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Articles of Anwndment
10

Articles of Incorporation
of

MAY/07/2619/T0% 10} 25

DEBORAH L. MCQOY BEHAVIOR ANALYST, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

PO30OOG5L935

{Document Number of Corporation {if known)

Pursuant to the provifions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorppration:

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

name must be distiguishable and contain the word “corporation,™ “company," or “incorporated” or the abbreviatiom
"Corp..” “Ine.,” orfCo.,” or the designation "Corp,” “Inc.” or “Co”™. A professional corporation name rut contain the

word “chartered,” "professional association, " or the abbreviation "E.A. "
2858 W, Main St

B. Enter newy mjgigg office address. if applicabte:
{Principal office ad, MUST BE 4 STREET ADDRESS ) Leeshurg, FL. 34748

C. Enter new address, if applicable: W ey z
(Mailing addnm@ Y BE A POST OFFICE BOX) 2858 W. Main St. =
Leesturg, FL 34748 },n

2

D. If amending the yegistered agent and/ox registered office address in Florida, enter the name gf the

new registered agent and/or the pew registered office address:

Nume of Newt Registered Agent

(Florida street cddvess)

New Registered Qffice Address: Florida
(Zip Codej

(Ciry)

New Registered Ageni's Signatare, if changing Registered Apent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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cers and/or Directors, eater the title and name of each officer/director being removed and title, name, and

If ameading the
address of each cer and/er Director being added:

{dach additional sheets, if necessary)

Please note the afftedr/director title by the first letter of the office titie:

P = President; V= Wice Presideny; T= Treasurer; S= Secretary; 0= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; (FO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first lerter of each office

Aeld. President, Treasurer, Director would be PTD,
ted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the ¥, There is

Changes should be
a change, Mike Jondr leaves the corporation, Sally Smith is ngmed the ¥ and S. These showld be noted as John Doe, PT as a Change,
Mirce Jones, V as Rerpove, and Sally Smith, SV as an Add.
Example: ]
X Chsange PT John Doe
X Remove v Mikc Jones
X Add kA4 Sally Smith
Type of Action Title NMame : Addresy
{Check Omne)
X PSTD MCCQY, DEBORAH L. 2858 W. Main St.
1) ____ Change ain §
Add Leesburg, FL 34748
Remove
JESBW. i . -
2 X Change VP MCCOY, SEAN Maig 5t :;1&_‘ -
. 14748 : wo
Add Leesburg, FL, 34748 Dz
b 2o ) ps—
B - ‘r]
Remove L a { v—
POCy I
X VP MCCOY, AMANDA 2858 W. Mam St. -t ]
3) Change - —5—=— N
748 ., X
___Add . Leesburg.FL34 48 — " ;:3
R
Remove :C: L em
4) __ Change
Add

Remove

5} Chapge

Add

Remove

5) Change

Add

Remaowve
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g additinnal Ar{icles, enter chanpe(s) here;

E. If smending or sxidin
sheers, if necessary).  (Be specific)

{Attach addirional

F. 004

F. H ap amendmenf provides for an exchange, reclassification, or canceflation of istued shares
provisions for thplermenting the 2mepndment i not contained in the amendment jtself:
eble, indicate NT4)

{if not agplig

b

G371
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The date of eoch pmemdmeni(s) adopton: . if other than the
date this doommeny was signed. )

Liffective date if gnpBeshle:

{ner more than 30 days afier amendmant flo date)
Note: If the date

prscrtod in thiz block doos: net meet the applicable stotutory fling requirements, this date will not be listad g the
document’s affectife date on fie Department of State’s rocords,

Adoptian of ()

(CHECK ONED)

B Ths amandmani(s) was/were adopied by the sharcholders. The mmber of votes cast for the amendmeni(s)
by thte sharcho was/were sutficient for approval.

3 The amen, 5) Wes/were approved by the sharcholders thremgh voting groups. Tha following statement
st bo 5 ly provided fir each voiing group entitled to vois saparately an the amendment(y):

“The mmber of yotes oast for the amendment(s) wasiwere sufficlent for apgroval

by

"

(voling growp)

[ The mopendmer
action vas pot

by VY

[3) wos/were adopted by the board of direstors without sharehoider sotion end shareholder

ANRIREL

%

F

{1 The amendmeat{s) was‘were adopied by the incorporators without gharchaldar aoiion and sharchokder

T ITINE |
Smaml(_g&ufﬁ//m:@/ L

(By a direator, president of ofher officer ~ if ¢ afficars have pot been
seleoted, by ju igearporatar — if in the handas of & , trustee, or other conrt
appointed Aduciary by that fidueiary)

Debormk L. Gy

{Typed or printed name af pemon smmg}’

“Presidudk /( e

(Titte (?pﬁmon signing)

M
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