{(Regquestor's Name)

(Address)
{Address)
(CiylState/Zip/Phone %)

[1Pckur [ war ] man

{Business Entity Name)

(Document Number)

Certified Copies _ _ Cerlificates of Status

Special Instructions to Filing Officer,

Office Use Only

NNEVCERRAINVRI

000047711920

BA/07/05--01010--000  #%43, 75

4 o Ouiete MAR 102005

YUY TIVL

iy
) Kdy L R03S

E1 Hd L-¥VH S0

il
)

C
Jivic

d3U4




COUNSELING SERVICES

Bahavior Modification . Recovery Pragrams
Family ~ Alcohol ~ Drug Trestmaent

200 S.E. 6 Street
Suite 400
Fort Landerdale, Florida 33301
(954) 779-7577 . Fax: (954) 779-7576 . Beeper: (954) 898-1355

February 28, 2005

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Adveocate Counseling Services, Inc.

Dear Sir/Madam: |

Enclosed herewith please find the original and one copy of the Articles of
Amendment regarding Advocate Counseling Services. Please certify a copy and

return to our office as soon as possible.

Thank jou for your attention and cooperation regarding this matter.

L
rakas, LMHC
Advocate Counseling Services



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

pocumeNnt NomBEr: N/ Gl OOODOOHAEZ.

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

Please return all correspondence concerning this matter to the following:

() aﬁo@g Dl Has

(Name of Contact Person)

(il ;. eSS
(Firm/ Company)
00 5. /J‘L(Aﬁrea«’ <urle 400
FF. lauderdale, Fi.  2230|
(City/ Stafe/ and Zip Code)

For further information concerning this matter, please call:

ﬁlﬁéfa_bé&ﬁ%_—_aﬂ 35U _TI19- 71577
(Name of Contact Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the foliowing amount:

[1 $35 Filing Fee  E] $43.75 Filing Fee & $43.75 Filing Fee & [ 85250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionai Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Taillghassee, FL 32314 Tallahassee, FL. 32399
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Articles of Amendment
to

Articles of Incorporation
of

(Name of corporation as curr iled with the Florida
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(Document number of corporation (if known) )
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Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prqﬁ?
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word "corporatmn," "mcorporatcd " or the abbrev:atxon "corp " or "mc or words of like import in
language; "Company” or "Co.” may piot be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Carply Bhﬂ@s -_TT—Hﬁ——TD i herebq adda!

(Attach additional pages if necessary}

(continued)



The date of adoption of the amendment(s) was: _i@bm&FiZ@S’
Effective date if applicable: _‘t’e d&&é ﬁ Z;I} §
{no more than 9¥4ays after ardendment file date)

Adoption of Amendment(s) (CHECK ONE)

Wmendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[71 There are no members or members entitled to vote on the amendment. The
amendmenti(s) was (were) adopted by the board of directors.

et
Signed this day of _:@'%_\ OO

Signature y
(By the chairman or vice chairman of the boatd, president or other officer- if directors
have not been selected, by an incorporator- if the hands of a receiver, trustee, or
otker court appoinied fiduciary, by that fiduciary.)

/Y\af’-?: | mu/(:f I

(Typed or printed name of persgh signing)

" flesudent

(Title of person signing)

FILING FEE: $35



