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COVER LETTER

TO: Amendment Section
Division of Corporations

ALPHA PSYCHIATRY INC.
NAME OF CORPORATION: ALPHA PSYCHIATRY INC

12100005
DOCUMENT NUMBER: | 2000053680

The enclosed Articfes of Amendment and fee are submitted for filing,

Please rewrn all correspondence concerning this matier 10 the following:

Chevenne Moseley

Nanw of Contact Person

lLegalZoom.com, Inc.

Firm/ Company
101 N. Brand Bivd.. Hth Floor

Address
Glendale, CA 91203

City? State and Zip Code

eliecrystaldof@egmail com

E-mail address: (1o be used for (uture annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley att 800 ) 773-0888 ex1. 9724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Siate:

O $35 Filing Fee Us43.75 Filing Fee & MS43.75 Filing Fee & 1I$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swtus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Sevtion Amendment Section

Division of Carperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suiie 810

Tallahassee, Fi 32303



-

To: 18506176380 l ' Page: 4 of 7 2021-07-26 12:59.34 PDT LegalZoom.com, Inc. From: Sylvia P
)
Articles of Amendment A T
to -_‘ / {_ L/C; - -
Articles of Incorparation \'.’;"f = \,
ﬂf " A ‘:-.]‘ AN
ALPHA PSYCHIATRY INC. . e
{Name of Corporation as currently filed with the Florida Dept. of State) DA ’:0
Ead) Y -
P21000033680 < ‘—_’_,:-\_ P
g -
{Document Number of Corporation (if known) Lt

Pursuant to the provisions of section 607.1006. Florida Seatutes, this Flarida Profit Corperaion adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

SFL Atpha Psychiauy P.A, The new

nume must be distingishuble and contain the word “corporation.” “compony, " or invorporated” or the obbreviation "Com.. "
“ne, " or Co. " or the designation “Corp.” Ine.” or "Co”. A professional corporanon nome mist comicin the word

“chartered. " “prafessional association,” or the abbreviation 'P.A”T

B. Enter new principal office address, if applicable:
(Principal vifice alidrexs MUST BE A STREETADDRESS)

C. Enter pew mailing address, if anplicabile:
Mailing address MA Y BE A POST OFFICE BOX}

D. H amending the registered agent and/or registered office nddress in Florida, enter the name of the

new registered agent and/or the new registered office add ress:

Nurmre of New Registercd Agent

tFlorkdu strevt addressy

New Registered Cffice Address: . Flarida
1€iryy (Zip Condej

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appoiniment as registered agent. | am fumiliar with and accepr the obligations of the position.

Signarure of New Registered Agens, if changing

Check if applicable
3 The amendment(s) isfare being filed pursuant to 5. 607.0120 (1) (e). F.S.
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If amending the OHicers 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 udditional sheets, if necessary)
Please note the officer #lirector titde by the first letier of the office titfe:
P = Prosiden,; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; (= Chairman or Clerk; CE() = Chicf
Exzeutive Officer; CFO =Chief Financial Officer. If an ojficerddivector hotds more than one title, list the first fetter of euch office held,
President, Treasurer, Director would be PTO.
Chanyes should be noted in the following manner. Currendy b Ooe iy listed as the PST and Mike Jones is livied ay the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand §. These should be noted as Jokhn Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, SVay an Add.
Example:

X Change PT John Doe

X Renwowve v Mike Jones

X Add SV Sally Smith

Tape of Action Title Name Address
{Cheek One)

[} Change

Add

Remove

2} Change

Add

Remove
i) Change

Add

Remove

4H Change

Add

Remaove

& Change

Add

Remove

&} Change

Add

Remaove
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E. if amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessarvy. (B specific)

F. If an amendment provides for nn exchange, redassification, or canceliation of issued shares,
provisions for implementing the amendment if not Contained in the amendment iself:

{if nor applicable, indicate Nit)
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The date of each amendment(s) adoption: . il ather than the
date this document wes signed.

Eective date if applienble:

(o mtore thin 20 days after amendment fife date)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument's effective dute on the Depurtment of Siate’s records,

Adoption of Amendment(s) {CHECK ONFE

B The amerdmeni(a) was/were adapted by the incorporaters, or board of directors without shrarcholder oction and sharcholde
action was not required.

() The amendmenl{s) was/wera adopted by the shareholders. The number of votes cast for the amendment(s)
by the shacholdery was/were sufficient for approval.

1} The amendment(s) was/were approved by the sharehoiders through voting groups. The follewing statemen:
must be soparately provided for cach veting group entitled 1o vola separaiely on the amendment(sj.

“{he number of votes cast for the amendment(s) was'were sufficient for approval

by .

fvating groug)

pated 7/@3{ 202 |
Sigaature H&L{G J 6"7"5‘65 C/ e

(By a director, pmsidrﬁ«ﬁ’mhcr officer — if dircctors or officors have net bean

scieoled, by an imcorporator i in the hands ol a receiver, trustee, or other court
appointed fiduciary by thar fiduciary}

0y g WY 92 N0 1202

Elic Crystal

President

{Title of person signing)



