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Articles of Amendient
10
Acrticles of Incorporation
of

SQUTH FLORIDA MENTAL & HEALTH RECOVERY INC

{Mame of Corporation as curreptly filed with the Florida Dept. of State)

P12000052518

(Document Namber of Corporaton (if known)

Pursuan! W the provisions cf section 607.1006, Florida Statutes, this Flonda Profit Corporation adopts the {oltowing amendoent(s) 10

its Ardcles of Incorpocation:

A. If emending name, enter the new name of the COrporation:

SOUTH FLORIDA MENTAL HEALTH & RECOVERY INC.

The new

neme muwt be distinguishcble and contein the word “corporation,
“Corp.,” "Inc.,” or Co..” cr the designation “Corp,” “inc,” or "Co ",
word “chartered.” “professional associafion, " ur the abbreviction "PA

“zompany, " or “incorpcrated” or the abbreviation
A professional corporation name must coptain the

I pffice addr if npplicable:

B. Enter new principa €SS, PP
(Principal office address MUST BE A STREET ADDRESS )

iy

iy

G+ 3

C. Enter new mailing address, il gpplicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. ]f amending the registered agent and/or registered office address in Flogida, enter the name of the
t apdior the new registered office a :

new repistered a

Name of Mew Registered Agent

{Florida sireet addiress)

Dew Regivterea Office Address:
(Cirv}

ent’s Signature if changin jistered Agent:

New Regjstered
I hereby accep! the appeiniment as registered agent. [ am fumiliar with and accepi the obligations af the posiuon.

004 uy

{Zip Code)

Signature of New Registered Agens, if changing
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H amending the OMicers and/or Direciors, enler the titie and name of cach officer/director being removed and title, name, and
uddress of each Officer and/or Iirector being added:
(Aach additional sneeis, if necessary)
Please note the officer/director titde by the first letter of the office title:
P = Presiden:; V= Vice Presiden:; T= Treasurer; §= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer, CFO = Chief Financie! Officer. If an officer/director holds more than ore title, list the first lener of each office
held. President, Treasurer, Director wowld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones 1s listed a5 the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and S, These should be noted as Jofm Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, 5V as an Add.
Fxample:

X Change T John Doc

X Remove v Mike Jones e

_X Add SV Saliy Smith :

- 50 61

4]

Type of Actign Title Name Address 2 0 —
{Check One) e h :

H

1 Change o=

Add

gl 6

Remove

2) ___ Change

Add

et e

Remove

Change

Add

Remove

N Change

Add

Reinove

£) Charge

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

{Anach addirional sheeis, if necessary).

o o
= o

= !
. [

F. If an amendment provides for an exchange, rectagsifjeation, or cancellation of issued shares. -

provisions for jmplementing the amendment if not contaived in the amendment jtself: ] P
(if not applicable, indicare N/A) — -
e L&
g =
P o

mhe—

-———

[T

Ay,
L]
v by

(A
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AUGUST £, 2018

The date of cach arpendinent(s) adoption: . , if other than the

date this documnent was signed.

Effcctive date if applicable:

(no more than 90 days after amendment file dare)

Note: If the date inserted ip this block does not rueet the applicable swanmory Jling requirements, this date will net be Lsied as the
docurnent’s effective date on the Department of State’s records.

Adoplien of Arocoidment(s) {CHECK ONFE]

[J The amendmeni(s) was'were adopted by the sharehoiders. The nurober of votes cast for the amecdment(s)
by the sharcholdzrs was ' were sufficient for appreval.

[0 The amendment(s} wasfwere approved by the shareholders through voting groups. The foliowing slatement
must be separaiely provided for eack voting group earitled to voie separazely on Ihe amendment(s):

action was not requirzd.

INpa —
“Tbe number of votss cast for the amendiment(s) wes/were sufficient for approval P o
, x>
N )
by - < g
fvoring grown) ! —z
() :

{0 The amendmen(s) was/were adopted by the Soard of directors withcut sharcholder sction and shareholder . ti= ';T.i

action was not resjuired. - = e

Y (Ve !
Bd ‘The amendmeni(s) wasswere adopted by the incorporators without shareholder action and sharcholder 5
= —

AUGUST 5, 201§ -
Datsd

Signawure

(Bvy a directos, preside —if directors or officers have not been
selected, by a3 incol the hands of a receiver, trustes, ar other court
appointed fiduciary by that fiduciary)

JOEY PEREZ

{Typed or printed name of person signing)

INCORPORATOR

(Title of person signing)
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