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05-23-18 01:4%pm  From- T-851 ?.03/97

COVER LETTER

TO: Amendment Section
Divisior of Corporanions

INNOVATIN v L LABS, INC.
NAME OF CORPORATION: T OVATIVE BEHAVIORAL LABS, INC

P15000008328

DOCUMENT NUMBER:

The erclosed Articles of Amendment and fec are subminted for filing.

Pleasc return al! correspondence conceming this marter 10 1he following:

Jonathan A. Berkowitz, Esg.

Name of Contact Person
Cohen Norris et al.

Firm/ Company
712 0.5, Highway Ore, Suite 400

Address 3
North Palm Beach, FL 33403 -

Cityr Sune and Zip Code

brinn@capitelcorpomtions.com
po

E-meil address: {to be used for futire annual report notficationy

For further 1aforme:tor concerning this matter, please call:

Jonathan A. Berkowiiz . (561 ) 844.3600

Name of Contact Person Area Code & Daytime Telephone Numbsr

Enclosed is a cheek (or the (ollowing amount mace psvable to the Flerida Department of State:

W 335 Filing Fec 054375 Filing Fex &  [J343.75 Filing Fee &  [3$52.50 Filing Fec
Certificate of Status Certified Copy Certificate 0f Staws
{Additionzl copy is Certificd Copy
enclosed) (Addnicnal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

F-041
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May 29, 2018
FLORIDA DEPARTMENT OF STATE

vision of Corporati
INNOVATIVE BEHAVIORAL LABS, INC. Pivision of Corporations

745 US BHWY #1
SUITE 302
NORTH PAIM BEACH, FL 33408

SUBJECT: INNOVATIVE BEHAVIORAL LABS, INC.
REF: P15000008328 '

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections anhd
refax the complete document, including the electronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of direcctors, its president, or another of its officers.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden PAYX Aud. #: BE18000161626
Regulatory Specialist IT Letter Number: 918A00011075

P.O BOX 6327 — Tallahassee, Flonida 32314
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2
Articles of Amendment A e QA
o '52,’»((\ ’,‘:, /(
Articles of Incorporativn (:P,’f((\ A
of 22N <(\
INNOVATIVE BEHAVIORAL LABS. INC e G g '@,
(Name al Corporation as current!y liled with the Florida Dept, of Statw) C;"“ /0.
iy '
P1500000832% f’é);;;:“ (:'
{ Documen: Number of Corporation (if known) 'c?; ’

Pursuunt te the provisions of section 6U7.1006, Florida Sunutes. this Flarida Profir Corporation vdogpts the following ameadmeni(s) 1o
its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:

The new
rame must be distiiguishable and contain the word “corporation.” “company.” or Tincorporated " or the abbreviarion
“Curp.” UInel " ar Co., " or the designation “Cerp,” “fac," or “Co”. A orofessionul corporation name musi contain the
word “chariered, " “professional associaiion,” or the abbreviaiion "P.A."

B. Enter new principal office address. if applicabie: _
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address it applicable; oo .
= 18453 SE Federal Highwa
(Maifing address MAY BE A POST OFFICE ROX) 1 Fighway
Tequesta, FL 33469
D. W amending the reristered ayenl andiur rezistercd office address in Florida, vnter the name of the
new remistered agent and/or the new recistercd office address:
Name of New Registered Agens
(Finrith stevor address)
New Rewistered Qtfice Address: , Flerida
{Cirv) {Zip Codey

New Registered Agent’s Signature, it chunping Registered Agent:
L hereby accept the appointment s regisiered agent. | am familiar with and accept the obligntious of'the positiva,

Sigrature of New Regisrered Agent, if changing

Paselord



05-28-18 D1:48pm  Frea- T-651 P.05/07  F-041

If amending the Qtficers and/or Directors, enter the title and name of ¢ach officer/direcror being removed and ritle, name, and
address ol each Qiticer and/or Director being added:

(Anacch additiunal shecss, i necessary)

Please note the officer/director iite bv the firse letter of the office dtle:

P = Proyident; V= Vive Presidens; T= Treasurer; 57 Secreicryy D= Dircctor; TR= Trustee; C = Chairman or Clerky CEQ = Clief
Execunive Officer: CFO = Chief Financial Officer. If an officer/divector holds meve than one titte, iy the first lertee uf each office
feld, President, Trevsurer. Director woutd be PTD.

Changes showid be noied in the joifowing manner, Currently John Doe is listed us the PST and Mike Jones iy lisied us the ¥, There o
@ change, Mike Jones leaves the corporcrion. Sally Smith is named the V and 8. These should be noced a3 Joiir Doe, PT as a Chunge,
Mike Jones, V as Remove, and Saily Smith, SV us an Add.

Example:
X Change PT John Doc
X Remove v Mike jones

X Add SV Sailv Smith

Tvpe of Action Title MName Address

(Check One)

1 Change D Jonathan A. Berkowitz 712 U.S. Highway Cne

Suite 400
Ada
X Norh Palm Beach, FL 33408

Remove

2) Change -

—___ Add

Remove

3) Change
Add
Remove

4) Change
Add -
Remove

3) _____Change

Add

Remuove

0) Change

Add

Rermove

Page 2 of 4



05-23-18  G1:48pm  From- T-851  P.08/07 F-04)

E. If amendine or adding additional Articles, enter change(s) here:
(Amach additional shaeers, if necessury).  (Be specific)

Jonathan A. Berkowitz is signing as a director ONLY 1o effecruate the removal of himse!f a3 a direcior as he rever

consented to being appoinred as director.

R T ——

F. I an amendment provides [or an exchange, reclassificatiun, or cancellation of issued shargs,

rovigions for implementing the amendment if ngt coptai n the amend itself:

(if not applicable, indicaie N/A)

Fage 3 ord



D5-23-18  01:4%pm  From- T-651  P.OT/ZQT  F-041

The date of cach amendment(s) adoption: , iT othar zhan the
date this dovunient was signed.

Ettective date il applivable:

{no more than 90 days afier amendment file daie)

Nute: It :he date inserted in this block doss not meet the applicable stansory filing requirements, this daic will not be liswed as the
documen:'s effective date on the Department of State’s records.

Aduption of Amendment(s) {(CHECK ONE)

O The amendments) wastwere adopted by the shareholders. The number of vores cast for the amendment(s)
by the sharcholders wassiwere sufficient for 2pproval.

B3 The amendmenmi{s) wasiwere approved by the shareholders through voting groups. The following statement
must be separarely provided jor each voring group entitied 1o vole sepormiely on the amendreni(sy:

“The aumber of votes cast for the amendment(s) was/were sufficient for approval

by R
(voting group)

B 're amendment(s) was/were adopted by the board of directors without sharehalder sction and shareholder
action was nol required.

O The smendmaent(s) wasivers adopied by the incorpucators without shareholder action and sharcholder
ACTION Was nei reyuired.

Dated S‘/'?:.z\) I g

Signatur

(By a dircctor] president or other officer — if dirgctors or officers have rot been
lected, by Jn incorporaror — if in the hands of a recoiver, rusiee, or other court
igred Sduciary by that Hiduciary)

Jonathan A. Beckowitz

(Typed or printed name of person signing)

Director

(Tile of person sigring}
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