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Articles of Ameadment
to

Articies of Incorporation
of

C & C MENTAL AND FAMILY SERVICES CORP.

(Mame of Corporation as carrently filed with the Florida Dept. of State}

P16000032532

(Document Number of Corporation (1f known)

Pursuat to the provisions of scetion 607,1006, Florida Stanttes, this Florida Profit Corporation 2dopts the following amandment{s} o
its Articles of Incarporation:

A. If amendins name, enter the new name of the corporation;

The new

name must be distinguishable and coriain the word “corporution,” “compeny, " or “incorporaied” or the abbreviation
© "Corp.,” “Ine. " or Go. " or the designation “Corp,” “ine. " or “Co", A professional corporation nama must comain the
word “chartered, ™ “professional association. * or the abbreviation "F.A. .

2 W 132 CT.
B. Enter new principal office address. iff applicable: 12039 $W 132 €T, STE 35

(Frincipal office address MUST BE A STREET ADDRESS ) MIAML, FLORIDA 33186

G Eater new mailing address, if applicable: 3 52
(Maiting address MAY AE A POST QFFICE BOX) 12059 SW 152 CT STE 35

MIAMIL FLORIDA 33186

D. If amending the resistered agent and/for rezistered office address in Flogida. enter the name of the
new revistered agent and/or the new registersd office address: )

Name of New Regisiered Agent

1203% 8W 132 CT, STE 33

{Florida smrem address)
New isie ce Address: MIAM] _ Florida 33186
Chy) Zip Coda)

New istersd Agent’s Signature, if changine Reristered Asents
I keraby accept the appoiniment as registered agent. 1 am jamiliar with and accept the obilgations of the position,

Signature of New Registared Agens, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. i necessaray) .

Please note the officer/director ritle by the first latier of the gffice nile:

P = Presidons; Ve Vise Presidont; T= Treasurer, $m Sscretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFC = Chief Financial Officer. If an gfficer/director halds more than one tille, list the first letier of tach office
held. Presidént, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. Thers is
a change, Mike Jones [eaves the corporation, Sofly Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saliy Smith, SV a3 an Add.

Exampla:
X Chavge PT John Dos
X Remove ¥ Mike Jomes

X Add §v  SslivSmith
Type of Actign ' Titie Naipe Address
(Check One)
1) _  Change

— Add

—____ Remove
2) ___ Change

— Add

- Remove
5} . _Change

— Add

—r._Remove

4) _— Change

Add

Remove

5) — Change

Add

—_—

- Remove
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E. If amerding o adding additons] Articles. enter change(s) here:
(Attach additional sheets, if recessary).  (Be specific)

F. 1fan: ot nrovi ran exchanops reclassification. or cincellation of issued sharcs.

provisiens for tmplementing the smendment if not contained Ip the amesdment Itself:
{if not applicable, indicate N/A)
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The date. of each zmendment(s) adoption: —Aﬁ,ﬂ‘l_l_;_-l; 20Lh . if other than the

date ghis document was signed.

Effective date if applicable:
. (no mare than 90 days efter omendment flls date)

Note: If the date inzertad ir this blosk does not mect the applicable staunory filing roquirements, this date will not be Hsted as the
document’s effeotive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adapted by the sharehoiders. The number of votzs ¢ast for the amendment(s)
by the shareholders waghwere sufficient for approval.

3 The smendmens(s) was/were apgroved by the sharcholdars through voting proups. 7he following statement
must be separarely provided for each voting group emitrled to vore separaiely on the omendmen:(s):

“The number of vowes ¢ast for the amendment(s) was/were sufficicnt for approval

by

fuoting proug)

O The amendment(s) was/were adopted by the board of dirsetors withanr sharchalder action and shareholder
acton was not required.

{3 The amendment(s) was/ware adopred by the incorporators without shareholder action and shareholder
action was not required.

APRIL, 21, 2016
Dated

Signature _- /) K&\
{By 2 dire€for. president or gthepdificer — if directors or officars have not besn
sclested, by so ineomporator 4t in the hands of a recaiver, trustes, or other court
appointed fiducfary by thatTiductary)
CARLOS A CABRERA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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APR-21-2016 15:55 From: To:8506176380 Page:4/6

(Hlb0000RG92. 83 3)

Il amending the Ofticers nnd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessury)

"Plaave note the afficerflirecior title by the first letrer of the office tille:

P = President; V= Vice Presilent; T= Treasurer: 8= Secretory; D= Direcinr; TR= Trsiee: C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer: CFO = Chigf Financial Officer. If an officer/direcior holds more than one title. list the first lener of each office
held. President, Treasurer, Director woild he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST aud Mike Jones is listed ax the V. There is
a chunge. Mike Jones leoves the corpovation, Sully Smuth is named the Vond 8. These should be noted as John Boe. PT av a Change.
Mike Joves. V ax Remove. and Sally Smith. SV ax an 4dd.

Example:
X Change PT Joln Doe
X Remove Vv Mike Joney
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1Y Change
_ Add
_ Remove
2) __ Change
_ Add ‘
__ Remove
3Y ____ Change
. Add
_ Remowe
4y ____ Change
. Add
__ Remove
31 ____Change
.. Add
__ Remove
8y _____Change
____ Add
Remeve
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APR-21-2016 1555 From: To:8506176380

(H 160000949283 )

- addinp ndditional Articles, enter cha

{Attach additional sheets. if necessarvd.  (Be specific}

Page5/6

F. If nn amendmment provides [or an ¢xchange, reclassification, or eancellation of issued shares,

provisions for implementing the umendment if oot contained in the amendment itself:
(if nor applicable, indicate NIA)
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APR-21-2016 1555 From: To:8506176380 Page:6/6

( H 1000099283 3)

The date af cach amendment(s) adoption: . if oiher thun the
date this document was signed.

Effective date if applicable:

fno mare than 90 days afier amendment file datc)

Note: [f the date inserted in this block does not meet the applicable stamtory filing requirements, this date will nol be lsted as the
document’s effective date on the Department of Stale’s records.

Adoptlon of Amendment(s) (CHECK ONE)

[T The amendment(s) wasiwere adopled by the sharcholders. The number of voles cast for the amendient(s)
hy the sharehelders wos/were sufTicient for approval.

O The amendment{s) wasiwere approved by the shareholders through vating groups. The following statement
nst he separately provided for anch woting group antitled to vota seporataly on the amendment(x):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

B The nmendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
acrion was not required.

{3 The amendmem(s) was/were adopted by the incarporators without shareholder action ind shareholder
action wus not regnired.

Dated

Signoture ’A -~

(By a dirccior, pre ideht or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SALAS, RONALD .

{Typed or printed name of person signing)

VP

. {Title of person signing)
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