\

p2/68/282%

18: 66 3652281¢dD

' . /-azm::us/ CORPORAT,
oridayPepartnient-of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H23000049771 3)))

0 A

HZ3000U497713ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this pajje. Doing so will
generate anather cover shect.

To:
Division of Corporations
Fax Number : (858)617-6389
From:
Account Name ! LAZARUS CORPORATE FILING SERVICE, TNC.
Account Number @ 120€00008819
Phone : (385)552-5973
Fax Nurber ! (305)675-5944
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address: _
COR AMND/RESTATE/CORRECT OR O/D RESIGN
SARASOTA MIND & HEALTH INC i
Do
ICcniﬂcatc of Status I 0 r_ .
ICeniﬁed Copy l 0 I
~ B
oy ﬁ’ags Count [ 02 =2
= “stimated Charge | $35.00 73
= ' M
- It
r~ —
! rey
fa)
L;_:
L
A
S
~ Electronic Filing Menu  Corporate Filing Menu Help

S8 HY [-934502

G374




[}'2/678/?82‘3 15:09 3052201448 LAZERUS CORPORATE PAGE  02/42

Articles of Amendment
to

Articles of Incorporation
of

5@(&50%& Miad and Health INC
Flonda Document Number: pZOQOC)@ 95 q [ @

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:
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These articles of amendment were adoptedon (> 2. = Qg -2 3

The corporation has only one group of voting stock. This amendment was approved by the sharcholders and the number of
votes cast for amendment was sufficient for approval.
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Printed Nume and Titke

New Registered Agent’s Signature, if changing Registered Agent: N
! herehy accept the appointment as registered agent. | am familiar with and accept the obligations of th+ position.
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= Signanoe of New Ragistercd Agent, if changing



