P10DDDOY 1068

(I-'\’equestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [Jwar [] maw

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WA TR

300257359343

031057401014 --01 3 #2500

.::_ o

Coteny

laen

e ™




COYER LETTER

TO: Amendiment Section
Division of Corporations

fa 0{:“35‘! s ')a,/ ng:dfwf

nKse, enI e

pocument numser: § 14A000052 29 = QA

The enclosed Arricles of Amendment and fee are submitted for {iling.

NAME OF CORPORATION:

Please return all correspondence concerning this matter to the following:

Srno}h& cxncf

Name of Coglact Person

ﬁa‘vanfé’c/ Quwic’/rn_ﬁ ‘ Vagéj} 4
11 W M Sf e 301
,.Lm/ern@ﬂlFA 34450

Address
City/ State and Zip Code

adveounserv@® ama.l, Cen

E-mail address; (to be usSI Qrftuture annual report notification)

For further information concerning this matter, please call:

éoﬂmg ;m ey

Name of Contact Person

at { )

Area Code & i)a)'limc Telephone Number

359-364-00 677
Wer,

Enclosed is a check for the following amount made payable to the Florida Department of State:

[1$43.75 Filing Fee &
Certificate of Status

Kl $35 Filing Fee
a,ﬁums%“ﬁ) :

Mailing Address

[J$43.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

[J$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additionat Copy
is enclosed)

Strect Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Amendiment Scection

Division of Corporations
Cliflon Building

2661 Executive Center Circle
Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014

SOPHIA GREINER

ADVANCED COUNSELING SERVICES
111 W. MAIN SR., STE. 307
INVERNESS, FL 34550

SUBJECT: ADVANCED COUNSELING SERVICES, PROFESSIONAL
ASSOCIATION '
Ref. Number: P10000087068

We have received your document for ADVANCED COUNSELING SERVICES,
PROFESSIONAL ASSOCIATION and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton

Regulatory Specialist Il
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Articles of Amendment
to
Articles of Incorporation

of
lﬂmfvav(\hcec{ chD unseling Services  (Bolomsional /45;saamho
ame o Orporﬂtlon AS CUrrg
N/

ntly filed with the Flurldn Dept. of State)

(Document Number of Corporution (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the (ollowing amendment{s) 1o
its Articles of Incorporation:

If amending name, enter the new name of the corporation

name must be distinguishable und conguin the word
“Corp.” “inc.” or Co., " or the designalion “Corp.” "
word “chartered " “professional associarion.”

"cmpor( ion v

The new
company, ' or I

incorporated” or the abbreviation
‘Ine, “Co™,

A professio rpomnon ;ame ! conntin .vlg_ ﬁ
"or the ubbrc’\mnon Pl J ervice /7
dvauoe S: o 307
B. Enter new principal office address, if applicable: /// wfﬂ f (3
(Principal office address MUST BE A STREET ADDRESS )

M@,_EA.

o ,Ohl a (s remev.,
C. Enter new mailing address, if applicable: ’&/ {
(Muailing address MAY BE A POST OFFICE BOX) a re
Br ka_t/;;[fa H_L
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 repistered office address:

Nante of New Registered Agens N [ ;

{Ilorida street adkdress)

New Registered Office Address: Ai M

. Florida
{Citv)

(Zip Code}
N

ew Repistered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registere

d/wm. Fam fumiliar with and accepr the obligations of the position

Slgnlmre of New Kegistered Agent, if changing

<
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ancl
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President. Treasurer, Director wounld be P11

Changes shouwld be noted in the /&}ffan'fng manner. Crreently John Doe iy listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Snith is numed the V and 5. These should be noted as John Doe. PT ay a Change.
Aike Jones, V as Remove, and Sufly Smith, S17as an Add.

Example:

X Change P John Dog
X Remove Y Mike Jones
X Add Sy Sally Smith
Type of Action Title . Name Address

{Check One)

s  S€C Debor 2 €8 S, BradSk. S
D_Add jZ(‘QaéﬁgZ[@ F/

[ emone 34D/

2) D_Changc S . . Sfewa
ﬂz\dd EFOOIES' VI”G}. 2
[YRcmovc 3‘}60/

32 cange S Allan Gfé;nﬂ 10577 K\Oam Form‘/@/
M\dd . ZS{ OQES Vi Zf_j, |-

I:L Remove 3 I/GO /

4) DChangc i /4[[(2[4] ;rér'ﬁe[ 105 7777 &Jn l%ffﬂz/é/
I ﬁrogéfx/!/[. 'g 2. -

|

.Vdd
| Remove 3 L)t 60/

3) D Change
[ 1 nw
EL Remove

0) D Change
[] nae
‘:L Rumove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary)  (Be specific)

VA

F. If an 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 applicable, indicate N/A)

N/A

Page 3 of 4
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmenmt file date)

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/aere sullicient for approval,

D’]'hc amendmeni(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for ecach voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

(voring group)

Dl‘hc amendment{s) was/were adopted by the board o directors without shareholder action and shareholder
action was not required.

&I'hc amendment(s) was/were adopted by the incorporators without shareholder action und sharcholder
action was not required.

Dated 3/ ] 7/ Y —
..

Signature

clor, p%cnt or other ofticer — if directors or officers have not been
selectdd. by an ifcorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Sop/qra@, ey

i "yped or printed name of person signing)

{Title of person signing)

Ccg O/)ﬂ/c’s //>r
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