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Articles of Amendment

to

Articles of Incorporation

of

A BETTER WAY BEHAVIORAL HEALTH INC

(Name of Corporation as currently filed with the Florida Dept. of State}
P21000033407

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatioa adopts (he following amendment(s) to
its Articles of Incorporation:

A. 1f amending pame, enter the new name of the corporation:

nanme must be distinguishable and contain the word “corpouration.”
“Inc.,” or Co.” vr the designation “Corp,” “fne,” or "Co™.
“charwred, ” Uprofessional association, " or the abbreviation “P.A.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

“company,” or “incorporated " or the abbrevigtion "Corp..”

The

new

A professional corporation nome must contain the word

201 SWPORT ST LUCIE BLVD
SUITE 101 UNIT 5

PORT ST LUCIE, FL 34984

201 SW PORT ST LUCIE BLVD

SUITE 101 UNIT 5 =
PORT ST LUCIE, FL 34984~ 7 & L
nd:::,r 4 ister fo: “.': n::,d‘:, r:’me:-stered fTi; addl: s in Florida, enter the name of the :;::.’éi ..E_l i;j;%
Neme of-ew Rewistered Avens  CARLOS T MARQUEZ REYES f‘j —_':f @
201 SW PORT ST LUCIE BLVD SUITE 101 UNIT 5t 1
tFlorida street address)

New Registered Office Address:

0¢

m
PORT ST LUCIE, .Florida___ 34984
iyt (Zip Coudej

New Registered Apent's Signature, if changing Registered Agent:
! herebv accept the uppoimment as registered agent. | am familiar with

G

and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing

3 The amendment(s) isfare being filed pursuant 16 s, 607.0120 (11) (¢). F.5.

(((H21000184087 3)))
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach uddiional sheets, [ necessary)

Please note the officerfdirector title by the first letter of the aeffice litle:

P = President; V= Vice President; T= Treasurer; §= Seeretury; D= Dirvector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more thun vne title, list the first fetter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner, Currenely John Doe is listed as the PST and Mike Jones (s listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und 8. These should be noted ax John Dov, PT as a Change,
Afike Jomes, ¥ ax Remove, and Sally Smith, SV as an Aded.

Example:
X Change PT John Do
X Remove v Mike Jones
_X Add SV Hy Sanith
Type of Agtion Tule Name Address
{Check One)
1) __ Change
____Add
Remove
2) _ Change
_ Add
o Remove
1)y __ Change
. Add
__ Remove
4y ___ . Change
. Add
e Remiove
5 __ Change
_ Add
_ Remove
&) __ Change
_Add

Remove
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E. }f amending or adding additional Articles, enter change(s) here:
{Antach additional sheets, if recessary).  (Be specific)

nt provides for a ha lassification, or tion o
visions for implementin ment if not contzingd § n ment itxelf:
(if not applicable. indicate N/A)

(({(H21000184087 3)))
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 20 duys after amendment file date)

Note: 1f the daw inserted in this block does not meet the applicable stanitory filing requirements, 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}

3 The amendment( s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehalder
action was not required.

2 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the aniendment(s)
by the shareholders was/were sufficient for approval.

01 The amendmeni(s) was/were approved by the shareholders through voting groups, The falfowing statement
muxt be separaiely provided for each voting group entitled to vote separately on the amendmoent(x):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(vuting group)

baed  05/06/2021

Signature %ﬁ

{By a director, prc:".idcm or other officer - it dircetors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

CARLOS T MARQUEZ REYES
[ Typed or printed nanw of person signing)

PRESIDENT
(Title of person signing)
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