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Articles of Amendment 1(( gﬁéﬁ;’ﬁ:}, '?// & / 8

to S¢ ; G "

Articles of Incerporation Sé‘f?-,;(‘%m

of Cp /&;

PALM BEACH CENTER FOR RECOVERY , INC
¢ of Corpara B CUvrently filed he Florida Pept.

P03000046280
(Document Number of Corporatien (if Inown)

Parmuant to the provigions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following
smendment(s) to its Artizles of Incorporation:

A. If amendin nter the new Bampe of the corporation:

The new
name must be distinguithable and contain the word “carporation,” “compemy," or “ingorporated” or tha
abbreviation “Corp,,” “Ine.,” or Co.,” or the datignation “Corp,” “ing," or "Co". 4 professional vorporation
name must contain the word "chartered,” “profassional ussociation,” or the abbreviation "F.4."

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

Name of New Registerad Agent: LA, CARLOS
2324 SOUTH CONGRESS AVE. SUITE 2E
intered ddress: (Fioridg strest address)
PALM SPRINGS ,Florida 33408
City) {Zip Code)

abene the obligations of the position.
e
Signature of New Regisfnd Agent, if changing
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(Atiach additional sheets, if necessary)

Title KName Address Type of Action
P LIMA CARLOS 2324 SOUTH CONGRESS AVE. B Add
AUTE2E 0 Remove
P ADAMS, TANIA § 2324 SQUTH CONGRESS AVE, O Add
SUDE2E El Remove
O add
1 Remove

E. ¥ amending or adding additional Articles, enter change(s) here:

(areach additional sheets, if necessary).  (Be specific)

(if mot plicab!a, !n NiAY
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The date of each amendment(s) adoption: 08-11-11
{datre of adoprion Is requived)
Effective dsta if applicable:

{no more than 90 deys after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adosted by the shareholders. Tha munber of votes cast for the amendment(s)
by the sharebolders was/were sutficient for approval.

(1 The smendment(s) war/mere approved by the ghareholders through voting groups. The following statement
mus? be seporately provided for eath voting group entitled 10 vois separalely on the amendmenifs);

“The number of vores cast for the amendment(s) was/were sufficient for approval

»

by —
{voting group)

[} The smendment(s) was/were adopted by the bosrd of directors without abazeholder action and shareholdss
attion was oot recuired,

O The gmendment(s) was/wern adopted by the incorporators without sharehoider action and shaveholder
action wag not reguired.

Deted___ ot

t ar other afficer — if directors or officers have not been
selected, bry an incgrporator — if in the hands of a receiver, tustes, or other court
appainted fiduciary by that fiduciary)

{Typed or printed name of person signing)

(Title of persont rigning)
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