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COVER LETTER

TO: Amendment Section
Division of Corporations

HEHAVIO CHEALTH ORLANDO,INC
NAME OF CORPORATION: RaL HEALTH ORLAN IN¢

P2 10000391 23
DOCUMENT NUMBER: o

The enclosed Artictes of Amendment and (ee are submitied for ling.

Please return all conespondence concerning this matter 1o the following:

SALVADOR | DIPP

Namy of Comact Petson

PREMIUM TAX SERVICES

Firm/ Company

9050 PINES BLVD SUITE 415412

Address

PEMBROKE PINES, FI, 33024

City/ State and Zip Code

SALDIPP@PREMIUMTAXSERVICES.COM

E-matt address: (1o be used for tuture annual report notification

For turther intormation concerning this matter, picase call:

SALVADOR | DIPP O | 544-3017
a4

Namge of Contact Persen Area Code & Daviime Telephane Number

Enclosed is a cheek dor the following amount made payable w the Florida Depanment of State:

0§33 Filing Fec CI842.75 Filing Fee &  BES43.75 Fiking Fee & 832,50 Filing lee
Certificate of Status Certified Copy Certinicate of Statux
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address sStreet Addroess

Amendment Seciion Amendment Section

Mvision of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassec
Tailahassee, F1L 32314 24135 N Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment

to
Articles of Incorporation
of
BEHAVIORAL HEALTH ORLANDO. INC.
{Name of Corporation as currently fited with the Florida Dept. of State) NGy e
2itd ] -7 . 20
14 21

P2HIBHIV DS

(Document Number aof Cerparation (T known}

Pursuant to the provisions ol section 68071006, Flornla Statates, this Flerida Profic Corporation adopts the following amendimentt sy o

s Aaticles of lncorporation;

A, HHamending name, enter the pess name of the corporation:

PEDMATRIC EXTENDED CARE, INC. ™
I’

e

name must he distinguishable and comtain the word “corporation,” “company, " or “incorporaied T or the abbreviaiion " Corp, "
“he, " o Color the designation "Corp. 7 e, or "Co " A professional corporation rante mist contain the word
“chartered, " Uprofessional association, " or the abbreviaiion CPAT

. — . . 1413 NW ASrd. Ave
B. Enter new principal office address, if applicable:
Principal affice address MUST BE A STREET A AN . - e 1 TInTe
(Frincipal office addre 2 DDRESS ) PEMBROKE PINES. FI. 33028

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

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

. . . NIA
Name of New Registered Agent
NIA
tloridd atreet address)
. . N/A oo NIA
New Reyisiered Office Addriss: l . Florida g

.y 1y Ceaelet

New Registered Agent’s Signature, if changing Registered Agent:
L herehy aceept the appointment as registored agens fam gamitior with and accept e abligations of the pecition.

Signeture of New Registered Agent. o chunging

Check if applicable
= The amendmentis) isfare being filed pursuant to 5. 6070120 (1 1) (e), 1.5,



If amending the Officers and/or Divectors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer andfor Director being added:
tAuach additional sheets, I necessary)
Please nole the officer/divector title by the firstlewer of the office tide:
P = Prosidont: V= Vice President: T= Treasurer: 5= Seercturyv: 1= Bivecter: TR= Trustee; = Chuirman or Clerk: CRO = Chiof
Exvcutive QEFI: er; CFO = Chief Financial Officer. Wan officersdirector halds more than one tide, it the first fetter of cach office held.
President. Treasurer, Direcior would he PTD.
Changes showdd he noted in the foltowing manner. Currentdy fohn Dov iy listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones Teaves the corporation, Satly Smith is named the Vand 5. These should be noted as Juhn Doe., PTay a Change,
Mike Jones, Voas Remave, and Suliv Smith, SV us an Add,
Example:

X Change PT John Doe

X Remaove v Mike Jones

_X Add SV Sally Smith

Type ot Action Tule Nurme Address
{Check One)

1) Change

Add

Remove

0 Change

Add

Remove
kB Change

Add

Remuove

4) Change

Add

Remove

LY Change

Add

Remave

) Change

Add

Remove




E. If ammending or adding additional Articles, enter changefs} here:
t Altach additional sheeis, o necessarv). (RBe specifies

NA

F. If an amendment provides for an exchange, reclassification, or cancelbation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i arent cr‘r)‘r).fil‘uhh‘, udivare Nedy

NIA




- 07:23/2022
The date of cach amendment(s} adoption: . it vther than the
date this document wax signed.

(0742542022
Effective date if applicable:

(o mare than 90 davs affer aemdnrent file darer

. - .
Note: [ the date inserted in this block does not meet the applicable statutury Nling 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 ONFE)

= The amendmentts) was/were adopted by the incorporators, ar board of directins without sharchalder action and shareholder
action was nat required.

O “The amendmentis) wasiwere idopted by the sharcholders. The smber of vires cast tor the amendmentis)
by the shircholders wasrwere sufficient for approval,

O The smendmentts) was/sere approved by the sharcholders through soting groups. Fhe jollowing statemens
must be separately provided for cach voting group entitled (o vote separately on the wmendmaeniis;:

“The number of voies cast tor the amendment(s) wasfwere suffictent for approval

NIA
by

feining greup)

(772572022
Dated

Signature {’/’/
(By a director, president or other officer — if directors o officers have not been
selected, by an imcorporator — itin the hands ef a receiver, trustee, or other court
appointed fidueiary by that Gductary)

RAYMOND PENA

(Typued or printed name of person signing)

PRESIDENT DIRECTOR

(Tile of person signing)



