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Artleles of Amendment
to

Articles of Incorporation
of

Life  Well  Behovioral Health Center

Flotida Document Number: ?B‘OOOO q ‘Z"q 6 |

" Pursuant to the provisions of section 607.1006, Fiorida Statutes, lh!s Florlda Proﬁt Corporatlnn adopts the

following amendmant(s) to its Articles of Incorporation: GE ALL ALDRCSSES
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. Thess artietes of amendment were adoptedon / ﬂ / 5/ }

voles cast for amcndment was sufficient for approval,

The corpotation has anly one group of voting atock, This & f nt was approved by the sharsholders and the stumber of

/4/61&?/70/} cunfo f (vP) - Fr
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* New Registered Ageut’s Signature, if changing Registered Agent: e
" isereby avcept the copoinment az registered agent. I am famitiar with and accep! the obiigaﬂm of the position. a
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