shareholder action was not required.

(O The amendmen(s) was/were adOpix:d by the mcurpomtom witbput sha:eholdm: action and
shareholder action was not required, : - : :

Signature @u\gfa.&se(t\ ( |
(Bndksem.pmdd(mur other officen- I ditactary or ofHcors have Rot deon
salectad, Dy an {nsorporqusr - if It thadands of @ fucelver, (rustes, or pther court

oppoitted fiduoiary by tat Aduci

Ronny Valenzuela
(Xyped or printed name of person signing)

President
(Title of person signing)

FOLING FEE: 5§35
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

MENTAL HEALTH PARTNERS, INC.
(NAME OF CORPORATION)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES
OF INCORPORATION, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIHS, AND 1 AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT.
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