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COVER LETTER
TO: Amendmem Section

Division ef Corporations

INNYSIDE BEHAVIORAL HEALTH €
NAME OF CORPORATION: SUNNYSIDE BEI RAL HEALTH CORY

374000049203
DOCUMENT NUMBER: | 7403

The enclosed Articles af Amendment and fee are submilted for filing.

Please relira all correspondence concerning this matter v ihe following:

PAULO GOMES

Name of Coatact Persan

GOMES [NSURANCL AND ACCOUTING CORF

Firy Company
240 LOCK ROAD

Address
DEERFIELD BEACH, FL 33442

City/ State and Zip Codve .
FLAVIA@GOMESING.CUM

T-mail address: (i be used for future annual report netilication)

For further information concerning this matter, please cail

PAULD GOMES

934 2501103
at( )
Name of Contact Person

Area Code & Daytime Telephone Nurmber
Enclosed is a check fur the following amount mude peyable to the Florida Depanment of State:

W 535 Filing Fee [J$43.758 Filing Fee &  [JS43.75 Filing Fee &

TI882.50 Filing Fec
Certificate of Status

Cenified Copy Certificate of Stawus
(Addisional copy is Certified Copy
enclosed) iAdditional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Phwision of Corporations [ivision of Corporations
P.0O. Rox 6327 The Centre of Tallahassee
Tatlahassce, FL 31314

2415 N, Monroe Street. Suite 810
Tallahassec, FL 32303
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Articles of Amendment

Articles of Il:corpormion
of
SUNNYSIDE BEHAVIORAL HEALTH CORP
(Name of Corporation as currentty tiled with the Florida Dypt. of State)
P24000049403

(Ducument Number of Corporation {if knowr)
Pursuan (o the provisions of section 60711106, Flusida Statutes, this Florida Profit Corparation adopis the following amendmentis to
its Artictes of Incerporation:

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

REW
“lac. ar Ce. " or the designation = Corp.” “ine.” or 7Co’

“chartered.” “professional assaciation.” or the abbreviation “P.4."

The
aame pins? be distinguishable and contain the word “corporation,” “campany. " ar “incarporated " or the abbreviation "Cop 7
' ' A projessional corporation name must contain the word

~3
e ]
3
Enter new principal office addre licable: : ':_ -
{Principal office address MUST BE A STREET ADDRESS ) ' — ﬂ
i ~—
are] g
— v
e 3
=
C. Enter new mailing address, if applicable; -
(Mailing address MAY RE A POST QFFICE BOX)

5
U=

+

6L

D. I amending the registered agent and/or registered office address in Florida. enter the nume of the
new reglstered agent und/op the new registered nffice nddress:

Nume of New Regivtered dgeni

tFlortda sireet address)
New Repiviered Office Address:

. Flunda
Hany. (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appoinnment as registered agent. I am fumiliar with and aeerpt the ohligations of the position.

Stgrtanere of New Registered aguent, if changing
Check if applicable

1 The amendment{s) isarc being filed pucsuant w s, 6070120 (L1 (c) F.S.
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If amending the Officers andior Directors, enter the title and nume of each ufficer/director being removed and title, name, and
gddroess of ench Officer and/or Director being ndded:

(Aitack additional sheets, if necessary)

Please note the ufficerfdirector title by the first tetter of the office title:

P = President: W= Vice President: T— Treasurer: §= Secretarv: D= Director: TR= Trusiee: ¢ = Chairman or Clerk; CEQ — Chigf
Executive Officer; CFO = Chief Financial Officer. If an officerkdirector holds more than one title. list the first letrer of vach office held.
Presiden:, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Currently John Doc is jisted s the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the carporation, Sally Smith is named the I and S. Theve should be noted as Jokn Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, 51 as an Add.

Exampie:
X Chanpe ET John Doe
X Remove ¥ Mike Junes
X Add sV Sallv Snuth
Type of Action Tite Nume Address
(Check One) ~3
[}
. VP Kety Orne Fogliano 3275 DUNNING DR - . =
It Change - . ,._,.a
X RUYAL PALM BEACIL FL33IE= 0
Add ) o
=
Remove 3 o
—_ =
y X . VP QROUZ FOGLIANG. BRUNA 3275 DUNNING DR = r
by Change O -
ROYAL PALM BEACH, FL™3341 5
Add on
Remove 3 . . -
3y X Change 1 FOGLIANG JUNTOR, OSVALDO 1375 DUNNING DR
RAYAL PALM BEACH, FL 2344
Add
Remove
4) Change
| Add
Remove

5) _ Change

Add

Remove

&) __ Change

Add

Remove
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E. If umending of adding additional Articles, enter changpe(s) here
(Atch addisional sheets, If necessany)

{8e specific)

F. Ifan nmrndm:nt provides for an exchange, n.clnasiﬂcn!ion ot cancellation of issued shares,

(i nor applicuble, indicate N4

aiped in the n jtself:

1=

Jzl
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The date of each amendment(s) aduption:
date this document was signed.

.11 other than the
Effective date if applicable:

tro more than 90 davs afler amondment file dwic)
Note: 17 the date inserted in this block does not meel the applicable statuiory diling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoptlon of Amendment(s)

(CHECK ONE)

) The amendment(s) wasiwere adapted by the incorporaions, or board of directors withu shareholder action and sharcholder
activn was nal required.

[} The smendments) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shercholders wasiwere sufficient for approval,

{7 Fhe smendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
st b separaiely provided for cach voting group entitled 1w vore separately on the amendmentis).

~3
P
3
S ol
— :‘:‘J
“The numhber of voles cast for the amendmeni(s) wasnwere sullicient fur approval - —=n
[y ==
- =
by
’ ; L "a Q
{vesding renipy = .
N .
S, 3
O
0732122024
Dated

Signature (}S\JABQ_ Fosliana

(Fy a dircewr. president or other officer - if directors or officers have not been

selected. by an incorporator — i in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary}

OSVALDO FOULIANG

{Tvped ot printad name of person sigring)
AMBR

(Title of person sipring}




