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COVER LETTER

TO: Amendment Section
Division of Corporations

Beth A, Wombough, MS, LMHC, PA
NAME OF CORPORATION: _ ' ug ‘

DOCUMENT NUMBER: ? o 8m 8(0 ‘_{%

The enclosed Arficles of Amendment and fee are submitted for filing,

Please remtrn alt correspondence concerning this matter to the tollowing:

Beth Medina

Name of Comact Person

Beth A, Wombough, MS, LMHC, PA

Finn/ Company

13241 Bartram Park Blvd, Ste. 301

Address

Jacksonville, FLL 32238

City/ State and Zip Code

beth@brainspotiingjax.com

E-mail address: (to be used for future annual repon notification)

For further intormation concerning this matter, pleasc call:

Beth Medina ( 904 ) 268.16%96x2
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclesed is a check for the following amount made payable to the Florida Depariment of Staie:

O $35 Filing Fee 01$43.75 Filing Fee &  [J$43.75 Filing Fee &  M$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy 1s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Butlding

Tallahassee, FLL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



Articles of Amendment
- o
Articles of Incorporation

of
Beth A. Wombough. MS, LMHC. PA

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

P OEODO0EYR

(Document Numhcr'orCorporation (1 known)

Pursuant to the provisions of section 007 1006, Florida Statates, this Florida Profit Corporation adopis the fullowing amendimeni(s) 1o
s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Beth A. Medina. MS. LMHC, PA

The  new
temme st be disgineashable and convain the seord Ccorporation, " Ceontpany,” or Nincarporated” o the abbreviation
“Ceorp, " Cine, T or Col, T oor the designation CCorp, " e " or Co”

A praofessional corpordation name nrust contont the
wend Uchartered, " Uprofessional association, " ar the abbreviation TP AT

B. Enter new principal office address, if applicable: M !A
(Principal office address MUST BE A STREET ADDRESS ) '

(. Enter new mailing address, if applicable;

(Muailing address MAY BE A POST QFFICE BOX) [\J k‘A'

D.

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

/

(Flgerda sireer address)

Name of New Registered Agent

New Registered Office Address:

. Florda

{Ciev) (2 Codv}

New Registered Agent’s Signa

¢, if changing Registered Agent:
fhereby acoepd the appointm

; -y . o 3. =
{as registered agend. [ am familiar with and accept the oblivaions of the pasition,

R -

H ' -‘
Sivnature of New Kegistervd Agent, if changing : ;

Page 1 ol 4



Il amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Direcior being added:
(Attach additional sheets, if necessary)
Please note the officer/direcior title by the first leirer of the office title:

P = Presidemi; V= Vice Presideid; 1= Treasurer; S= Secreiary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxccurive Officer; CI0CY = Chicf Firmcial Officer. If an officer director olds more ot one sitle, fist the fiest feter of cach office
held. Presidemt, Treasurer, Director wonld be PTI.

Chunges sionld be neted i the following manner, Currendy Jobn Doe is listed us the PST and Mike Jones i lisied us the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These showdd be noted as John Doe, T as a Change,
Mike Jones, Voas Kemove, and Sallv Smith, SV ax an Add.

Example:

X Change T Julin Doe

X Remove ¥V Mike Jones
~_X Add A% Sally Smith
Tvpe of Action Title Name Address
© (Check One)

1) __ Change o ) L

Add 7

Remove

2 Change

_Add /
Remove /
3) Change /

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

fi} Change

Add

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

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

provisions for implementing the amendment if not containe.
{if nor applicable, indicate N Ay
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January 1, 2018
The date of each amendment(s) adoption: , if other than the

date this document was signed.

January 1. 2018
Effective date if applicable: '

i more than 90 days afrer amendmen file deae)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval,

O The amendment(s) was/were approved by the shareholders through voting yroups. he following starement
must be separately provided for each voting group emitled o vote separately on the amendment(s):

“The number of votes cast tor the amendmentts) was/were suflicient tor approval

by
fvoting groupy

0O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

12,1917
Dated

Slwalure\ﬁ@\ /4* M}’@k

{ 3\' a dlrecmr president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiductary by that fiduciary)

fleth AL Medina

(Typed or printed name of person signing)

Owner P
s

7

(Titie of person signing)
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