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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

vall, [l 42,

COVER LETTER

The enclosed Articles of Amendment and feqare submitted for filing,

I'lease return abl correspondence concerning this matter to the foltowing:

\JEQJ é;hELDc»d - C?ﬁﬁhhﬁ /WQAL

ﬂbzhhii;

wime of Contact Person

chologion] S

Y2/ sS4,

oo ot ‘
kjEAN Swrte /ot

‘;Ewﬁ%kﬁ,

)
U .
' Address /

L 32/77

NFP< o4 LrE

Cuy/ State and Zip Code

02LMMQAQ%/%5#

E-mail address: (to

For further information cancerning this matter,

22 She sors

be used for futire snnual report notification)

please call:

;11(5260 ) 52(0‘4009

Name of Contact Person

Enclosed is a check for the tollowing amount m

JSjS Filing Fee

Mailing Address
Amendment Secuon

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Os43.75 Filing Fee
Certificate of Statuk

Arca Code & Davtime Telephone Number

il

de pavable to the Florida Department of State:

&  [OJS$43.75 Filing Fee &
Certified Copy
(Additonal copy is
enclosed)

0I$52.50 Filing Fee
Centificale of Status
Certified Copy
{Additional Copy
15 enclosed)

S

Street Address

Amendment Scetinn

Division of Corporations
Chifton Building

2661 Exccutive Center Chrele
Tallshassee, FLL 32301

Iaﬁmé?xag/,S;Q/:ZQz.
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DOCUNMENT NUMBER: ?0200&90 9‘725 /



FLORIDA DEPARTMENT OF STATE

August 28, 2017

JERI SHELDON
421 ST JOHNS AVE STE 106
PALATKA, FL 32177

Division of Corporations

SUBJECT: NORTH FLORIDA PSYCHOLOGICAL SERVICES, INC.

Ref. Number: P02000027281

We have received your document for NORTH FLORIDA PSYCHOLOGICAL

SERVICES, INC. and your ch

eck(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

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 cor
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l

cerning the filing of your document, please call

Letter Number: 217A00017720

www.sunbiz.org
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Articles of Amendment
to
Articles of Incnrporuliun

__

/\/MJA Elowioa ko Jo /M/iﬂ (ees  Ire .

{Name of Curpo ation as curréntly filed with the Florida Dept. of ‘imlc

B zooco2725 /

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006;|Flovida Steues. this Florida Profit Corporation adopts the following amendment(s) to
its Artictes ot Incorporation:

A. Hamending name, enter the new name of the corporation;

SHME /\// A The new

name must be distinguishable and contain r/rc ward “corporation,” "L'mnpmr_\l, R TA
“Corp.” “inc..” or Co.." or the :l'(..s.l‘s_:mmma Corp,” "lne,” or “Co™,
word “chartered, " “professional association, |\ or the abbreviation "P.A.7

B. Enter new principal office address, if applicable: DSHMNE /{f/f}'
i

{Principal office address MUST BE A STREET ADDRESS )

incorporated ™ or the ubbreviation
A professional corporation name must contain the

C. Enter new mailing address, if applicable

(Muatling address MAY BE A POST QFFICE BOX) S‘ M € N/f?

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

Name of New Registered Agent /\{/ f?-
W7

fFlorida street (ﬁ:h':’.\:\'}

New Repistered Office Address:

. . Flonda
i) (Zip Codei
New Repistered Agent’s Signature, if changing Registered Asent: ':_."3 O -
! hereby aceept the appoiniment as registered agent. | am familiar with und accept the obligations o/,:hc pom’m_p
L en | !
Proha i .}
:‘,_ :_. -U N ade—— r
{ [ ¥x] -_"_ ts-u......
ﬁl AP t
ro-< d
D 3 o N - I =TT
Signature of New Rekistered Agent, if changing - T Fit
-y
e -
ool psp
Lo ]
L
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If amending the Officers and/or Directors, |enu:r the title and name of each officer/director bring removed and title, name, and
address of each Officer and/or Director being added:

fAtach additional sheets, if necessary)

Flease note the officeridirector title by the first letier of the uffice title:

P = President: V= Viee Prosident; T= T'r('u.vllfrw‘; S= Secrerary: D= Director; TR= Truswee: C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFQ = Chief Finuncial O{/F{‘cr. If un officerfdirector holds more than one title, list the Sirse lewter of cach office
held: President, Treasurer. Director would he PTD.

Chunges should be noted in the folloswing lH[UJ:HUF. Currenily John Doe is listed as the PST and Mike Joues is listed us the V. There is

a change, Mike Jones leaves the corporation |Sallv Smith is named the ¥ and S, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §) las an Add
Example:
X Change PT John Doe
X Remove AY Abke Joney
_X Add SV Sally SmilJ
Type of Action Title Name Address
(Cheek One) /J_'_'____

1) Change

eeesa Lequm ot Cinosae, De-

\/ Add

Remove

2) Change 5
Add

\/Rcmo\'c

3) Change

im Coast, L
32/37

454;'5 /% (212/ SA, }/\Ng ﬂ(/{c’ .
FletEa [l 22077

Add

Remove

4 Change

Add

Remove

Ry, Chunge

Add

Remove

f} Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Altach additional shees, if necessary).  (Be specific)

/a

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

{(if not applicable, indicaie N/A)

provisions for implementing the amendmient if not contained in the amendment itsell:
F / ¥
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The date of each amendment(s) adoption:||

date this document was signed.

Effective date if applicable:

. il other than the

(no more than 90 davs afier amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremends. this date will not be listed as the
document’s effective date on the Deparument{ol State's records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(sy was/were adopled by lhc sharcholders. The number of voles cast for the amendmeni(s)
by the shareholders was/were sufficient far .lppruwl

O The amendmeni(s) wasfvere approved by lht sharcholders through voting groups. The following stutement
must be separarely provided for cach vorui r:g group eniitled o vote separately on the amendmentys):

“The number of votes cast for the .'nn?ndnmn[(s‘] wasfwere sufficicnt for approval

by {

O The amendment(s} washvere adopled by the
action was not required.

m’rhc amendment(s) wasfwere adopled by the incorporators without shareholder action and sharcholder

action was not required.

s 310 1A

Ny 5.'t'ug group)

board of directors withomt shareholder action and sharcholder

Signature /jﬁ’{z{ﬂ A/L{’} LA

(”L__d]l’tﬂ(\l prt.su.kn{ or other otticer — i dircetors or ofticers have not been
selected, by an mcmporator = it'in the hands of a receiver. trustee, or other court

appointed lducmry by th

L{l

fidueiarv)

LM ?&Z‘b!DEN‘/‘

. | o

iI'yped or p‘mtéd name of person signing)

o Y

Tk

(Title of person signing)
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