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COVER LETTER

TO: Amendiment Section
Division of Corporations

. - GOMEZ BEHAVIOR THERAPY CORP
NAME OF CORPORATION:

. T ., P16000097089
DOCUMENT NUMBER:

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

Please return all correspondence concernmy this matter to the following:

MEILY GOMEZ

Name ol Comact Person

Firmyr Company

8340 NW 32 CT

Address

MIAMI, FL 33147

v/ State and Zip Code

omeroleal@bellsouth.net

E-muail address: (to be ased for future annua seport notitication)

For further information concerning this matter. please call:

MEILY GOMEZ 786 } 768-1744

at {
Name of Contact Persun Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pasable to the Florida Department of State:

$35 Filing Fee o Os43.75 Filing Fee & [3$42.75 Filing Fee & DIS52.50 Fiding Fee
Certificate of Status Ceraticd Copy Certiticate of Status
(Additional copy is Certiticd Copy
enclosed) (Additienal Copy

i enclosed)

;\iailinp Address Strect Address

Ameadment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exccutive Center Cirele

Tallabassee, F10 32301



Articles of Amendment
to

Articles of Incorparation
)

GOMEZ BEHAVIOR THERAPY CORP F ‘ L E D

(Name of Corporation as carrenthy filed with the Florida Bept. of State)
P16000097089 0y 23 P& By

(Pocument Number of Corporation ('t‘_k}luwn)‘. g T QTATT
s b 1R Ui H:!-':E]-k
o S e IALLAHASSEE, FLURIDS
Pursuant to the provisions of section 607, 1006, Florida Statates, this Florida Profli CoFporation adopis (e following amendmentis) o

RIS

its Articles of Incorporation:

A, IMamending numme, enter the new name of the corporation:

The new
nuete mst be distinguishable and contain the word “corporation.” Ceompany,” or Cincovporated " or the abbreviation
“Corp, ™ e, ar Coo U or the desiznation " Corp.” “lac 7 o "Ca 70 A professional corporation ndame must contain the
word Tchartered, U professional ussociation, “or the abbreviation: AT

o . ] . 19772 NW 77 PL
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELET ADDRIESS ) HIALEAH, FL 33015
C. I‘,nl(_ur new mailing ad‘dn-ss if & )')Ilcahlvz - ) 19772 NW 77 PL
{Mailing address MAY BE A POST OFFICE BOX}
HIALEAH, FL. 33015
D. If amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Reaistered Agent
(Fierida strect addies)
New Registered Office Address: . Flonda
[Cityy Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered ageni. L am famitiar with and aecepr the obligations of the position,

Signentire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
(Atiach additional sheets, if neeessany)
Please note the officer/director title by the st fetier of the afice title:
P = Presideni: V= Vice President, 1= Treasurer: 5= Scorcturv: = Direcior: TR= Trusree: C = Chadrman or Clerk; CEQ = Chicf
Fxecuive Officer: CIFO = Chicf Financial Officer. If an officeridivector holds more than one titde, list the fivst lerter of each office
held. President. Treasurer, Director would be PTD.
Changes should be noted in the foliowing manner. Currently John Do is listed as the PST and Mike Jones is fisied as the V. There iy
a change, Mike Jones teaves the corporanon., Sollv Smith is named the V ond S0 These should be noted as John Doe, PT as o Change,
Mike Jones, Voax Remove, and Sally Smith, SV uy an Add.
Example:

X Change T John Doe

X Remove v Mike Innes
_N Add SV Sally Smith

Type of Action Title Name Address
(Check One)

1) Change

___Add

Remove

by Change

Add

Remove

1) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

m Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary). (Be speaificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions forimplementing the amendmentif not contained in the amendnient itsell:

(i not upplicable, imdicate NeAO)
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07/25/2018
The date of cach amendment{s} adoption: . if other than the
date this docuraent was sigred. '

07/25/2018

Effective date if applicable:

farer ntore then $0 davs after amendment file date)

Note: 1 the date inserted in this block does nol meet the applicable statatory filing requirements. this date will not be listed as the
document's effective date on the Department of Stste’s records.

Adoption of Amendment(s) (CHLECK ONFE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendments)
by the shareholders wasfwere sutTicient fur approval,

O The amendment(s) was/were approved by the sharchokders through voting groups. The folfowing siatement
must he separately provided for cach voting croup entitled i vore separately on the amendmeniis):

“The number of votes cast {or the amendmeni(s) wasfwere sufficient foi approval

b

(vring crong)

O The amendmentis) was/iwere adopted by the bourd of directors without shareholder action and sharchoider
action was not required.

O The smendment{s) was/were adopted by the incorporators without sharehedder action and sharcholder
aclion wis nat required,

07/25/2018
Dated 2 &

Signaiure ¢ :
(Bya dl@ prestdent or uther officer — it directors or ofticers have not been
selected] by™in incorporator — it in the hands ot eceiver, trustee, or other court
appointed Nductary by that fiduciary)

MAILY GOMEZ

{Tvped or printed name of person signing )

PRESIDENT

(Title of persomn signine)
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