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Articles of Amendment 18 JUHZ7 MM 718

to
Articles of Incorporation o EROAEY
of Tl
ARCADIAN TELEPSYCHIATRY FLORIDA PROFESSIONAL CORP

SRty

P18000030788

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 60710086, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. M amending name, enter the pew name of the corporation;

ARCADIAN TELEPSYCHIATRY FLORIDA P.A. The new

name must be distinguishoble and contain rhe word * corporaﬂon " “company.” or “incorporated” or the abbreviation
"Cerp..”" "Inc.." or Co.,"” or the designation "Corp,” “Inc.” or “Co™. A professional corporation name musi contain the
word "chartered,” “professional association.” or the abbreviation “P.A."

B. Egte add applicable; NA

(Principal office address MUST BF. A STREET ADDRESS )

C. Enter new mailing sddress, if applicable; N/A

(Mailing address MAY BE A POST QFFICE BOX) . -

r lsteredaet dfor the oist eeudd T
Neme of New Registered Agent "7 | L
tFlorida sireet address)
ew iste, ce Address: _ , Florida,
h ' (Citvi (Zip Code)

Signamre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exectriive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the Jirst letier of cach office
held. President, Treasurer, Director would be PTD.
Changes shauld be noted in the following manner. Currently Jahn Do is listed as the PST and Mike Janes is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as o Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Iohn Doc

Sally Smith
itle Name Address

<

X Remove

X Add

[€

(Check One)

[y ___ Change o

Add

Remove

2) Change - _

Add

Remove e

31 Change

Add

. Remove

4) —_— Chaﬂse —_— R -

Add . — o ..

fRemove

—

) ___ Change

Add

— Remove
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"E. If amending or adding sdditiopal Articles, epter change(s) here:

(Amach additional shects, if necessary).  (Be specific)
Article I The purpose for which this corporation is organized is:

Psychiatric Medical Services and Behavioral Healthcare Services in person and via electronic means,

The company was organized under Chapter 621 of the Florida Statutes.

sation, o

jned

Page 3 of 4



The date of each amendment(s) adoption:. .. - — . if other than the
date this document was signed.

Effective dste jf applicable: . . _ —

(no more than 90 days after amendment file date)

Note: (f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were zpproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The nurnber of votes cast for the amendmeni(s) was/were sufficient for approval

by _ _ e ) _ N -
(voting growp) ~  ~— =

W The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was oot required,

O The emendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

6/26/2018
ed

Dat
Signature W

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

Neville Kotwal, MD

(Typed or printed name of person signing)

Director

(Titic of person signing)
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