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COVERLETTER

TO: Amendment Scction
Division of Corporations

. e e . BALANCED LIVING PSYCHOLOGY, INC.
NAME OF CORPORATION:

POYOOO0RLS 39

DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are submitted for filing.

Please veturn all correspondence concerning this matier to the following:

Dicgo F Hernandez

Name of Conlact Person
BALANCED LIVING PSYCHOLOGY . INC,

Firny Company

Address
F3030 LINEBAUGH AVE SUITE 101, BUILDING V

Cuy/ State and Zip Code

TAMPA.FL 33626

E-matl address: (W be used for future annual report notification)

For further information concerning this matier. please call:

Dicgo F Hermunndez, ({ §13418-786x
a '

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of Stare:

= 35 Filing Fee [1843.75 Filing Fee &  £1843.75 Filing Fee & [J$32.50 Filing Fee
Curtificate of Status Certiticd Copy Certificate of Status
(Additional copy is’ Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Seetion

Division of Corporations Division ul Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorpaeration
of
BALANCED LIVING PSYCHOLOGY , INC.

{IName of Corpaoration as currently filed with the Florida Dept. of State)

PULBOBOSA53Y

{Ducument Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006. Flonida Statutes. this Florida Profie Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

Doe Dicgo Couching. Inc

The  nrew

name must be distinguishable und contain the word “corporation.” “company, "o Cincorporated ” or the abbveviation " Corp, "

“Inc, o Col " or the designation " Corp,” “Ine, " ar "Caos o professional corporation name must contain the waord
“chariered, " Vprofioasional axsociation, " o the abbreviadion "0

Y

{\.fj fal ~>

. Enter new principal office address, if applicable; -
(Principal office address MUST B A STREET ADDRESS ) . o . -
5 -

(]

L e}
C. Enter new mailing address, if applicable: C i = .

{Mailing address MAY BE A POST OFFICE BOX) St oo

T

T o]

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

Nume of New Registered Agent

(Florida strect address)

New Registered Office Address:

. Florida_

(Civy iZip Codes

New Registered Agent's Signature. if chanpging Repistered Agent:

1 herehy avcept the appointment as registered agent. L am famidiar with and accept the obligations of the position.

Signature of New Registored Agens, if changing

Check if applicable
{7 The amendmeni(s) 1s/are being liled pursuant o s, 6070120 (11 (e). F.S



. N

It amending the Officers and/or ltirectors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Dircector being added:

(Antach additionul sheets, if necessary)

Ploase note the afficerddivecior title by the fivst letier of the office ritle:

P = President; V7= Vice President; T= Treasurer: S= Secretwrv: D- Divectar: TR— Trustee: C = Chairmian or Clerk: CEQ = Chief
Exceutive Officer; CFQ = Chief Finuncia! Qfficer. If an officeridivector holds move than one tidde, list the fivse leger of cach office held,
Presidem, Treasurer, Divecior would be PTD.

Chanyges shonld be noted in the foilowing manner. Currently John Daoe is lsted as the £ST and Mike Jones ic listed as the 1V There s
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S, These showdid e nared ax Joha Doe, PTas a Change,
Mike Jones, ¥V axs Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doy
X Remove v Mike Joney
_N Add S5V Sally Smitfy
Typc ol Action Tide Najne Address
(Cheek One)
1) Chonge

__Add

Remove

2y __ Chanpe

_Add

Remove

3) ___ Change

_.Aadd

_ Remuwve
4) ___ Change

__Add

_ Remove
3) ___ Change

_Add

_ . Remove
6y ____ Change

_Add

Remove




E. If amending or adding additignal Articles, vnter change
(Attuch edditional sheets, if necessary).  (Be specific)

F. Hapn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not wpplicable, indicaie N1




‘I'he date of each amendment({s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:
(o mewe than 90 duvs gter amendmoent file dater

Note: If the date inserted in this block docs not mect the applicable statutory filing regquirements, this date will not be listed as the

document’s eftective date on the Deparinent of State’s records.

Adoption of Amendment(s) (CHIECK ONE)

8 The amendment{s) was/were adopted by the incorporaters, or board ol directors without sharchohder action and sharcholder
action was nol required.
J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were suflictent fur approval.

2] The amendment(s) was/were approved by the sharcholders through voting groups. The inflovwing statentent
must by separetely provided jor each voiing group entited (o vote separately on the pmendinentis):

“The number of votes cast tor the amendment(s) was/were sufficient tor approval

by

feoiing gronpt

Dated Q ""LS - Z/S

Si gl@ﬂ .

(By a dirggter” prcsi&nt vr uthe officer ~ if dircetors or officers have nué&yfq
; ¢d. by an incarporator —if in the hands of a receiver. trustee. or other court
appuinted fiduciary by that lduciary)

Divgo F Hemander

(Typued or printed name of person signing)

President

(Title ol person signing)

8 HY BZ YNV tewe
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