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B4/25/2818 15:31 3952201446 LAZARUS CORPORATE
[}

Articles of Amendusnt
to

Ariicles of Incorporation
of

COVENIENT MENTAL HEALTH ORLANDO INC
nmg of C '

rent Ic_-d 3 H
P1300003645}

{Document Number of Campaoration (if known)

[ Sta

Pursunnt to the provislons of section 607.1006, Plorida Statutes, this Florida Praflt Corpérnsion adoprs the following nmendment(s) to
its Articles of Incorporation:

A, Ifmpendin me of the corpgratio

CONVENIENT MENTAL HBALTH ORLANDO INC

The mew
nemne wust be diziinguishable and contaln the word “corporation,” “compmmy,” or “Incorporated” or the abireviation

“Corp.,” “Inc,” or Co.,* or the designation “Corp," “Fuc,” or “"Ca”. A profesvional corporation nante must contain the
word “chartered, " “professional ausoeiation,” or the abbreviation "P.A."

hter n Ipal offico address, if a ables
(Principal office address MUST BE 4 STREET ADDRESS

— T
—d 2
C, v ey mating nddygss, i apnlicebie; ‘P-i_: =,
(Mailing address MAY BE A POST OFFICE BOX) AR R i
T poti4 ]
s o ol e
T ™Y Fata
(_.f'-' [4]} B
-y
cre . ; il
PO R,
D, Jfamending the repistered agent and/or vegistered office sddregs tw Florids, entey the name of the T . et
o tatered avent andior £ red office address: :'.;l
e =
{Floridn siree! address)
' is1av, Ad Flodda,
(Cify) {Zip Coda)
Nawv Reglstered Apent’s Slgna.tl!rg, if ¢changing Regivteved Agent;

1 bereby aecept the appointment ag registered agent. 1 am famillar with and neeept the obligntions of the positian.

Signature of Nev Registered Agent, If chamging
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If amending the Officers and/or Divectors, entar the title and nama af ezel officer/directo

address of each Officer and/or Director belng added:
(ddrtach additional sheets, if necessary)

LAZARUS CORFORATE

PAGE 83/85

Piease note the officer/divectar title by the first letter of the office lide:
P = President: ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: C50 = Chtef
Becutive Qfficer; CFO = Chief Financial Gfficer. If an officeridirecior holds more than one title, list the JSirst letter of eack office

hield. Presiden), Tyeasurer, Director would be PTD.

r being removed and title, name, and

Changes should be noted in 1he following manner. Curvestly John Doa iy Hated as the PST and Mike Jones is listed as the V. There Is
a change, Mite Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as 8 Change,

Mike Jones, V as Remove, and Sally Swmith, SV ax an Add
Exampie;
X Change BT John Doe
X Remove X Miike Jones
A4 Selly Smith

Typo of Action Title Nome
(Cheek One)

X Add

N
1) __ Clange L YENIA GALA

Addregs

9645 B COLONIAL DR STE 114

Add

[ —

X Remove

2) ___ Chenge

ORLANDQ, FL, 32817

Add

v

Remove

4) ___ Change

Add

Remove

5 ___ Change

Add

e

Remove

6 Change

Add

———

Remove

Page 2 of ¢
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e e

E. If gmen or addix onal Articks, enter chanpe sre;
{(Atach additionol sheats, if necessary),  (Be apecific)

¥, If an amendment providey for an excliange, reclugslfication, o cancellation of isgiied shareg,

provisions for implementing the amendment 3 pot sontaied in the amendinent itself;
({tr not applicabla, indicare Nid) .
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The date of ench amendment(s) adoption: - : s if other than the
date this document was signed,

Effective date iCapplicoble:

{na more than 90 days afier amendment file date)

Note: If the date ingerted in this block does not mect the applicable stutory Gling requirements, this date will not be listed as ihe
document's effeciive date an the Department of State’s recqrds.

Aduplion of Anendwenf(s) (CHECK ONE)

O The amendmeni(s) wasfwere adapied by the sharchalders. The number of votes cast for the amendment(s)
by tha shaveholders was/were sufficient for approval.

O Thoe amendment(s) wasfwere sppraved by the shareholders through voting groups, The fllowing statement
sl be separaiely provided for each voting group entitled lo vole separalely on the amendmenifs):

“Ths mymiber of voles cast for the amendment(s) washvere sullicient for approval

by

"

froting group)

_ O The amendment(s) was'were adopted by the bosrd of directoes without shareholder action and sharcholder
action was not required.

MR The amendrment(s) was/were adopted by the incorporator without shersholder action and shareholder
action was not required,

0472512018

Dated

_—
-’

Signature

_-u“"L‘:
(By a directdt, presidentetslier officer — if directors or officers have not been
seleciad, by an incarporator ~ if in the hands of a teceiver, wustie, or ather cowt
appointed fidnclary by that fiduclrry)

L B2ad s Q_aupﬁ
(Typed or printed nmne of petson signing)

(Title of ﬁ: m;n signing)

Tagedofd



