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COVERLETTER
TO: Amendment Section
Divislon of Corporstions
NAME OF CORPORATION: Inslght Behavioral Health & Addiction Satutions, Ine.
DOCUMENT NUMBER; [/ 000076110
The cnclosed Articies of Amendmant and fee aro submitted for filing.
Please return a)f comrespondence concerning this malier 1o the following:
William T. Coleman
Nane of Contact Person
Brinkiey Morgan
Fir Company
100 SE Third Avenue, 23rd Flaor
Address
For{ Luuderdale, FL 33394
City/ State and Zip Code
williem .coleman@brinkleymorgan.com
E-mail address; (to be used for future annual rcport notification)
For further information concerning this metter, please call:
William Coleman alf 954 ) 522-2200
Name of Contact Person Area Cedo & Daytime Telephone Number
Enclosed is a check for the following amount made payable 10 the Florida Department of State:
[J $3% Piting Fee UJ$43.75 Filing Peo &  [J$43.75 FilingFee &  B8$52.50 Filing Fec
Certificate of Status Cenlified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailipg Address Street Address
Amendment Section Amendment Sectlon
Division of Corporations Division of Corparations
P.0. Box 6327 The Centre of Tallahassee
Tallahasace, FL 32314 2415 N, Maonroe Street, Suite 810

Tallwhassee, FL 32302
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Articles of Amendment
to

Artlcles of Incorporstion
af
insight Behavioral Health & Addiction Solutions, Inc.

{Name of Corporation as enerently fied with the Floride Devt. of State)
P13000076110

{Document Number of Carporation [if known)
Pursuant (o the provisions of section 607,1006, Floridn Statte
its Articles of Incorporation:

s, this Florida Frofit Corporatlon adopts the following amendment(s) to
A. i{amendine name, entor the new name of the corgoration;

name mist be distinguishable and contain the word “corporation, '
“Inc., " o Co.," or the designotion “Corp,” “Inc,” or "Co”.

Ihe new
‘company, ” or “'teorporated” or the abbreviation “Corp., "
A professional corporation name must contain the word
“chartered, " "professional association,” or the ahbreviation "P.A. "
B. Enter incipal office g iCappllcable; 508 West Fletcher Avo.
(Principal office addrexs MUST RE A STREET ADDRESS ) Tamps, FL 33612
C. Wmmmm 508 West Fletcher Ave.
(Malling address MAY BE A POST QFFICE 80X
Tampa, FL 33612

LE%
Luw

(Floride sireet addresy)

New Repiscered Offic 4ddrasy:

. Florida
{Cloy

1€ Hd Al 1o

I
'3 8i i Ragiste H
1 hereky accapt tha apporntment as regisiered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Checli If applicable

O The amendment(s} is/are being Rled pursuant 1o 5. 607.0120 (11 (e) F.S.

H21000383849 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director befng removed snd thile, name, and
address of each Officer sud/or Director being added:

{Ariach additional sheets, if necessary)

Please note the offlcertdirector tille by the first letter of the offic title:

P = President; V= Vice Prasident, T= Treqsurer: $= Secreiary; D= Diractor: TR= Trustee; C = Chairman or Clerk; CEQ » Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, 1ist tha Sest lertar of each affice held.
Prasidany, Trearurer, Director would be PTD,

Changes should be noied in the following manner. Currently Juhn Dos is listed as the PST and Mike Jones is lisiad as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namad the V and 8. Thase should bo noted as John Doe, PTax a Change,
Mike Jones, V as Remove, and Sally Smiith, SV ax an Add

Eanmple:

X Change PT Jokn Doe
X Remove v Mi n
X Add sy Sally Smith

Tyoe of Agtion Title Name Addrsss
{Check One)

1} ___ Change

Add

__ Remove

2y ____ Change _—

Add

Remove
3) Change —_—

Add

— Remave
Change _
Add

4

Remove

3) Change

Add

Remove

§) ___ Change
Add

Remove

H210003583849 3
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(Auu:h mdd]liona[ shew if mcesmry) ] (B¢ spccy'?c)
Article IV of the Articles of Incorporation ere amended o increase the number authorized shares from 1,000 to 5,000

Antlole IV sha!l therefore provide as follows: " The number of shares the corporation 18 authorized 1o issue ia: §,000,

(if not apphcab le, tndicaie N/A}

H21000383849 3
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The date of each amendiment(s) ndoption: , if other lhan the
date this document weas signed.

Effective date jf applicable:

Qetobar 15, 2021

{no more than 90 davs qiler amendinen: file dats)

Note: If the date inserted in this block does nor meet the applicable statutory filing requirements, this date will oot be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[T The amendment(s) was/wetc adopted by the incorporators, or board of directars without shareholder action &nd shareholder
sctlon wes not required.

@ The amendmeant(s) was/wers adopted by the sharcholders. The number of votss cast for the amendment(s)
by the shareholders was/were sufficiont for approval.

0) The amendment(s) was/were approved by the shareholders through voring groups. The Joifowing statemert
nrust be separasely provided for cach voting group entirlad to vote separalely on the amendment(s):

“The aumber of votcs cas! for the smendment(s) was/were sufficient for epproval

by

{vouing group)

October 14, 2021
Dated M

i
Signature ///46( 24(443

(By a didectod, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed flduclary by that fidneiary)

)
¢

Nick Cuneo

(Typed or printed nams of person signing)

Presideni

(Title of person sigring)
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