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COVER LETTER
TO: A‘mendment Section
Division of Corporations
NAME OF CORPORATION: INFINITE BEHAVIORAL HEALTH, INC.
DOCUMENT NUMBER: P10000073579

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LILY AMADOR

Name of Contact Person

SHOMAR ACCOUNTING, PA
Firm/ Company

7777 NW 146TH ST
Address

MIAMI LAKES, FL 33016
City/ State and Zip Code

LILY @ SHOMARACCQOUNTING.COM

E-mail"address: {fo be used for Tuture annual report notification)

For further information concerning this matter, please call:

LILY AMADOR at( 305 ) 825-1123

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(Additional Copy is enclosed}

$35 Filing Fee [0 $43.75 Filing Fee & [[1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations x Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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INFINITE BEHAVIORAL HEALTH, INC.

5
- Jled with t rida Dept. of State _ é‘/?(;f‘

{Document Numbzr of Corporation Gf known)

Pursuant to the provisions of seetion 6071006, Florida $tatutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name. enter the new name of the corporation;

The new
name must be distinguishable and comain the word “corporation,” “company,” or "incorporated” or the
abbreviguon “Corp,” “Inc.,” or Ca.,” ar the designation "Corp,” “Inc,” or "Co". 4 professional corporation
name pust contain the word “chartered, V' “professional ussociation, " or the abbreviation "P.A4."

B. Enter new principal office sddress, ifapplicable:
(Principnl office address MUST BE 4 STREET ADDRESS )

C. Enter new nigiling address, if applicable:
(Mailing wildress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office sddress in Florida. enfer the name of the
new repistered agent and/or the new registered office address:

Name of New Registered £gent: NATALIE ALAZRACH
20775 NE 32ND PLACE
New Registered Office Address: (Florido street address)
AVENTURA , Floridn_33180
(Clev) Zip Code)

[ herehy accept the appointment ax registored agen!, iliar with gfid aecept the obl s of the position.

dnature of New Regy | Agent, if cifanging
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It amending the Officers snd/or Divectors, enter ihe title and nume ot each officer/director being

pemoved and title, name. and gddress of each Officer and/or Mirectur being added:

(Attack udditional sheets, if necessary)

Tifle Name Address Typeof Actiyn
P~ JULIED BRUNO 20775 NESINDPLACE Y Add
AVENTUBAFL 23180  [F Remove
E____ NATALIE ALAZBACHI 2O7TENEPNDPLACE 0 Add

AVENTURA EL3zteg [ Remuve

O] add
[ Remove

E. Ifamendivg or adding additional Articles, guter change(s) here:

{atack additionad sheels, i necessary),  (Be specific)

K. Ifanamendment provides for an exchange, reclussification, or cuncellation of ivsued ghires,

provisions for fmplementing the amendment tf not coutaingd in the amendment itself;
{if not applicable, indicate N/4)
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The date of each amendment(s) adoption: 02/23/2011
«date of adoption is requiired)

Effective date if applicable:

(o more than Y0 davs after amendment file date)

Adoptivn of Amendment(s) (CHECK ONE)

[ The amendm ent(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ 1he amendment(s) was’were approved by the shareholders through voting groups. The following statement
must be separately provided for each vating group ewtitled 10 vote separataly on the amendment/s):

“The nmnber of votes cast for the amendment(s) was/iwere sufficient for apoproval

;)}' 'n
{voting group}

The mmendment(s) wasfwere adopted by the board of directors without sharsholder action and sharsholder
action was not required,

D The amendineni(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required,

Dated_02/23/2011 e Y

X Signature
{By adirector, préident ‘of r officer — if directors or officers have not been
selected, by an incosporator — 17in the hands of a reeeiver, trustee, or uther court
appointed fiduciary by thaf fiduciary)

_Dc:ni@_(c_ Alaz/ack

{Typed or pricted name of person signing)

<cfle ‘{‘C\/7
(litle of persar! signing)
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