03/13/2H

[

’._1
(el

Note: Please print this page and use it as a cover sheet. Typc the fax audit number (shown

AN RFRERTAERN

below) on the top and bottom of all pages of the document.

(((H13000171108 3)))

0

1 3000 T 13,804

Note: DO NOT hit the REFRESH/RELOAD bartton on your browser from this page. Doing so

will generate another cover sheet.
To:
Division of Corporations
Fax Number : {B50)617-6380
From:
Account Name : LAZAROS CORPORATE FILING SERVICE, TNC. ES s
Account Number : 120000000019 - )
Fhone : (303)332-5973 ol -
Fax Number : {305)220-1440 ”f
**Enter the email address for this business entity to be used for future ;E .
annual report mailings. Enter only ¢oné email address please.¥* | o
Email Address: o & T

13 AUG -

FH }: 00

Electronic Filing Menu  Corporate Filing Menu

" COR AMND/RESTATE/CORRECT OR O/D RESIGN
PSYCH SOLUTIONS GROUP MSO INC :
= ‘ Certificate of Status l 0 ! W\L ﬂ

Certified Copy

Page Count
[Estimated Charge

Belp



08/13/2031 0210 ¥ AuR4808 P 002/005

[ - ’ Jf'/,—’q : . '(L‘:;}
Hi13580:714nn R
asf MRS Ao L

Artlcles of Amendment - 3
to "¢a
Articles of Incorporation s

' of
Psych Solvlions Grovp HS0 gue
" (Namg of Corporation as cuyrently filed with the Flovids Dept. of State)

Pl ooo0oyuyus379 :

(Document Number of Corporation {if known)

Porsuant to the provisions of section 607.1008, Floridz Statutes, this Handuf’rtm'r Corporation adopts the following amendment(s) to
irs Articles of Incorporadon:

AX ding. ter £ on:
The new

name rrust be distingadishable and contain the word “corporaiion,” “compamy,”™ or “incorporated” or the abbreviation
“Corp," “Mne.,” or Co.," or.the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word “chartered, ' “professional assoctation, ” or the abbreviarion “F.4.*

B. Enter new principa) office address, it applicable: 2B SW Yo *h SF
(Principal office addrsss MUST BE A STREET ADDRESS ) S.T— - 220

Aiaml FL 33!55

C; Eater fling sAdracs, 1 spplicabls:
Waiﬁnl;e:d;am?w;l’;;A ;ms':romva'cﬁxog T80 S Yot S ‘a
sTe 220
MIAMI FC 33 /35S
D. li'nm & . d agent and/or registeced ofTi 3 fn Flarid, the name of the
AT TIEW I sddress:

LAZARC MoREIRA

Name of New Registered Agomt
T80 SW o™ St sTe 220

(Florida sireet address) c s
Mrw Registered Office Addrece; i M tA w2 , Florids 33 IS'
- . <y (Zip Code)
e i ent’s Sirnatare, | § i ents

I heraby accept the appoinanent as registered agens, I am fomilar with and docept the obligarions of the position.

Sigmature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nrame of each officer/director being removed and title, name, axnd
address of each Officer and/or Dirscior being added: . .

(Anach additional shests, if necessory)

Please note the offlceridirector title by the firsi letter of tha oﬁm ritlar
P = Prasiden; Ve Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusies; C = Chairmen vr Clerk; CEO = Chigf
Exoscwzive Offiver; CFQ = Chief Financial Officer. If an officer/director holds more then one ritle, list the first letter of each office
held. President, Treasurer, Director would be PTD,
Changas should be noted in the following manner. Currendly John Doe is Ksted as the PST and Mike Jones is listed asthe V. There is
a change, Mike Jones lecaves the corporation, Sally Smith-ts named the ¥ and 5. These should be noted as John Do, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV a5 an ddd

Example:
X Change

X Remove
X Add

Type of Action
(Check Oue)

1) __ Change

_X_ Add

Remove

i} lChange

Add

5

6) . Change
_— Add

— Remove

PT  JohnDoe

v Milke Jones

8V Rajly Smith

Jide Name Address

PT  Lazake MoereirA 7480 sW Yot sf
| sTe 820

Hugo MHarTivez

B

Hiani FC 331885

7480 S to™st

s7e $20
Miart]l FL 23iSS

o
[ %
€
|

o

€

&
o}

e

LR




08/13/2031 02:10
- "

o2 N~ &5 B
‘HEEUE}‘,;? “ua

E, If amending ov sdding sdditionsl Articles, enter change(r) hera:
{Attach additional sheets, if recessary).  (Be specific)

#4308

F. If an ynendment provides for an exchange, rul;gijcéﬂon, or cancellation p{issned shayes,
rovigigns for implemen the amendmen ot contained in the amendment ifself:
(if not applicable, indicate N/A)

—"

P.004/005
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The date of each amendment(s) adoption: :)U( y 3/ " 2o0l3 if other than the
date this document was signed. Y
Effecttve date if applicable: Juf Y 3/, 2013
(no more h&n 90 days after amendment file datey
, ¥
Adoption of Amendmeni(g) (CHECK OQNE)

‘The amendment(s) was'were adgpted by the shareholders. The number of voted cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£1 The amendment(s) was/were approved by the shareholders through voting groups.  The following siatement
wusr be separately provided for each voting group entiled io vole separately on the amendment(s):

“The nomber of votes cast for the smendment(s) wastwere sufficient for approval

by

fvoting group)

[ The amendment(s) was/were adopted by the board of directors without shareho!der action and shareholdsr
action was not required. ’

L] The amendment(s) was/wers adoptad by the incorporators without shareholder action and shareholder
" aetion was not required.

Dated JU/% 3112013‘

Signature e —

(By a directar, pmﬁ&_m or other officer — if direcrors or officars have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciaty by that fidueian)

Lazapo Merelra

(Typed or printed name of person signing)

PT

”. (Title of person signing)
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