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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

SHANINNIA JONES
503 PETERS ST
WILDWOOD, FL 34785

SUBJECT: SUGAR-BEARS BEHAVIORAL SERVICES AND SUPPORTS INC
Ref. Number: N18000003336

We have received your document for SUGAR-BEARS BEHAVIORAL
SERVICES AND SUPPORTS INC and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood

Regulatory Specialist || Letter Number; 419A00019216
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ~ \f%af Beor BehaVioral Services C‘U\ﬁé S\LP@%\

DOCUMENT NUMBER: N\C\ 00000 B5¢p

The encloscd Arficles af Amendment and fee are submited for filing.

Please return all correspondence concerning this maiter to the following:

o —

Thaunola NS

{Name of Coniact Person)

5\1{@\( Bae Rehavipra( Sevvices cund SL(‘@(& 1%

{Firnv Company)

203 Foter, %(‘i{'

(Address)

UK

City/ Stale and Zip Code)

Wirldwood |, £

L
(

'ﬂu(r‘%@ﬁ%g\ma ) cm«m/ _tdm

ress used Tor et an&:’ll report notification)

For further inlformation concerning this matter, please call:

Shannia Jones /352 321-5w9

(Name of Contact Person) (Area Codt) {RDaytime Telephone Number)

Enclosed is a check for the lollowing amount made pavable to the Florida Deparument of State:

0O $35 Filing Fee  [JS43.75 Filing Fee & OS843.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status - Certified Copy Cerntificate of Status
(Additional copy is Certificd Copy
enclosed) {Addinional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2061 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

go@a( bQ(L(S 2@.\/\6\0\0{[’\\ <eg S /‘l(\é %UOPO[ \S l“

(Name of Corporation as curremh filed with the Florida ‘Ifcpl of State)

(Document Number of Corporation (1 known)

Fursuant 1o the provisions of section 617.1006. Florida Strtuies, this Florida Not For Profir Corporation adopts the following,

amendment(s) to s Articles of Incorporation
A, If amending name, cnter the new nume ol the corporation:
The new
name must be distinguishable and comain the word “corporation” or “incorporaied” or the abbreviation “Corp. " or “Ine.”
“Compuny” or “Co. " may not be used (n the nume.
B. Enter new principal office address, if applicable
(Principal office address MUST BE 4 STREET ADDRESS )

£ ~
C. Enter new maiting address, if applicable i f_';_? "77
(Muailing address MAY BE A POST QF FICE BOX) ot ) -).-
o [ w=.
o o] Nt

o ]

FR O
: s
herd [

. . - £

D, If amending the registered agent and/or registered office address in Florida, enter the name of the 0

new registered agent and/or the new registered office address:
Naniv of New Registered Agent
(Flaricda street address)
ew Regstered Office Address
. Flonda
(Zip Code)

(Citv}

New Repgistered Apent’s Signature, if changing Registered Agent:
went. fam fumilier with und aecept the obligations of the posiiion

[ hereby accept the appointment as registered agemnt

Signature of New Registered Agem, [ changing
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It amending the Officers and/or Directors, enter the title aud name of cach officer/director being removed and title, name, and
address of each Officer and/or Directur being added:

(Auuch additional sheets, if necessury)

Please note the officertdirecior title by the first letter of the office title:

£ = Presiden; V= Vice President; T= Treasurer; 5= Secrciary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one titie, list the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes should he noted in the following manner, Currendy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones feaves the corporation, Sath Smith is named the Vand 8§, These should be noted as Joha Doe. PTas a C Nange,
Mike Jonvs, Vas Remaove, and Sully Smith, S¥ as an Add.

Example:
X Change N John Doe
X Remove v Mike Jones
XoAdd SV Sallv Smish
Tvpe of Action Title Name Address

{Check One)

oo N Telwo S Oide 2 Dubaoke Steot
Add ) Winder %LELVC;&"\.\ 24T
&- Remuove

2} _ Change DC_.Y L.D‘ {\Q - L :_& ' IQ \Z)) q O&ir\bﬁ‘b Le %E’H‘

_ Add k{_\ !‘ ft\@ m_}_&_&{] .6_(
b
Remove

3D Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessarvy.  (Be specific)
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The date of each amendment(s) adoption: 1f other than 1he
date this document wus signed.

Effective date if appiicable:

fno more than 90 davs afier amendmen file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.

There are no members or menbers entitled to vote on the amendmeni(s). The amendment(s) wushwere
adopted by the board of directors.

Dated CH 2"3 \ (” -

o Sharao S

(Bv the chairman or vice chairman o l ¢ bard, L prestdent or uther officer-1f directors
have not been selected. by an mmrpumlor - it i the hands of a receiver, trustee, or
other court appointed fiduciary by that fduciary)

Shawnt € ey

{Typed or printed name of person signing)

Pre s dend

(Title of person signing)



