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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORIPORATION TO FILE AMENDMUENT TO AI'PLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant ta s 6971304, F S

SECTIHIN |

(1-3 MUST BE COMTPLETLED)
['28860

(Document number of corporation {if knawn)
| Beacon Health Optians, dnc.

Nirginig
7 I

(Numie of corporation us 1t appedrs o the records ol the Department of State)

04031990

{Incorporated under faws of)

e authorized o do business in Florida)
SECTION I

(4+-7 COMPLETE ONLY THE AMTLICABLE CHANGES)

1. I the umendment changes the name ol the corporation, when was the change effected under the Laws ot i purisdiction ol
e R

incorporagion’! Maseh 1. 202

_ Carclon Bzhaviorl Health, Inc.

5

Ll

o
v

{Mame ol corporation atier ihe amendment, adding suttic "corporation.™ “company,” or "incnrporated.” or appropriate abbigviation, i
not centaned wnew name of e corporation)

-

{1 new name is unavailable in Florida. cater alternate corporaie aame adopled for ibic purpese of ransacting business in Florida)
6.

I the sapendiment chianges the penod o duration, nebicate new period of duation.

ta
w0

{New durnion)

17 the amendment changes the jurisdiction of incorporatien, imdicate new jurisdiction.

(New uisdiction
X.

wew registered avent nmd/oe the new registered office address:

If amending the registered woent and/or repistered office uddress in Florvida, enter the name of the

Nemme 0 New Heeisrered Aoend

tlarnda sircet address)

Mow Revistered (e ididresa:

L Fhorda
(i tZapy Conder)
New Registered Apent’s NSisngiure, if changing Repistered Areni:
Faerehr vecept e qppomimeal us regdered agent,

Faor famlicer wik and aecepd the cddigations of the position

Signetinee of New Regisiered Agews, if chungeing

T1ATE L o MU MW s Klawer O liny

Fram Kaity Toon



' . Page Scib 2023-04-20 1318:48 PDT 1§9548277645 From Katy Taoa

9. I the ameadment changes persan, Gle or cagarity inaccordance with 607, 1504 (4 indicate that change:

Tuke! Capaciy Nume Address Tipe of Action
Add

[ demuove

Add
e
=
L demove ‘
~2
=2
—Add )
L Lomove J
[we]
Add

I_emaove

Ad!

[ Qemeve

10, Anached is a certificaic or document of similar impart. evidencing the amendment. authientivated ot more than Y0 dass priog to delivery
uithe a&u;:ilt:momu the Dupartonent of State, by the Secretarny of State or other otticial having cuszody of corporate records in the junisdiction
under e kaws of which i1 18 incorporatad,

= Yyt
0
I s R

&
(Signature of a directon, president nr_oiber officer - it in the hands of
areceiver or other court appuinted Nduciary, by that fduziann

JOT DAVIES SECRETARY

(Tvped ar prinied name of person signing) (Uitle of person signing)

FILING FEE 333.00

n

PEAY - e 200200 W tary Rpa g ©F ey



Tor . . Pape: 6ol b 2023-04-20 33 18 48 POT 19548277645

—

> - N ;_1 G ., -, ..
Commmntealthor Bivginia

i 3 State Gorporation Gommission
AT

CERTIFICATE OF FACT
1 Certify (he Following from the Records of the Commission:
The rame of BEACON HEALTH OPTIONS. INC. was changed Lo Carclon Behavioral Health,
Inc. pursuant {o a certificale of vestalement issucd by the Commission effective as of March

12023,

. . NI
N()fll!?‘lg more s h(.’l'\.’“}‘.’ cert lJ’ [y

Signcd and Sealed at Richmond on thes Dale;

."lpi‘“ 10, 2023

ﬁw%w

Bermard ). Legan. Clork of the Compiission

CERTIFICATE NUMBER . 2023041318542532

Frem. Katy Toon



