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Articles of Amendnient - f_’i‘u‘
- v - ..% v
, , , ~= L
Articles of Incorperaiion [ X
(72 L
of ™ A
0 ®RT -
SENIORE CARE MENTAL SERVICES CORJ v el
N = A
N - - s R - o
{Name of Corporation wy cirrently fled with the Fluride Dept. of State) =N
. . S
! PRIBN00TES % =L
: . — B ==
i (Documen: Number of Carporation (it known} < s
: g
: Purswaint (e the previsions ol secibm 607, 1006, Florida Sttules, this Florida Profie Corporution adopls the following smendment{s) 10
: H5 Articies of Incarpamtion:
; A IMamending nanw, enier the new musae of the corporation:
The new
naime st e distingrshuble end contein e word “corporwiion,” “compuny. ur incorporated” o the abbrevtuiion "Corp. "
: “ae, " or Co, U oor the designaiion “Corp.” Vine, " or "Cn”. A prefessional corporasion name must contuin ihe word
: “ehartored. " Mprofessisnal associatisn, " or the abbroviation "0
. o ) ) @993 SW 72nd STREET
B. Enter new pringipal office addruess, if applicable: )
(Prircipal office cddress MUST BE ot STREET ADDRESS } STE M5
: MIAMIE FL 3R
?
i C. Enter new mailinge address. if applicable: 2005 Clr
poy =8, 5 v . . 9995 8W Tind STREET
! (Muiling address MAY BE 4 POST QFFICE BOXj S B
: STE 205
; MIAMI FL 33173
! D. If amending the registered avent and:or resistered office address in Florida, enter the name of the
new registered agent apd/or the new registered oflice address:
i , . CHANGE OF ADDRESS
, Mitne ol New Regutered duem ' ’ -
8593 SW 72nd STREET STE 243
Floride sieer address)
. . .. . Mland] 33173
New Regigrered itice Addroys: Florida”7t
(City) Zip Conde)
! New Reglstered Agent’s Siopature, if changing Registered Asvnt:

! herehy aveert the appoinvments us regisiered agens. [ om fumiliur with and accept the abligaiions of the position,

Check if applicalde

Segrar e of New Regivtered Ageas, i changing
CJ The amendmemisd isfare being fHed pusseunt te s, SUTHI0 (1) (), F.5.
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amending the Officers and/or Directors, enter the title snd name of ecach officersdirector being removed and title, same, and
address of each Qffiver andior Direetor belng sdded:

(Anack addittonal sheely, if iecessiry)

Please nore the officeredirecior uile by the first lewer of the ufiice ntle:

P = Presiden:: V= Fice Presidvnt; T= Treasurer; §= Secretary:’ D= Direeter: TR= Trugiee; O = Chaivman or Clerk: CEO = Chic?
Exvenne Officer; CFO = Cligf Finacial Ofticer. Ifan officerfdivector hodids mare thon one titde. liss the firse lester of el office hetid.
Fresident, Treasurer, ey would ke PTD.

Changes shonid be noted i die follaswing manner. Carvensly Jobn Do & disted as the 85T i Sike Jones iy lsted us the Vo There i
a chapge, Mike Joney leaves the corporaion, Sally Smith iy namvd tie V and 5. Thege shonid be noted as Jokn Doe, PT as « Change,

oar

Mike fones. ¥ as Rewmove, unid Safle Smith, SV ae an Adid

Example:
XN Change

X Remove
X Add

Type al Action
(Check One)
13 i_ Chaope
_ . Add
Renmove
3y Change

Add

Remove
3) ___ Change

4y __ Chanps
L Add
o Remnve
3 ___ Change
_oAadd
. Roemoewve
6y Changa
o

Remave

PY  Jotn Do

rar

N Mike Jopes

5Y Sakly Smiih

Name Address
CHANGE NOF ADDRESS 9923 3W FInd STREET

STE 203

MIaNI, B 23173




To: 18506176380 ) Page: 5aof 6 2021-09-07 14:16:14 GMT 13053284774 From: Yanet Avila

i

E. I amendipe o adding additional Articles, enter change{s) here;
(Atach wdditiona! sheets, if necessaryy.  (Be specific)

i

t

: F. If an amendment provides for sn exchgnue, reclussitication, or cancelletion of issued shares,
! provisions for imtplementing the amendment if not contained in the amendment itself:

i v ner upplicable indicate ¥.A)
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The date of each amendment(s} adoption:
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AUG 03,2021
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. 1f other than the

date this dociument was signed.

Effective date if upplicable:

fra mare than 96 davs aftor amendment jile duse)

Node: 1M the date inseried in this bluck does not mest the applicabie siatuiny filing requiresnents, this date wilt not be lisied as the
docunent's effective date on the Departmen? of State’s 1ezords.

Adaption of Amendment(s) (CHECK ONE)

it The amendment(s) wasfwers adopled by the incorporions, of board of direviars without sharchelder action and shazcholder

action wis nol reguired.

™ The amendments) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwese sufficient for approval,

] The umendment(s) wasiwere approved by the sharcheiders through votag moups. The foflewing stasemen:
atess be separately provided for ecch soring group ennitled 1o voie separately on the untendmentis):

“The aumber of votes casi for the amendment(s) wasfwere <ufticient for approval

by

o

Dated__

Stopanure

voling growy)

. H - e g
{By a dirzcjor, pru&ldm( O heher officer - if directors or officers have not bzen
schecied, by en udorporatd — it in the hands of a receiver. trustce. or other court
appointzd fduciary by that fiduciary}

LUAS RAFAEL PEROZO LABARCA

L1:0IWHY L-d3S 1202

{Typed or printed name of person signing)

(Titiz of person signing)



