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COVER LETTER

TO: Amendment Section
Division of Corporations

. o oo Outpatiemt Recovery Center & Associates
NAME OF CORPORATION: )

- POY000059017
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and lee are submitled for Nling.

Please return all carrespondence concerning this maiter to the following:

Melissa Yonge

Nanie of Contact Persan

Outpatient Recovery Center & Associates

Firm/ Company
2631 SE 38T AVE

Address

OCALA, FL 34480

City/ Siate and Zip Code

MELISSAY@ORCAOCATA.COM

E-mail address: (10 be used tor tuture annual report notitication)

For turther information concerning this mater. please call:

Melissa Yonge or Satly Nichals 352 : 510867

3
at (

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable w the Florida Departiment of Siate:

B S35 Filing Fee 3543.73 Filing Fee & 054375 Filing Fee & 35230 Filing Fee
Certificate of Status Cerfied Copy Centitteale of Siaws
(Additonal copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division ot Corporations

PO, Box 6327 The Centee of Tallahassec
Tallahassee, FILA2314 2415 N, Monroe Street, Suite 810

Tablahassee, F1L 32303



Articies of Amendment
o

Articles ol Incorporation
of
OUTPATIENT RECOVERY CENTER & ASSOCIATES, INC.

PO900003901 7

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known)
its Articles of [ncorporation:

Pursuant (o the provisions of section 407, 1066, Florida Stawies. this Florida Profit Corporation adopts the following amendment(s}) o
Al

I amending name. enter the new name of the corporition:

Tt 'Iﬁ new

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbrévidtion 'f@rp., "

“Ine,” ar Co., " or the designation "Corp,” “Ine,” or "Co™. A professional corporation name niust cc':tg'lmr'u tigzword

“chartered, " “professional association,” or the abbreviation “P.7 - F:

-

B. Enter new principal office address, if applicable: -

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

13, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ar the new registered office address:

Name of New Registered Agent

tFlorida streer address)
New Revistered Office Address:

. Florida
{Cinv)

Zin Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoinunent as registered ageni.

Fam familiar with and accept the oblivarions wf the position.

Check if applicable

Signature of New Registered Agent, if changing

O] The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (L 1) {¢). F.S,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address af each Officer and/or Director being addced:

fAnach wdditional sheets, if necessury)

Please note the officer/director title by the first letter of the office titde:

P = Presidens; V= Viee Presidens; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; O = Chairman vy Clerk; Cl0 = Chief
Executive Officer; CFO = Chief Finuncial Officer. Ifan officer/directar holds more than one title, list the first fetter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith isx named the Voand 5. These should be nored us dohn Doe. PT us o Change,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change rr John Doe
X Remove A Mike Jones
_XN Add SV Sallv Smith
Type of Action Title Name Address
(Clieck One)
] VP, CEQ Chad Watson 2631 SE 58th Ave
1) Change
OCALALFL. 34480
Add
X

Remove

3y Change
_Add
Remove
3y Change
_Add
Remave
4} Change
_Add
Remuove
Si__ Change
o Add
Remove
A) ___ Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Antach udditional sheets, if necessarv).  (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/A)




05-27-2023
The date of cach amendment(s) adoption: . it other than the
date this doctment was signed.

iminediately.
Effective date if applicable:

fno more than 90 davs wfier umendment fife dae)

Nate: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparunent of State’s records.

Adoption of Amendment(s) {CHECK (NF)

CF The awmendment(s) wasfwere adopted by the incorporatars, or board ot directors without sharchalder acton and sharcholder
action was not required.

= The unendment(s) wasfwere adopied by the shareholders. The number of votes cast for the mnendmeni(s)
by the sharcholders was/were sufticient for approval.

[T The amendment(s) was/were approved by the sharcholders through voting groups. The follovwing siaiement
must he separately provided for each voting group entitled 1o vete separately on the amendmenifs);

“’l'hc number of votes cast for the amendment(s) wasfwere sufticicrnt for approval

Sally, DAl NRSSen Mange

fvofimg group)

Cality

(2222025
[Jated

Signature

{1 director, president br other ofticer =TT direcorsar-otticers have not been

selected. by an incorporator — if in the hands of a receiver. wusiee, or other court
appuointed tidugiary by that Nduciary)

g&l \,] Nicha$

{ l\'pL(I or printed name of person signing)

Oreindmlr

{ Title of person signing)




