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COVER LETTER

TO: Amendment Section
Division of Corporations

! PR v oo REBEKATTIRMELER PMIEINP ANC
NAME OF CORPORATION:

R i s P20 T 006G
BOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Flease return all correspondence coneerning this matter to the following:

REBEKAINIELLIER

Name of Contact Person

FFirm/ Company

617 CITRUS WOO LANE

Address
VALRICO, FL 33594

Cirv/ Saate and Zip Code

BERAHD 7T HOTMATL.COM

E-mail address: (1o be used for Tuture annual report notilicationy

For further information concerning this matter. please call:

REBEKAH HELLIER Ny SR ] 78650947
i

Name of Contact Person Arca Code & Daxtime Telephone Number

Enclosed is a check for the following amouns made pavable o the Florida Department of State:

=535 Filing Fee 184375 Filing Fee & [JS$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certilied Copy Certificate o Stutus
(Additional copy is Certified Copy
enclosedy tAdditional Copy

15 enclosed)

Mailing Address Street Adudress
Amendment Section
Division ol Corporations Division of Corporations

£.0, Box 6327 The Centre of Tallahassev
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FI, 323023

Amendment Section



Articles of Amendment
[T}
Articles of Incarporation
of
REBEKAIT TRMLER PMENDP INC

(Namg of Corporation as currently filed with the Florida Dept. of State)

P22000076066

{Dacument Number of Corporation (if known)

Purstant to the provisions of secthon 6071000, Florida Swtuies. ihis Moridu Profic Corporation adopts the following amendment(s} to

its Articles of Incorporation:

A. Hamending name, enter the new naine of the corporation:

CITY PSYCHIATRY INC ‘
fhe  new

nane must be distinguishable and contain the word “corporation,” “company, 7 or Vincorporated T or the abbreviation "Corpl,
“hic, T or Col " or phe designation "Corp, " e, or TCa”0 A professional corporation nanle st cipiain the word

Cchartered.” Cprofessional association.” or the ahbroeviagion =P 4T

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRIEXY )

C. Enter new mailine address, if applicable:
(Muailing addross MAY BE A POST OFFICE BONY

1. Ifamending the registered avenCanddor registered office address in Fiorida, ¢nter the une of the

new registered sigentand/or the new registered office nddress:

Namie of New Revisierced leens

tE T streer adcdeess)

Avi I'\’L’L’n".\'-'L‘f’('{[ (}jﬁw Addefross: . Flortda
€ iy ¢ Aip Codet

New Registered Agent’s Sipoature il changiog Registered Agent:
I herehy aceept the appoiniment ax registered agend, o familiar wid and aecep tie obligarions of the position,

Nignanire of New Registered dgens if changing

Check if applicable
! The amendmenu sy isfare being filed pursuant e s, GO70120( 111 (o) .8,



IT amending the Officers and/or Directors. enter the title and mame of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

fAtach additional sheers, i necessary)

Please nowe the officer divector title by the first lever of the office tite:

P Prosident: VO Viee Presidemi: T Treaswrer: S Seeretary: 1) Divector: TR Trastee; O Chairman or Clerk; CEO - Chiet
Fxeentive Officer; CFO Clisef Financiel Officor. Ian officer divecior holds more thain ane tide, list die fiese letter of each office held,
Prosident. Treasureer, Director would be 171

Changes should be noted in the following monmer. Crureesly Joln Dow is listed as the PST and Mike Jones is listed as the V2 There s
a change, Mike Jones leaves the corporation, Sallv Sty is named the Vand S0 Phese strodd e noted ax dolw Doe, PEas a Clanige,
Mike Jones, 1 as Kemove, and Saftv Smith. SV as an Aded

Example:

X Change °r John Doe
N Remove AY Mike Jones
_N Add AN Saliv Smith
Type of Action Title Nane Address
(Check Oney
. P REBERAH IRMIER 617 CITRUS WOOD LANE
1) Change
VALRICO, FLL 33304
Add
Remowe
i P REBERKAH HELLIER ol7 CUTRUS WOOD LANE
0y Change
X VALRICO, FL 33504
Add
Remove
3 Change
Add
Remove
4 Change
Add
RKemove

3 Change

Add

Renuowe

) Change

Add

Remove




. If amending or adding additional Articles, enter clianove(~} here:
(Anach additional sheeis, i neeessaryr, the specitic)

1. I an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions lfor implementing (he nmendment if not contained in the sanendment atself:
Gt o applicable, indicare N Ay

N/A




The date of each amendment(~) adoptinn:
date this document was signed,

Fofective date il applicable:

. it other than the

(e pore thar W davs apier amendment file deies

Note: [ the date inseried indns block does not meet the applicable statutory fihag requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.,

Adoption of Amendment(s) (CHECK ONE)

aclion wis aot reguired.

[ The amendntent(s) wasfsere adopted by the sharcholders. The number of vates cast for e amendments)

by the sharcholders was/were sulficica for approval.

O The amendmenits) wasiwere approved by the sharcholders through voting groups. The folfowing staremcen
must he separatefv provided for coclt voting group entithed 1o vore separatele on the cesesidimenties):

“The number of votes cast for the amendmentis) was/were suflicient for approval

hy

IVOLitne wroty

Dated % \ E’ - 202 “f

Signature

By a director, president or other ofticer - iF directors or officers have not been
selected. by anincorporator — il in the hands of @ receiver, trusiee, or other coun

appointed fiduciary by that fiduciarn)

[Qe—bef(ﬂ— as MLU 12

{Typed or printed name of person signing )

09_615 r O EFA

Clidle of person signing)



