{(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cftice Use Only

IURARIANAN

000352189810

Y

2 \Win1E e
NOv 0 5 1000




COVER LETTER

TO: Amendinent Seetion
Division of Corporatiens

chbill BCBA. Inc.
NAME OF CORPORATION: rechbi ne

P1600003 7773

DOCUMENT NUMBER:

The enclosed Arficles aof Amendment and fee are submitied for filing.

Mease retum all correspondence cuncerning this matter 1o the foliowing:

Alex Reese

Nume of Contact Person

Firm/ Company

2545 Bullernut Drave

Address
[itlsborough CA 94010

Ciry/ State and Zip Code

alex@joinsproatiherapy.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

Alex Reese 610 451-1528
at | }

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

= S35 Filing Fee Os43.75 Filing Fee & (084375 Filing Fee &  (IS52.30 Filing Fee
Centificate of Status Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additivnal Copy
is enchosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahussee
Talizhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to pab o 2007020285
Arlicles of Incarporation
of

Brechbill BCBA, Inc.

(Name of Corporatiop ay currently filed witl the Florida Dept. ol State)

P16000037773

(Document Number of Comporation (il kaown)

Pursuant to the provisions of sectian 607, 1006, Florida Stalutes, this Flarida Profit Corparation ndopts the following wnendment(s) to

its Articles of Incorponution:

A. Hamending pame, enter the new name of the eorporatinn:

The new
same must be distinguishable and contain the word “corporation,” “company,” or “incorporated ” or the aubbreviution "Corp.,”
“Inc.,” or Co. " or the desigmition "Co:p. Y UIe,” or "Co™ A professional corporation name inust contain the word
“chaytered,” “professional association.” or the abbreviotion "F.A."

B. Enter ntw principal olfice addreys, if applicable;

{Privcipal affice address MUST BE A STREET ADDRESS)

. Enter new mailing uddress, il applicubie: ) .
Enter new mailing uddress, if applicuble: LD
(Mailing addvess MAY BE A POST OFFICE BOX) 2543 Buuteraut Drive

Hillsborough, CA 94010

. If amending the registered aaent and/ov registered oltice address in Flovida, enter the name of the
new repistered agent andfor the new remistered office address:

, . . Corporation Service Compan
Nauie of New Revigterc Uit i pany

1201 lays Sireet

(Floridu streer adidress)

B

'r‘ h ] . L
o Registered Oflice dddress: 5 .Ff()l‘ld:\3 -

(Ciry) (Zip Code)

New Registered Apent's Signature, I[f chanping Registered Agreni:
I hervby accept the appointtent as registered agent. | am familiar with and aceepi the abligations of the pasition.

//%////?"?Q\

Signanure of New chmered Agent, if changing

Checle if npplicable
{7} The amendment(s) is/are being filed pucsuant to 5. 607.0120 (t1) (). F.S.




If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(Attach udditionad sheets, if necessary)

Pleasy note the officer/director title by 1he fivst lener of the office ride:

P = President; V= Vice President; T= Treasurer: 8= Secrctary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chiey
Fxecutive Qfficer; CFQ = Chief Financial Qfficer. If un officerfdirector holds more than one tite, list the fiest letter of each office held.
Presiclent. Treasurer. Divector would be PTID.
Changes shoutd be noted in the following manner. Curvently John Doe is listed as the £8T and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salh: Smith is named the Vand S. These should be noted as John Doe, PT ay u Change.
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add.

John Duoe
Mike Junes
Sally Smith

Name

Olexandr Kal'tsev

Address

100 Park Avenue

Apt. 3109

Fort Lee, NJ 37024

Example;

N Change PT
X Remave v
_X Add SV
Type of’ Action Tile

(€heck Onc)
1) Change D
X
Add
Remuove
2) Changv
Add

Remove
3 Change

Add

Remove

43 Change
_Add
Remove
S} Change
_ Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach addiional sheeis, if necessary).  (Be specifici

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendiment if not ¢contained in the amendment itself:
(if nat applicable, indicate N/A4)




The dute of each amendment(s) adoption:

. it vther than the
dare this document was signed.

Effective date if applicable:

e more than 9 days afier amendment file dute

Note: [ ihe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be hsted as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment{s} (CHECK ONE)

O The amendment(s) was/were adopied by the incorporators, or board of directors withowt sharchoider action and sharcholder
action was not required.

® The amendmeni(s) was/were adopied by the shareholders. The number of voles cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

£ The amendmentis) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmentisi;

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

by

-

(voting group)

Dated Uq 25/)/020

il

(By a dirdqor. president or other officer — if directors or otficers have not been
selected. Py an incorporator —if in the hands of 4 receiver. trustee, or other cowrt
appointed fiduciary by that fiduciary)

Signature

Emily Brechbill

(Typed or printed name of person signing)

President. Sole Sharcholder

(Fitke of person signing)



