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: COVER LETTER ¢ ]
TO: Amendment Scetion *
Division of Corporations
NAME OF CORPORATION: OMEGA BEHAVIORAL CARE CORY
%y 4%
DOCUMENT NUMBER: _ P22000039863
The enclosed Articles of Amendment and ice are submitted for filing.
Plzase return all corespondence concerning this maer to the foliowing:
DESIREE TORRES
Name of Coutact Person
SICONT ENTERPRISES OF AMERICA INC
Firmy Company
13550 VILLAGE PARK DR §TE 2535
Address
ORLANDO, FL 32837
City/ Stale and Zip Code
SUNBIZ SICONT@LIVE.COM
E-may] address: (1o be used for future annual report nottfization)
For further infonnation concerning this matter, please call:
DESIREE TORRES at( 407 ) <43.8973
Name oi Contact Person Area Cude & Deyvtime Telephore Number B

Eaclosed is a check for the following amount made payable to the Floride Department af State:

W SIS Fijiag Fee (1$43.75 Filing Fee & (843,75 Filing Fee & U)$52.30 Fiiing Fee
Curtilicaic of S1atus Certified Copy Cersificate of Status
(Additional copy is Certified Cepy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seztion

Division of Cerparations [Dvision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahossee, FL 32314 2415 N. Monroe Street, Suiie §10

Tallukassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

OMEGA BEHAVIORAL CARE CORP

{Name of Corpuration as currently filed with the Florida Dept. of State)
122000039863

(Document Number of Corporatien (if known?

Pursiant to the provisions ol section 607.1006, Floride Statuies, this Florida Profit Corporarion adonts the following amendmezn(s} 1o
s Articles of Incorporation:

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

The new
rame must be distinguishabie ard conzain the word “corporation,” “compzny, " ar “incerporated ” or the abbreviation “Corp.. "
“Inc.,” or Co.” or ihe designation “Corp,” “Inc.” or "Co”. A professional corporetion name must contain e word
“chartered. " “professional ussociation,” or the abbreviation “PA.

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

<. Enter new muiling sddeess, if applicabte:
{Mailing uddress MAY BE A POST QFFICE BOX)

D. If amending the registered spent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the aew repistered effice address:

Name of New Registerod Aoent

(Fiorida sireer eddress)

New Registered Office Address: . Florica_
fCiryj Zipy Codel

New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby accept ihe appointment as registered agent. 1 am familiar witk amd accep! ike ebligations of the pusition,

Signaiure of Nev: Registered Agent, if changing

Check if applicable
U The 2mendrient(s) isfars being Zled purscant 1o s. 697.0120 (1) (¢}, E.5.

+H 22000230220 >



Jun'2422.04:54p 0.4

H22000250728D 3

Ifamendiog the Officers andior Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(suach eddiional skeets, if necessary)

Please roie the officersdivecior tiile by the first letter of the office title:

P = President; V= Fice President: = Treasurer: §= Secretany; D= Divecior: TR= Trustee: C = Chairman or Cleri: CEQ = Chiaf
Executive Qfficer; CFQ = Ciief Financial Qfficer. If an officerddirector halds morve than one wile, list the Sirst tener of each office held.
Presidem, Treasurer. Dirceror voould be PTD.

Changes should be noted 1n the foliowing manner. Currenily John Doe is fisted ax the PST and Mike Jones is listed oy the V. There 15
¢ change, Mixe Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted a5 john Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Changs PT John Doc
X Remove ¥ Mike Jones
X Ace sV Sgilv Smith
Tvps of Action Tiile Name Address
(Check One)
R ¢ ? OMAR GUZMAN 13330 Village Pasx Dr Sie 255
1} Charge —
ORLANDQ, FI, 32837
. Add S
. Remong
VS ALMARY LOPEZ 13530 Village Park Dr Swe 255

X
2} Chanpe

ORLANDO, FL 32837
Add

_ Remove

3} Chunge

Add

Rempve

_ Charge

_ Add

__ Remove

3) Change

Add

Avinove

)] Change

Add

Remove

H 22000210280 3
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E. If ameading or adding additional Articles. enter chanpo(s) here:
(Attach additional sheets, if necessan).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of jwsued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate NiA)

B 22000210280 2
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The date of cach amendmient(s) adoption: . if other than the

daie this document was signed.

Effective date if applicable:

‘no more than 90 davs after amendment file daie)

Note: if the date inseried in this block dozs not meet the applicable statutory filing requircments, this date will not be iisted as the
documez:’s effective date oz the Departimert of Siate’s recorcs.

Adoption of Amendment(s) (CHECK ONE)

T Tre amendment(s} washwere adopted by the incorporators. or board of directors without sharcholder activ: and sharchoider
activn was nol required,

= The amendiment(s) was‘were adopted by the shereholders. The number of wotes cast for the amendment!s)
by tae sharcholiders wasfwere sufficient Tor epproval.

(1 Tae amerdmeni(s) wasiwere approved by the sharcholders through voting groups. The folfowing statemen:
must be separalely provided for cack voting group entitied to vole separctely on ithe amendmenifs).

“T'be number of votes cast for the amendment(s} wasfwere sufficient for approval

by
(voting aroup;

JUXE 13k, 2022
Dated

Sigrature OMR QWN

{By a dicector, president or cther officer — il directors or officers have not been
selected, by an incorporatar — if in the hands of a receiver. trustee, or o:her court
appointed fiduciary by that fiduciary)

OMAR GUZMAN

Twvped ar printed name of person signing)

PRESIDENT

(Tiie of person signing)

H 22000250280 3



