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Artides of Amendment

1] .-
Articlag of Incorporation : T
of

PREMILRA MENTAL HEALTH CARE CORP
(Name of Corporation as corroaty fed wih e Florida Dept of Statg]

PI20000505 80

{Doccut Nuher of Corporation ((fkmown)

Pursuant 1o the provisions of section §07.1006, Plotida Sttutss, this Flartda Prefit C0lporadon adopts de & thg wntndmenys) b
its Astictes of Incorparation:

A |famending nane, enter the pew name of the enrnerplion:

PNAA
___________ I, nnw
neuns miisi be dmnmn:hnble “and z:onmfn Tt word “corporaiion,” “company.* or “incorporated” or the abbrevietion
*Corp.." “Ire.” or Lo 7 or rha desighation ~“Corp,” “Ine.” o "Co* 4 profestivral covporotion name kst conluin ihe
word "churtared, " "p!'t.‘fu.limml arsociation, "or the abbrew’a.'ion A"

2750t SDIXIE HWY STE Xt

MMMAEM ——
Principal effice address MUSTBE A YTREFT ADDRESS) HOMESTEAD FL 33032 ‘

C. Enwr pew jpailing address, if apolinble; , .
(Malling address MAYEE.A POST OFFICE BOX) *d4 ENE .
HOMESTEAD FL 33033

B _!famendlngﬂm remstered agent and/or repictered office address jn Florida, enter ths ime of the .

Dew cogistar or the new tered office address:

Name ofNew Registered Agant . . . -

{Fiovids s Uent nakirass)

€Ciny) p Ty
w [t & ent’s Signature, If chanping ftegdstered k,

I hiraBy iccepl the appolnineni as regisiared egesr. T omfemillar with and acecor fhe obligetions o fiha position,

X

Signangs ofNew Regitnered Agent. fthanging
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i
If amending the Officers andior Dirtetors, entsr the tie end name of each officer/director being removed and dle, narve, and
addvesy of each Offitar andsor Director being added:
{Anach edulirfoncal sheets, Huecesso )
Pleuse note the qfficer/direcior title by thefirst letter o ftie office ttls:
P = Presidenr; Ts Vice President; T= Treagurer: S= Secreioy: D= Direcior; TR— Dhustes; O = Chairmwn or Clerk, CEG'Chisf
Erecurtve Officer; CFO = ChigfFinorneiol Qfficer. 1fon afficordlirector hofdls more then ome nde Jitf the)irst lener of eoch affica
kolc) President, Treasurer, Director would be PTD.
Chonpes should be noted in thefoliowing morner. Currsatly John Do ir listed ar te PST and Mike Jones i lirfed ar i ¥ Thoe te
a change, Mika Jonts leaves the corporation. Sally Slth & navied the Vand 8 These shontd be noted g5 Joln Dot F T as a Clorge,
Miks Jonzs. Vas Rewove, and Sally Sinith, 3Vay an Adt
Exnmple:
X Clompe T I &
XRenmove ¥ Mike Joues !
X Ads 5V SallySminy
{Chetk Oneg)
1y Change
Add
) Removs
2 . Change . . . . . . . !
e L AdG .
Remove
1) __ Chenge
Add
. Removs
4 __ Chonge
o Add .
|
'-'-.-: Rmovc O - |. e -
|
|
9 __ Chonge e
. Add
. Remove
¢ __ Change
.lﬂh—-—-—‘"w =
) .Remove i ‘» ] ‘
! i
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. 3 in= rticles, en .
(Amach qaditisnal sheers, §fnecessary). {Be 1p=cific) L
l
i
r !
|
o 1
|
P JIm ameidmentprovides for sa_excbange, rechatsification, or concellation of msued shnres, i
' provisigns {r implementiyg the amendment if not contained | the amendment itaelf: :
(ifnof qpplicadle, indicote NI4) . ;
..... s I
1.
|
]
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The date of ¢ach anwndment@) sdoptlons-cavrmnme--- rms e | if oter oo ke

datc this docurnza: was signed

Effective dnte | applicable: _ rr—— e |
’ {ro v them %) dmu gfler emendrizitfile daic) |

)
Note: 1F the date imserted i this block does ot meer (he applicable stanuwny fling vequirenenns, this dote wiil nor ber listed us the
docament’s effective datz o the Deparunant of Stare's récords,

Adoption of Amendment(s} [CHECK ONE]

\/ The amendment(s) washwere adapted by the shareholders, The number ot votes cast for tha sremdment(s)
by the sharebolders wasiwers sufficient for spproval,

The amendment(s) waalvrere approved by Gie sharehalders twough voting groupd,  Thefolfewing yotement
pius? be sepurately providediar each voting group antitied i vote saparataly on the emendineni(s): i

"Tha number of votes cast for the amandment(s} wasfwere sufbcent S approval

(wﬂng;m-?)

"'Ih: ameadinentis) wasiwere adapted by fe board of directass withaut shaceholder amon imnd sharcholder '
aclitnn Wwas not required.

“The amendinent(s) wasrwere adopted by the tncarporators without shrehalder action and shartholder
action was ol required,

o8/19/2013

{By a directar, pr FON& officer - T diectors ot afficers bave rotbeen
relectad, by m incorporator - if i e bands of aveceiver, trustee, o othe ool
zppointed Aductary by that fiduciary)

HERMESHERRERATOSAR

Uyped & primed same of parsdn Sgring)
PRESIDEENT .

{Tuts of pason siguing)
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