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COVER LETTER
TO: Amendment Section
Division of Corporatigns

MARY CARE BEHAVIORAL HEALTH INC,
NAME OF CORPORATION; | R K BEHAVIORAL HEALTH

AT W . P21000029664
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitied tor filing.

Please return all correspondence concerning this maiter 1 the following:

SALVADOR T DIIP

Namue of Contirct Person
PREMIUM TAX SERVICES

Firm/ Company
9030 PINES BLVI SUITE 413-412

Address
PEMBROKE PINES, FL 33024

City/ State and Zip Code

SALIMPP@PREMIUMTAXSERVICES.COM

E-mal address: (o be used for fulure annual report notifieation}

For further information concerning this matter, please call:

SALVADOR [ DIPP y X ) S44-3017
HE

Name of Contact Person

Linclosed is a cheek tor the following amount made payvable to the Florida Department of State:

[ 33 Filing Fev 084375 Filing Fee &  WS33.75 Filing Fee & TJ$52.50 Filing Fee
Certiticate of Status Cenified Copy Certifieae of Status
tAdditional copy is Centified Copy
enchosed)

{Additional Copy
is enclused)
Mailing Address
Amendment Sectien
THvision of Corporations
PO, Box 6327

Tullabassee, F1. 32314

Street Address

Amemdment Scetton

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Streel, Suite 810
Tutlahassee, FLL 32303

Areit Code & Thavinme Telephone Number



Articles of Amendment
to

Articles of Incorporation
of

PREMARY CARE BEHAVIORAL HEALTH INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

PZIOBHI 29664

(Document Number of Corponition (¢f known)

Pursuant te the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the [ollowing amendment(s) to
its Articles of [ncorporation:

A, H amending name, enter the new name of the corporation:

PRIMARY NURSING SERVICES, INC,

The  new
name must e distingwdisiable and contain the word Ccorporation,” “company. " or Vincorporated U or the abbreviation “Carp,
“Ine, " ar Co " or the designation Corp,” Uine, T or "Ca’l A projessional corpuration nume must conain the word
“chartered, " professional association.” or the abbrevinion P

1415 NW H43rd. Ave,

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

PEMBROKE PINES. FL 33028

C.

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amendin

the registered apent and/or repistered office address in Florida, enter the

name of the
new revistered apent and/or the new registered office address:

. . . NIA

Name of New Revistered Ageni ’
NIA
(Florida strect addressy
t

. ) MNIA . N/A

New Revistered Office Address: o L Fhorida ‘
i {Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regiiered agent.  {am familior with amd aceept the obtigations of the position.

Stgnatire of New Regisiered Agent, if changing

Check if applicable

W The amendmenl(s) isfare being filed pursuant 1o < 6070120 (111 (eh S,



If amending the Officers and/ov Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(A ttuch additional sheers, if necessary)
Please nate the officersdirector titde by the first lener of the office tide:
P = Prexidont: V= Fice Presidens: T= Treasurvr; §= Seerctary; D= Direcior; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ian officeridivector olds more than ane title, live the fiest fetler of vach office held.
President, Treasurer, Director wowld be PTD.
Changes should he noted in the fillowing manner. Curventdy Jodin Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the vorporation, Sully Smith is numed the Viand 8. These shonld be noted as John Doe, PT as u Change,
Mike Jones, 3 as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
N Remove v Mike Junes
_X Add sV Sally Smith
Type of Action Title Name Address
(Cheek One)
VP SIRAHAYDEE L PENA. ARNP AN LAKESIDE CIRCLE

1) Change

SUNRISE, FL. 33326
Add SUNKR . 33426

Remove

2 Change

Add

Remove
i) Change

Add

Remove

4} Change

Add

Remove

Ay Change

Add

Remove

6) Change

Add

Remove




. .

E. If amending or adding additional Articles, enter change(s) here:
(Auach edditional sheets, if necessarv),  (Be specifie

NIA

F. 1T an amendment provides {or an eschange, reclassification, o cancellation of issued shares,
provisions for implementing the amendment if not_contained in the amendment itself:
(1f not upplicable. indicete N/A)

NIA




TR 07252022

The date of each amendment(s) adoption: . il uthet than the
date this document was signed.

{17/25:2(022
Effective date if applicable:

they more Dhan 90 davs after amendment file dare)

Note: 3 the date inserted in this block does not imeet the applicable statutory {iling requircments, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendments) wasiwere adupted by the incorporators, or hoard of directors without sharcholder action and sharcholder

action was not reguired.

O The amendment(st washwere adopted by the sharehiolders. The number uf votes cast tor the amendment(s)
by the sharchalders was‘were sufficient for approval.

O The amendment(s) was/were approved by the sharchokders through voting groups. The follawing stetement
must be separately provided for each soting greagr ercivhed do vote sepurately on the amendmenis):

“The aumber of votes cast for the amendment(s) wasiwere sufficient for approval

NIA
Iy

(voting grougl

(BF/25/2022
Diated

L
{By a director, president or ather officer — i dircetors or officers have not been

selected, by an incarporator — if in the hands of a receiver. trustee, ar other court
appuointed fiduciary by that fiduciary)

Signature

RAYMOND PEXNA

{Typed or printed name of person signing)

PRESIDENT MRECTOR

(Title of person signing)



