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. ° » A - LA
Articles ol‘Amen_dment - '
to
Articles of Incorporation
R of : : .
SARASOTA MIND & HEALTH IN . - o : :
) . {Name of Corporation as currently filed with the Fterida Dept. of State)

P20000075910 ' AR :

(Documcnl Number of Corporauun (lf knom})
Pursuant 10 the provisions of section 607.1006, Fiorida Statutes,
its Articies of lncorporauon.

this F!onda Praft Corporuaon adopts the following amendment(s) 1o
A lfnmending name, eriter the ngw name of the corporation: oo .. o .

b ~
' name mmr be distinguishable and contain the word * cnrpomnan
“he, " or Co. "

or the designation Corp,

“Ine.” ar "Co™
c.‘vuriered “prafessionnl association, " or the abbr*ewanon 'P A

The m:w

“company,” or “incorporated” or the abbreviation ~C. orp,
I prqfes.smnaf carporalion fame Must comain the worc.f

B g_gter new principal ofﬁce sddress, if applicable; ~
(Priacipal office address MUST BE A STREET ADDRES. 5}

S 2
= "ﬁA
- : Pt = a
C. Enter new mniling address, if applicable: : :;irL - .
. (Maifing address MAY BE A POST OF FICE BOX) T ':i
S . : S
3T .
.
;": (%] a O
' ORE o
D. I smending the registered apent and!or regtstcred office nddress in Florida, enter the name oflhc E:;r?\ o~
-new registered agent and/or thc new recuetcred ofﬁce nddm; S
] Name of Vew Registered Agen
. (Floridu sireet address)
aw Registered Office dddress . Florida
' {Ciry) : (Zip Coddes
New Registered .-\gcnt s ‘ilzn.!lure. if changing Registered Apent:

limreb1 accepl the qupaintment us registered agent.. { am famu‘rur with and accept the ohleqanans o[ r!z? position,

Cheek if applncablc

Signatire of New Registered Agent, if’ chunging
0 The .:mendmcm(s) is/are being flled pursuam ta s, 607. U]2ﬂ (1 1) (e), F.S.
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If amending the Officers and/or Directors, enter the title nnd name of each officer/director being rtrnoved and title, name, and
address of each Officer and/or Director heing added:
{Attach additional sheets, if necessary)
Please note the officer/directar title by the first letter of the office tiile: .
£ = President; V= Vice Pregidens; T= Treasurer; §= Secretary; D= Director: TR= Trustee; ¢ = (_hwrman or Clerk: CEQ » Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer: d:recror holds more than one title, list the first ie:rer of eavh office held,
President. Treasurer, Director would be PTD. -

. Changes should be noted in the following manner. Currently John Doe is Itsred as the PST and Mike Jones is Irucd as the b, There is
a change, Mike Jones leaves the corporaiion, Sally Smith is numed the V and S. These shouid be nared as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, SV as anAdd.

Example: .

X Change BT ‘lohn Doe

X Remave ' ¥ ' Mike Jones .

X Add SY 7 Sally Smith

Tvpe of Action Title - Name - l . Address

(Check One) ' . . )
. ‘ VP : EMILIO A CARRAZANA RODRIGWZ, 8737 50TH STN

B Changev et A !

X Add PINELLAS PARK, FL 33782

Remowve

by} Chanpe
Add
Remove

1) Change -

Add

Remove ~

4) Change -

Add

Remaove

3 Change -

Add

Remove

) Change

Add

Remove

Page 2 of 4

E. If amending or adding additiunal Ariicles, enter chunge(s) here:
{Attach addirional sheets, i necessary).  (Be specific)
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E. If amending or adding additional Articles, enter chonge(s) here: . ) . .
* (Ansch additional sheets, if necessary).  (Be specific) . - : '

¥. Ifan amendment provides for on exchange, reclassificntion, or cancellstion of issued shares,
provisions for implementing the amendment if not contained in the amendinent itse!f:
(if not applicable, indicate NAy - - .
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' "~ 10412020
The daie of esch amendment(s) adoption:
date thix dacumant was signed.

Effective date {f applicabls:

‘ if uzher_t!‘um the |

{na more thon 90 dayr gfler ameacbmant file date)

Note: if tho date inserted in this block does not meet the spplicabla statutory fiting fequirements, this date will aot be Nsted ac the
document’s effestive date on tha Departmeant of State’s records, . C

Adoption of Amsadment(s) " (CHECK ONE

B The mnsndroeni(s) washvers sdopted by the incorporators, or board of dirsctors withous sharehaldsr action and sharsholdor
actlon was not required, : - : ) )

0 The ame-ndmcm(s) wesfwere adopred by the shaceholders, The mimber of vaies cast for the a;:_ncndmm(s}
by the sharehalders washwere sufficient for approval. ) ' :

3 The crendmens) war/were approved by the sharchalders threugh vorng gyonps. The Jollawing statemen:
st bo separate by provided for cach voring grovp entitled to vole separacely on the omtrdment(sy:

“The vumber of votes cast for ths ;mendm;:ntts) washwere sufficiont for approval
N ' ‘ : i
(voiing group}

1072172020
At

(By ugﬁar. pratident oc other officar — if diresions or- o Bicers bave not been

s » 9y en locorpanter ~ If 1n the hands of areceivec, trustee, or other court
'appo'lnmdﬂ_ducim—ybymuﬁductw) : T
PWOGONZAI.EZ.,YEF‘RI
(Typed or printed naze of person sigriag)
PRESIDENT ‘
(Tige of persan signing)
)
) . | o
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