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COVER LETTER

TO: Amendmen: Nection
Division of Corporations

Pegasus Behavioral Health, Inc.
NAME OF CORPORATIOQN; | Basus Behdvianal Flealth. in¢

PATO04 3706

DOCUMENT NUMBER:

The enclosed Arricles of Amendmentand fee are submited for hiing.

Mease retuen all corespandence concerning this matter to the following:

Doug Brown

wame of Contact Persan

Finn! Company

675 Pance De l.eon

Address
For Lauderdale. FLL 33316

City/ State and Zip Code

mmgidoupdyahoo.com

E-mail address: {to be used tor future annual repost nolitication)

For turther information conceming this matter, plesse cali:

[Joug Brown . IUNE ) 643-9122
at (

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check Tor the following amount made pavable o the Florida Department of State:

535 Filing Fee (543,75 Filing Fee & (184375 Filing Fee & [J352.50 Filing Fee
Centificate of Status Certified Copy Centificate of Staws
{Aaddinonal copy is Centified Copy
enclosed) (Additianal Copy
is enclosed)
Mailing Address Street Address
Amendment Seciion Amendment Section
Bivision of Corporations Division of Corporations
F.O. Bos 6327 Clifton Buslding
Tallabassee, FIL 32314 2061 Eaccutive Center Circle

Tallahassee. FLo 32304



Articles of Amendment l‘" l l--- L [:)

i
o , 1,7 OCT 16 PM 1:56

Articles of Incorporation
of .

3 paqria it ] < " . ~
Pegasus Behavioral Health, ing. TF«U “n”
{Name of Corporation as currently filed with the Florida Dépt. of State)

P1I700004 3790

{Pocument Number of Corporation {if known)

Pursuant (o the provisions ol section 607.1006. Florida Statuies, this Florida Profit Corporation adopts (he following amendment(s) to

its Articles of Incorporation:

A. if amending name, enter the new name of the corporation;

the new

namy musi be distinguishable and comain the word “corporation,” “compuay, T or “incorporatvd " or the wbbreviation
“Corp., " Ine, " or Col” or the desigration “Corp, ™ “lac, " or “C0 7 A protessional corporation name must contain e

word “ehartercd, " Tprofessionad dssociation, ” or the abbeoviation ©.1

. . . 675 Ponce De Leon
B. Enter new principal office address, if applicable: : “

(Princips! office sddress MUST BE A STREET ADDRESS) For Lauderdale, FI. 33316

C. Enter new mailing address, if spplicable; . ] 675 Ponce De Leon

(Mailing address MAY BE A POST OFFICE BOX)

Fort lauderdale. FI. 33316

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/or the new registered office address:

. . . Doug Brown
Nume of New Registered Awenl &

675 Ponce De Leon

tFForfdy strevt addressy
R - For | auderdale L 3336
New Repistered Office Address: ¢ . Flonda

(i) 171 Ceonded

New Registered Agent’s Signature, if changing Registered Ageni:
! hereby accept the appoimtment 35 regispeed a}; it am familiar with and accept the obligations ofthe position.

U Lo

!..’J').P SFinre of New Re gistered Agenr ilchanging
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1f amending thy Officers and/or Directors, cater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

LAunich additonal shects, ifnevessary)

Please note the officer direcior iitle by the first Iem—r of'the othice tile:

¥ = President: V= Vice President: 1= Treasurer; 8= Secretary: D= Director; TR= Trusiee Y= Chairnwn or Clerk: CEQ = Chiel
Exccurive Odicer; CFO — Chier Financial ( )m“r H an officerdirecior holds more than one ml: list the first letrer of vach odfice
held. President, Treasurer, Director would be PTD.

Clunges should be noted 1o ihe ttowing manper, Currentiv John Doe 5 lsted as the PST and Mike Jones s fisted as the V) There is
£ change, Mike Jones lezves the corporation, Saily Smith i named the V and & These shovkd be noted a5 John Doe, PTas 3 Chanye,
Mike Jones, Vas Remove, and Sally Smich, $Vas an AdJ.

Example:
X Change PT John Dov
X Renwwve ¥ Mike Jones
_X Add SV sally Smith
Type of Action Title ante Address
{Check One)
P Fva Dudek 9935 Palomino [r.
b Change
Lake Worth, F1. 23467
Add
Remove
. S Reatrice Rizzo 935 Palomino Dr.
2y Change
l.ake Wonh, Fl. 33467
Add
Remove
. CEO Mark Sheppard 673 Ponce De Leon
1) Change
hN Fon Lavderdale, FL 33316
Add
Remove
4) _ _ Change
Add
Remove
N Change
Add
Remove
o Change
Add
Remove
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E. If amending or adding additional Articles, enier change(s) here:

(Avach additional sheets. iFpecessary).  (Be spocific)

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate NiA)
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The datc of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

iy more than %) days affer amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be lisied as the
document's effective date an the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

@ The amendmeni(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

[J The amendmentis) wasiwere approved by the shareholders through voting groups. The lfowing siateaxnt
st be separately provided for each voting group enlitled o vote separa fely on the amendments):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(voring groupl

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not reguired.

O The amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder

action was not required.

October 12, 2017
Dated

Signature

(By a director, president or other officer - if directors or officers have not been
selccted, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by thai fiduciary)

Beatrice Rizzo

(Typed or printed name of person signing)

Secrﬂar}" /é . djg[‘__&ﬁ / oy

{Title nt‘pérson ii;nﬁg)
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