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Articles of Amendment I ' ’ —_
1 i i t !__)
Articles of Incorporation
of

WAEAY -2 AM 10: 50

COTRICITY HEALTH GROUP OF FLORIDA. PA,

P22000055520

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Anticles of Incorporation:

A. I amending name. enter the new name of the corporation;

Evernorth Behavioral Care Group of Flonda, PLA, -
The  now

name must be Jdistinguishable and contain the word “corporation,” “company, ™ or “incorporated” or the abbreviation "Corp..”
el or Col " oor the designation “Carp, ™ “Ine,” or “Co™. A professional corporation name must conlain the waord

“ehartered ™ “professivaal association, " or the abbreviation “PA"

NIA
B. Enter new principal office address, if applicable: !
(Principal office uddress MUST BE A STREET ADDRESS )
C. Futer new mailing address, if applicable: /A

(Mailing address MAY BE A POST OFFICE BOX)

D. 1f 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:

Namve of New Registered Agent

(i loricla street address)

NIA o
New Registered (Mlice Address: s . FFlorida

iy Ak Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appoiniment as registered agent. Lam famifiar with and aceept the obligations of the position.

Sienatnre of New Registercd Agent, if changing

Check if applicable
T “I'he amendment(s) is/are being filed pursuant to s, 607.0120 (11 (e T8,



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 Director being added:

fAnach addiional sheeis, if necessaryy

Please nute the officertdivecior title by the firse leter of the uffice title:

P o= President: IV Viee President: T Treaswrer: 5 Secretary: 1 Divector; TR Trustee: O = Chairmanr or Clerk: CE(Y = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than ong title, lisi the first letier of euch effice held
President, Treasurer, Director would be 717),

Changes shuuld be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These shoudd be noted as John Doe, I'Tas u Cheange,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Daoe
X Remove ¥ Mike Jones
N Add hAY Sally Smith
Fype of Action Title Naing Address
{Check One}
o N/A
N Change
Add

Remove

2) Change

Add

Remaove
3) Change

Add

Remaove

4 Change

Add

Remove

N Change

Add

Remove

&) Change

Add

Remove




E. 1If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessaryy,  (Be specificy

NIA

F. If an amendment provides for an exchanee, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i 1ot applicable. indicate N/:A)

NIA




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

Effective date if applicable:

frier sore than 90 dfuvs afier amemdiment fite date)

Note: If the date inserted in this bloek does not meet the applicable staunory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendmentis) washiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

B The amendmentis) wasfwere adopied by the shareholders. The nunber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
st be separately provided for each voting group entitled (o vore separately on the amendmenies),

“The number of votes gast for the amendment(s) wasfwere sufficient for approval

by

foting group)

April 21, 2023

[Dated o o by
LRy -
AR e
~: AN
Signature £ anaf rABnC AR T

(By a dircetor, president or other otficer = if directors ot officers have not been
selected, by an incorporator — if in the hands ol a receiver, rustee, or other court
appoinied fiduciary by that fiduciary)

William M. Lopez, MD

¢ Tvped or printed name of person signing)

President

(Title of person signing)



