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850-817-6381 ~ 6/22/72009 11:18:40 AM PAGE 17001 Fax Server

June 22, 2009
FIEWEDAEETARTNHQ¢TOFSTATE

OPEN ARMS COMMUNITY MENTAL HEALTE.PENFEH Coppsetions
5068 SW 139TH AVENUE
MIRAMAR, PL 33027

SUBJECT: OPEN ARMS COMMUNITY MENIAL EEALTH CENTER, INC.
REF: P09000051959

We have received your document for OPEN ARMS COMMUNITY MENTAL HEALTH
CENTER, INC. and your check(s) totaling $. However, the enclosed documant
hag not been filed and is belng returned for the follewing correction(s):
The date of adoption of each amendment must be inceluded in the document.

Pleasde return your document; along with a copy of thls letter, within €0
days or your filing will ba considerad abandoned.

If you have any quest;ons concerning the filing of your documant, please
eall (850) 245-6957.

Tracy L Lemieux FAX Aud. #: H0900D147038
Regulatory Speoialist I1I Letter Number: 109400021085

P.O BOX 6327 - Tallahasses, Florida 32314
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Artictes of Amendment JOT ocOQIYI0 39

to
Articles of Incarporation
of
OPEN ARMS COMMUNITY MENTAL HEALTH CENTER, INC.
ratlon led wi Florida I te
P09000051959
{Document Number of Corporation (if known)

Pursummt to the provisions of section §07.1006, Flonide Stotutes, this Flaride Prafit Corparation adopts the following
amendment(s) to its Asticles of Incorporation:

A. If amending name, enter the new name of the corporation;
The new

or “incorporated” or the

name must be distinguishable and contaln the word “corporation,” “comparw.
abbreviation “Corp.,” “Inc.,” or Co.,” or thy designation “Corp," “Inc,” or “Co”. A professlonal corporation
name must contain the word “chartered,” “professional association,” or the abbrewation "P.A4,”

B, Enter new privcipal office address. if applicable-
(Principal office address MUSTBE A STREET ADDRESS )

gé;” <
s
C. Entsr new mailing a if applicable: T &=
(Muiling address A POST OFFICE B, o= T
AN —
e cJ":'J !
Mes, T
oy
oo =
D. I amending the registered an: istered office address i enter the name of the- == ™Y
new registered apent and/or the new regi i ; s ,T:J’
ew Ragists
Naw Registerad Qffice Address: (Floride street address)
» Florida
(e {Zip Coa)

New Registered Agent's Signatyre if changing Registersd Agent:
1 hereby aceept the appeiniment o5 regitiered agent. 1 cm fanillar with and accept the ebligations of the pesition

Stgnatura of New Registared Agent, if changing

Hp4000 147038
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-If agending the Officers and/or Directors, surer the title and name of each officer/dipactor being

name, and address Offteer and/or D dded:

(Attack addiional sheats, if necessany)

Title Name Address Iypeof Action
VPD PIERRE MQREAL 16789 §. W, 18t ST [ Add
MIRAMAR, FL 33027 O Remave
SD FREUD FRANGOIS 2501 N 17gn ST geos B Add
NORTH MIAM BEACH [0 Remove
EIOQRIDAS3IER
- L) Add
£ Remove
E. i amendin addi itional Articles, entar Are:

(altach odditional shests, [fnecessary).  (Be specific)

vigions for implement] & apnendment if no the

F. M an amendment provides {or an exchanee, reclassification. or canceltation of jsrued shares,
! ] tained in Iment fiself:

(I not applicable, indicate N/A)

sg/r8 39vd
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TELG LW LYNS s

. The date of each amcn&mmt(t) adoption: b [,; ~19-64 ”‘O ? OWI 'lf'? 03 ?

(date of adoption is required)

Effective date if applicable:
o more than 99 days afler amendment file date}
Adoption of Arvendimantis) CHECK O

O e amendment{s) was/were adopted by the shareholders. The number of votas cast for the amendment(s)
by the shareholdzrs was/were sufficient for spproval,

(] The amandment(s) wad/were approved by the sharehalders through voring groups. The following statement
must be separately providsd for each voling group entiled to vola szparately on the amendment(s):

" “The number of votes cast for the amendment(s) wasiwers sufficient for approval

by

fvoting group)

The smendment(s) was/wers adopted by the board of directors without charsholder action and shareholder
#cton was not required.

(] The amendmient(s) was‘were adopted by the incorporators withent sharsholder action and sharaholder
action was not required.

Derea JUNE 19, 2009 L

&8 incorpovrator — iff in the hands of a recetver, trustes. or other comt
inted fiduciary by that fiduciary)

NEHEMY CHER-FRERE
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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