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COVER LETTER

TO: Amendment Sceetion N
Division of Corporations
-
2 HOPE BEHAVIORAL CENTER INC
NAME OF CORPORATION: ' ' ‘
[ P2 L0822 T0A
DOCUMENT NUMBER:
The enclosed Aricles of Amendment and fee are submitted for filing.
Please return ali correspondence conceming this matter 1 the following:
MARTHA PATARROYO i
Name of Gontact Person
TAN CARE TAMPA
Firm/ Company
730 SOUTH STERLING AVLE STE 205
Address
TAMPA FLORIDA 33609
Citvd Swate and Zip Code
mariha.patarrovogitaxearcine.com
E-mail address: (to be used for future annual report nottfication)
For further information concerning this matter. please call:
danciry mova . (786 \ 3783147
a
Nume of Coniact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable w; fheflurida Department of State:
S tmdapnlld
L] ﬁ«‘-pl,-.
= $35 Filing Fee (084373 Filing Fee & (084375 Fiting Fee & [$52.50 Filing Fee
Certificate of Status Certified Copy Cernficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
i enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Livision of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Sute 810
Talluhassee, FL 32303
I {Fet

- vl



Articles of Amendment

to ,!""//

Articles of Incorporation i, FO
......T()f ?yggJ =
2 HOPE BEHAVIORAL CENTER INC % Rimed ) ‘4}/24
....u.:nll:- . ‘_,_ ,p‘.“—’ B}
(Name of Corporation as ¢utrently filed with the Florida Dept’ of State). ., 'S (‘7
oA L
" SR J_ Q-"t.’ .
{Documenm Number of Corporation (i known} Vit

Pursuant t the provisions of secvion 607 1006, Floridu Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A If amending name, ¢nter the new name of the corporation:

The  new
name must he distinguishable and contain the word “corporation, ™ “company. " or “incorporated ” or the abbreviation "Corp..”
“hie, o Col U or the designation “Corp,” “hie,” or Co A prafessional corporation name must contain e word
“chartered, " “professional association, " or the abbreviation “P.A.

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

C. Enter new mailing address, if applicable: L
(Mailing address MAY BE A POST OFFICE BOX) [ FE=?
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

tFlorida street address)

New Reoistered (Office Address: . Florida
i 1Zip Code)

New Registered Apent’s Signature. if changing Registered Apent:
! hereby accept the appoiniment as registered agent. T am familiar with and aceept the obligations of the position.

R
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T . - L
Signature ofNew Registered Agent, if changing

Check if applicable
T The amendment{s) isfare being filed pursuam s, 6070120 (113 {¢). F.S.



If 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 Direcior being added:
{tach addirional sheets, if necessury)

Please nate the officerfdivecrar title by the plest lerer of the aplice title:

P = President: V= Fice President: T= Treasurer: 5= Seerctnv; D= Directar: TR= Trusive; C = Chairman o Clerk; CEQ = Chicf
Execurive Qfficer; CFO = Chief Financial Cfficer. If an otticer/director holds miore than one title, fist the firse leter of each office held,
President. Treasurer. Director would be PTD.
Changes should be noted in the joltovcing manner. Curvently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Simith is named the Viand S0 These showdd be nored as John Doce. PT as a Changre.
Mike Joves. Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

& Remove

X Add

Tvpe of Action
(Check One)

1}y Change
L Add
Remove
2} Change

Add

Remove
3) Change

Add

Remove

4) __ Change
Add
Remove
3) __ Change
_Ad

Remove
) Change
Add

Remove

John Doe
Mike Jones

Sally Smith
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Donald Eee Cook

Address

3401 S 78th Streat

Tampa FI 33619
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The date of each amendment(s) adoption: . if other than the
date this document was igned.

Junuary 19 2022
Effective date if applicable:

(no more than 90 deavs after amendment tile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepantiment of State’s records,

Adoption of Amendment{s} (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of direciors withuut sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendhinieni(s)
by the sharcholders wasfwere sufficient for approval.

U The amendmentis) was/were approved by the sharcholders-through voting groups. The toliowing statement
must be separately provided for cach voting group cnn’r/ed-é&,,iqow separately on the amendmenits;:
wgpr e .
LB

. _ o T ] - . -
“The numhber of votes cast for the amendmentisy was/were sufticicat for upproval

President and Vicepresident

fvonng grougi

1/19/2022
Dated

Signature mﬂ) () e(ﬂﬂ

(Byvu dircetor, pruniu{m or other officer — i directors or vfficers have not been
selected, by an meorporgior - if in the hands of a recerver, trustee, or uther court
appointed fiduciary by that fiduciury)

Danciry Mova

(Tvped or printed name of person signing)

President

(Title of person signing}
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