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Articles of Amendment
to

Articles of Incorporation
of

Providence Management Corporation of Florida, Inc.

{Name of Corporation as currently fijed with the Florida Dcpt. of State)
P0O4D00048214

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Flerida Statwies, this Flarida Profit Corporation adopts the following amendment(s) 1o
its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:
Pathways Health and Community Support of Florida, Inc.

The new
name must be distingnishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“"Corp..” “Inc.,” or Cv..” or the designation “Corp,” “Inc,” or "Co™. A prafessivnal corparation name must contain the
word “chartered,” “professional associaiion, " or the abbreviation “P.A."

nfa

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eanter new mailing address, if opplicable:

(Mailing address MAY BE 4 POST OFFF na

D. ) amending the repistered spent andior registered office sddress in Florida, enter the nome of the
new repisiered agent and/or the new regisicred oflice nddress:

Name of New Regisiered Agent

(Flarida strect address)

New Repistered Office Address: , Florida
(Cin) (Zip Code)

New Rerpistered Agent's Sipnature, if changing Repisiered Agent:
1 hereby accept the appointment as registered ageni. | ant familiar with and accept the obligations of the pesition,

Signature of New Registered Agent, if changing
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113 a'mending the OfTicers snd/or Directors, enter the title and name of each officer/director being removed and title, nome, and
address of each Officer and/or Director being ndded:

(Attach addirional shects. if necessary)

Please note the officer/direcior title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Scerctary; D= Director: TR= Trustee; € = Chairman or Clerk; CEOQ = Chicf
Executive Officer; CFC = Chicf Financial Officer. If an officer/direetor holds more ihan one title, list the first letter of cach office
held. Presidemt, Treasurer, Director would he PTD.

Changes should be noted in the following manwer. Currently John Dov s listed as the PST and Mike Joues is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should he noted as John Doc, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change rT ohn Doe

X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check Onc)

’
1y Change ma
Add

Remove

2y ____ Chanpe

Add

——

Remove

3) Change

Add

Remove

4) Chanpe

Add

——

Remove

5 Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additlonal Articles, enier chenge{s) here:
{Attach additional sheets. if necessary).  (Be specific)

nia

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itscif;
(i not applicable, indicate N/A)

n‘a
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The date of each amendmeni(s) adoption: , il other than the
date this document was signed.

na
Effective date il applicable:

(no more than 90 days after amendment file date}

Note: If the daie inserted in this block does not meet the applicable statutory filing requircments, this date will not be Listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenis) wasfwere adopicd by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchelders was/were sufficienit for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups.  The following siatememt
must be separaicly provided for cech voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast lor the amendment(s} was/were sufficient for approval

by .‘!
(veting group}

O The amendmeni(s) was/were adopled by the board of directors without sharcholder action and sharcholder
action was not requircd.

0O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

Daed November 2, 2015

Bat

{Byadi dent or other officer ~ if dircctors or officers have not been
sciecied, oy an incorporator ~ if in the hands of a recciver, trustee, or other cournt
appoinicd fiduciary by that fiduciary)

Signaiure

Jeif D. Barlow

{Typed or prinied name of person signing)

Secrelary

{Title of person signing}
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