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LAZARUS CORPORATE PAGE 82/85

p2/11/%5820 15:47 3052281448
Articles of Amendment
o “
Articles of Incorporation
of
-
ALASAUKE MenvTal HealTH SeRrRVICES (ORP
{Name of Corporation as curventls filed with th da Depl. of State)

Cl¥ 000032288

(Docunent Nuimber of Corporarion (if knovwn)

Pursuauwt to the provisions of section 607.1006, Florida Stamies. this Florida Profit Corporation adopts the following amendnznns) to

i1s Articles of Incorporation:

A. Ifampending name, enter the new pame of the corpoyation:
The new

ancine st be distinguishadie aud conzain the word “corporation, " “compei. " or “incorporated” or the abbreviarion “Corp., "
“lic..” or Co.," or the designarion “Corp.” “Inc,” or “Co". 4 professionai corporation naie wist comain the word

“charteved, " “professional associaiion, ™ or tire abbreviation "P.4."

B. Enter new principal office nddr.ess. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eunter mew malling addyess, if applicable: 5; v 0=
(Mailing address M41 BE 4 POST OFFICE BOX; —rn g
)
> M
ooy g I i
-— L
Mes T
D. If amending the registered agen? and/or registered office address in Florida, enter the name ol'_!_lgg:):':' ;‘J
new registered agent and/or the new registeved office address: ol B3 D
o3 ¥
Tt
Nawe of New Registered Agent ISdall -
- Figrida siee: addiess)
New Registered Qffice dddress: - Florida
Ciny 1Zip Codel

New Registered Agent's Signature, if changing Registeved Agent:

1 herebv accepr the appoinnmen: as registered agenr. 1 an familiar with and accepr the obligarions of rie position.

Signatnre of New Registered 2gent. if changiing

Check if applicable
! The amendment(s} is are being filed pursuaat to . 607.0120¢i11 (e F.5.
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If amending the Officers and/or Divectors, euter the title and uame of epch officer/divector being removed and ttle. name, and
address of each Officer and/or Director being added:

tAraci addirional shieets, if iecessay)

Please nore the afficer divector ritle by the first lester of the office titfe:

P = President: V= Vice Presidein: T= Treasurer; S= Secreiin; D= Direcior: IR= Trusiee; C = Chairinan or Clerk: CEO = Clief
Executive Officer: CFO = Chief Financial Officer. If an officer direcrar holds more than one titie, list the first leter af ench office held

Prosident. Treasurer. Direcror would be PTD.

Cirairges should be nored i the folfowing manner. Cirrentiv Joim Dov is listed as the PST aid Mi ke Jones [s listed as the 1 There is
a chenge. AMike Jones leaves the corporarion, Sallv Sui qir is naived the ¥ and S. These shouiid be noted its Jolnm Doe. PT as a Change.

ke Joites, V- as Rentove. crd Salhv Smiti, SV as an 4dd.

Example:
N Change PT John Doe
N Removz A Mike Jones
N Add - A Salkv Smith
Tvpe of Action Tile Name Address
{Check Oue)

1y Change \(Q j O- OQ—ti Z LAUQA 8825 S\!U ("IDW\ST
)_<Add / HLF\H‘\, T L 331465

Remone

2 Change

Add

Rewiove
31 Change

Add

Remove

4y _ _ Change

Add

Ramove

5 Clhange

Add

Remove

&) Change

Add

Remove
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E. Mamending or adding additiona] Articles. epter change(s) heve:
{Anach addiional sheers, if hecessary).  (Be specifici

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

provisions for {implementing the nimendment if not coutained in the amendment itself:
tif ot applicable. indicate N7q)
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The date of each amendment(s) adoption: 02/ [ 06 Ij" Q /(’b

| / - if other then the
date this document was signed.

Effective dare if applicable:

(1o more ihan 90 devs after amendinent fiie dore)

Note: If the dare wserted in this block does not meer the applicable statutory filing requirenwnis. this date will pot be tisted as the
document’s effecrive dare on the Departiment of State’s records.

Adoptlon of Amendment(s) (CHECK OXE)

x_/ The amendiuent(s) was were adopiad by the iucorporators. or board of diracrors without sharebolder action and shaceholder
action was not required.

= The amendment(s) was weys adopted by the shaczholders. The number of votes cast for the anendulent(s)
by the shareholders was were sufticient for approval,

= The amiendmment(s) was were approved by the shareliolders thwough voting grovps. Ihe foilawving sicrement
st be separared: provided for each voring group enifiled 10 vote separaiel on the amendmentis)-

“The unmber of vores cast for the amendument s) was'were sufficient for approval

by

Yoring gronp)

Dared 02‘ [ 66__( 2 o 26‘

Siguature

(By adiracio ¢‘u(em or other officer - it directors or officers have not been
selected. by an ifCorporator - if in the lands of a recejver, tristee. or other cotrt
appoited fiduciary by that tiduciar)

Logna Yz

(Typed or printed nare of person signing)

,?

{Tie of person signing)




