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COVER LETTER
T Amendment Sectiol

Dhvision of Cotporations

, . . Bassi Mental Healils Corp.
NAME OF CORPORATION:

PII00J019977

DOCUMENT SUMBER:

Che enclosed Aricies of Amendment and fee me subitted for tiling,

Please retum all conrespondence conceming this matier to the folowmg:

Bruce Bassi

Nane of Contacl Peisen

Hassi Mentd Health Corp.

Furny Company

IS20 STATE ROAL 13STE 1920

Adddress

Sami Johns. FIL 322530-85850

Ciive Stare and Zip Code

Trassi elepsyehhealth com

E-tl acdidress: (1o be used for futme annual report natitication)

For finther information coucetniig this matter. please call:

brassifistelepsychheakih com 0 888 _730-5220
H )

Nante of Contaci Person Arva Code & Daytime Telephone Number

Enclosed 15 a check for the tfullowing mpoum made pavable w the Florida Department o7 State:

1 s5f Piling Fee Thg1a T8 Frlmg Fee & 084378 Fiting Fee & SE§5.50 Filing Fee
Ceruticate of Status Centied Copy terinticate of Matlis
(Adihional capy s Cethified Copy
engloseds cAdditona Coph

15 eulosedy

Moy Adibress strect Address

Afnendnient seehon Anendimeni Secion

Division of Corporations Drvision of Corpotations

PO fox 6327 The Centre of Fallahnssee
Tallahassee, FL 3230 2415 N, Monree Soeet, Suile 814

Tallitasses. FE 323043



Artches of Amendinent

to
Articles of Incorporation
uf
Rassi Mental Health Corp.
(Name af Corporation as eorrenthy lked wirth the Florida Dept, of Sian)

PREOOOO 1997
(Document Number of Corporation (3f known)

Pursusl to 1he provisions of seclion $07 1006, Flotida Statutes. this Flerida Profit Corporation adopix 1he tollowing amendmentisd o

its Auticles of lucarporation
Fhe e

I amending naine, enter e new ninine of the corporaion:

AL
Rassy Meatal Haaleh PA

netine nust be disangushable and conne e w ord e poninon.
wr the destgnoiton " Carp 7 e 7o U0
A

Ceampany, Tw Cieerporaied o ihe abbroviainn T Cwep

4 mafesstonad corporalion nene ausk contam the word

el o Co,

Cclaniered. T propeysional nysoctaion, T or e abbreviation
H. Enter new prigensl utfice address, of applicalbie .
(Principat offive udidress MUSE BE A SIREEL ADDRENS) ~
e _ _ _ _ _ . j=ni}

- =

(o
T3

-~

. Enrer pew mailing address, itappheable: ~o
(Mailing address MY BE A POSTOFMICE 30N (=A)

* o

ol e - =

e - T o

: ™

. 1t anending the registered agent aud/or regivtered office address m Flotida, eoter the

pesy registered agent and/or the pew registered ollce address:

Neme aof Neve Rogistered Agent

1Florida streer address,

. Floruda
g Coded

Now Regaiered Ouice Adhdresy

New Resistered Agents signalure, if chimoing Reanstered Agqent:
Fean fanetber weitbe and accspt ot obfigeitons of the pusii

Fhoreln accepi the appotnaneeat oy regrsicred agenr

Stgrasti e of New Regestered Agend i’ changong

Chieck I apphieable
2 The amendiientis) isaze bemng fited purstanl to ~ 645 01200011 {e). F s



[ amending the Officers aucbor Irectors, enter te ftle snd name ol each ulfeer’/divector bemg removed and Dtle, e, awd
address of each Oicer and‘nr Dhrector being added:

A ttach addiioned sheess, 1 necossaryg

Please note (e offieorarector ide by ihe fiesi fesen of the ofilee e

Pz Prowdenis V= e Provdent, T= Troaswrer; 5= Secreqny D= Duecior TR= Dastee, ¢ Clarnaes o0 ik CEO = o
Ervecutrve Officor CFQ = Chep Fraanead Cttteer [Fan officer’duecion holds more tien vie tile, Ingihe fiesi oiter of each oftice iefa
Frreskdeni. Treasieor Doecior waeld be 12107

Changes showhi be noted an the gallowing manmer  Crrvenidy Jolon Dov is Iisted as the PST aned Mike Jones 1y fisiod s ihe Vo There i
a change, Mike Jones foaves e corporation, Seliv sunth s nemed the ¥ and 8. These should he noiced oy John Doe. DT as a Change
Mike Jones, ¥ as Remove, and Sally Smurh, 5V as an Add

Faample:
N Change PT Julin Dae
X Remove Y Mike Jones
N A Y Salty simith
Evpe of Action Tidle Ndihe Addiess
(Check One)
X ) P Bruce Bass 1SZOSTATE ROAD 13
1} Change
STE 1L 926
Add
SAINT JOHNS, FLL 32259 8556
Retinye
) C hanee
Add .
Remove .
3 Change _ U U,
_oAdd e e e e e e
Remove DU R,
4) _ _ Change . _ o e . .
Add e
__ Remove - . - .-
3 ___ Change o . _ . L
_oAdd ) .
Remiove .
) Change
Add _

. Remone e



E. U amending or adding additional Artcles, enter change(s) here
(aAnach addinonal sheets, if necessanys,

tBe specific)
miemal health praciice

I.

1

10 an e ttdment provides for ap exchange, reclassification, v cancellanun ol issuced shaves,

provistons for implewnenting the amendinent it not contaned in the amendinent itseli:
(i ot applicable, mdicate NiA)




1Gr222024
I'ke date of each amendment{s) adoption: Cfother than the
date this document was signed.

1042272021

Effectsve date if applicable:

e more dhan 90 davs atter amendmen file daies

Note: it the dite inserted i this block does not meet the applicable siatuiory filing requireinents, this date will not be listed us the
document’s eftective date on the Departinent of State’s records,

Adoption of Amendineni(s) {CHECK OXT)

B 1 ie s ndimentis) wis were adopted by the mcorporators, o1 board of diregtors without shareholder action amd shireholde:
HSTIOI Wity 1ot teguned.

T The awendmentis) was'were adapred by the shareholders. The munber of votes cast ko the amwidment(s)
Dy the shareholders wisswere suthesens for appreval

T The antendineniis) wastwere appioved by the sharebolders throwgh volmg groups. Fae jollowing staicment
muzsi be separarely povided for vach vorg groepy ewidled o voie separaiely o ibe L TR HAY

STl uintber of votes cast for the amendmenties) wias wete sutticient for approval

by

nowng goup)

10722:2021

Drated

Sieiure @ML— QO\S

(By & director. president or other otlticer - 1 diectors of officers have aol been
selected. by an incotporaior — i iu the lands ol a receiver. Iristee. or ather court
appointed tiduciary by that liducm y)

Rruce Bassi

(Typed or prmted name of person signing)

President

{Title of person signing)



