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COVER LETTER

TO: Amecndment Section
Division of Corporations

NAME OF CORPORATION: Dfm Bohavicfal  Foundabion

Coﬁp

bOCUMENT NumBer: _A[} §0000 121§/

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

— .
/hesasa B cggfmo/wn —é&vy

{Name of Contact Person)

DRA  Fehaveral  tundahon Cotp .

(Firny Company)

sz o VYN couer

(Addrcss)

Lauderh, !l FC 33313

{Citv/ State and Zip Code)

DAADEHAY TR AL TLE GMATL. COM

E-matl address: {to be used Tor Tuture annual repont notification)

For funther information concerning this matter. please call:

Tresesn Loy

A9AN540- G530

{Name of Contact Person) (Arca Code}  (Davume Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

9/35 Filing Fec G‘ﬁ?.?.ﬁ Filing Fec & UIS43.75 Filing Fee &  T1852.50 Filing Fee

Centificate of Status ~ Centified Copy Centificate of Status
(Additional copy is Ccnified Copy
cnclosed) {Additional Copv is
Enclosed)

Mailing Address Strect Address

Amendment Secuion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303



Articles of Amendment
0
Articles of Incorporation
of

DR PEHAVIOR.  LomwidTron  (ofp.

{Name of Corporation as currentty filed with the Florida Dept. of State)

N OOD012 /5]

(Document Number of Corporation (if known}

Pursuant to the provisions of section 61 7. 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “inc.”
“Company"” or *Co.” may not be used in the name.

/

: -—Zﬁm '

543) ped P ppwrr
Loudeehil)  Fe  333/3

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADIDRESS )

C. Eanter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE B(.X)

A¥2) NW TF
Lavdechi\\ PC 33313 N

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the .
new repistered agent and/or the new registered office address: o
Name of New Registered Agent: "@(’* <1 ?\ Y CEE‘B Tm\"\O"q - (' ev ;/ N
fin ;
44 w13 Coue T
tHlorida street address) o
New Registered Qffice Address: h
L(?W/PKA//I . Florida 533/

(City) (Zip Cade)

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. [ am familiar wj

nd accept the obligations of the pusition.

U'ignamrcr W sistered Agent, if changing



If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officertdirector title by the first letier of the office title:

P = President: ¥'= Vice President; T= Treasurer; 5= Secretarv: D= Dircctor: TR= Trustee: = Chairman or Clerk: CECQ = Chief
Fxecutive Officer: CFO = Chief Financial Gfficer. Ifan officersdirector holds more than one title, list the first letter of ecach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currentfv John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation. Sallv Smith is named the I and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 ax Remaove, and Salfv Smith, 517 as an Add.

Examplc:

X Change PT John Doc

X Reinove v Mike Jones

2 Add SV Iy Smith
Type of Action Title Namnt Address
{Check One)

. - A,
b) Change D Jt ; Cr)é (f{/ ,0&(/ /3" T loehr
Add Bmpope_hnes Fe 33099

x Remove
2) X Change Y2 1o 7

Fd ) 19~ cover
Add .

lawderh M  Fer ZARK/F

Remove X ' 4541 &) x) st st S

3) _X_ Change Mf_ %BU} N [ E‘y/\/ Pan et O T 3373 T
7 Add .

Remove

4 Change _
Add .

Rentove

3) Change
Add

Remove

&) Change
Add

Remosve

E. If amending or adding additional Articles, enter chanpge(s) here:
{artach additional sheels, if necessary).  (HBe specific)




.H‘“‘,»

The date of cach amendment(s) adoption: AS l\g‘ ﬁC—‘L)bé( 30} 9 0 9 3 . if other than the

datc this document was signed.

Effective date if applicable: OC{'D b@( % O} 5‘)03 6

(no more than Y0 davs afier amendmen file date)

Note: [f the daie inseried in this block does not meet the applicable sialutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Thc ame nrdment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



O There are no members or members cutitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated '0/},{51% 30, 203>
Signature %M

(By the chﬂifm;ln or vice chairman of the board. president or other ofTicer-if directors

have not been selected, by an incorporator ~ if in the hands of a recciver. trusice. or
other count appointed fiduciary by that fiduciary)

/(ﬂw)t/ Layy

{Typed or primcd/mmc of person signing)

Veesid, E’Nj‘/ _

(Title of person signing)



