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COVERLETTER

TO: Amendment Section
Division of Corporaitons

X o . o Long Lite Behavioral serviees, ne.
NAME OF CORPORATHIN: -

. A Lo PIRHIAGUUY 361
DOCUMENT NUMBEKR:

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

Please return all correspondence concerning this matter Ly the tolloswing:

Hesna Alvirez Velasgues

Name of Contact Person

Long Lile Behavioral Services, Ine.

Firm' Company
9030 Pine Blvd Suite 353

Address
Pembrobe Pines, F1L 33024

Cin smte and Zip Code

achemna 014G nuol.com

E-mail address: rio be used for future annual report notilication

For further infoermation concerning this matter. please eall:

HNeana Alvarez Vetazques TR0

GOHONNED
. Si) )

Name of Contact [Person

Area Cede & Davtime Telephone Number
Enclosed is a check for e following amount made payvable o the Florida Department of State:
B S35 Filing Fer (184375 Fiting Fee ke DIS43.75 Filing Fee &
Certified Copy
(Additional copy is

enclased)

Odss2.50 Filing Fee
Certificate ol Stalus Certiticate ol Status
Certitied Copy
cAdditionad Cops
i enclosed)

Mailing Address

Streel Address
Amendment Section

Amendiment section
Division of Corporations

Diviston ol Corporalions
2.0, Box 6327 Clifton Buikiing
Tallabassee. FIL 32314 2ot Faeentive Center Cirele
Tallubassee. FIL 32301
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Long Life Behavioral Serviees, Ine.

¢Nae of Corporation as currentds fled with the Florida Dept, of State)

PIRIDOD0 A

(D ocument Samber of Corporinon ciCknowns

Pursuant 1o the provisions of section 607, 1006, Flurida Statetes. this Merida Prafit Corporation adops the following amendment(s) io

its Articles of lncorporation:

A, Hamending name, enter the new e of the corporation:

NiA .
fhe  new

name must be disioigiishoble and contan the ward  corporation.” company U oor Cincarporated T oor the abbrevigaiion

CCorp, Ui T or Cu T ar the designation Corpl” e e 0T
word “chartered.” professionul assacietion. o the achbreviation T

Poprevsstonal corparation name st comtain e

NOA
B. Enter new principal office address, il applicable:
{Principid office addresy MUST B A STREET ADDRESY)
. Enter wew nuiling address, if applicable: NA

(Muiling address MAY BE A POST OFFICE BOX e

D, Ifamending the cegistered agent and/or registered offive address in Florida, cater the meune of the

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

. . ) N A
Name of New Registered [vent i —

NOA

tlorda strevt addres g

NS

R, Florida_

New Registered Office Address:
ey 12ip Codyey

New Registered Agent’s Signature, if changing Registered Agent:
[ ereby aceept the appointment as registered agem L an familior with aoad aecepn the obliguations of the position.

Segeadite of New Rogistered Lgesii o demging

Pape T ol 4



It amending the Officers nndfor Directors, enter the title and name of each officer/director being removed and title, mime, and
address of cach Officer and/or Director being added:
flirach additional sheeis, i necessaryy
Please note the officer director tiile by the fivst fenier of the aifice title
P Presidens: 1T Uice Prosideni: 1 Treasurer: 5 Secretary, 10 Divector, TR Drustee, € Chairman or Clerk: CEQO = Chief
Execative Officer. CFO = Chief Finuncial Officer [f an otgicer director holds more than one ditde, st the first letter of each office
held President, Treasurer, Divector wonld e 1T
Changes should be noted by the following manner Carvenifv Jobin Doe is fisted as the PN T and Mike Jones i fisted as the 1 There iy
« change. Mike Jones leaves the corporation, Sallv Smith is nemed the |V and S Phese should be noted as John Doe. PT as o Change.
Mike Jones. Voas Reneve, and Sadlv Sonidh, SEas an 1dd
Example:

N Change Pr Juhn Do

N Remove N Mike Jones

_N Add MY Sully Smith

Tvpe of Action CFitle N Address
(Check Oned

\ Yohun Perarsa SO0 SWOLAR Ave,

13 Change

Minmi B 33175

X
Add

Remowve

S Adhrizn Koche U7 NWOR Ave Apt 2

2) Change

N Virginta Candens, FLL 3306

Remove

-

3y Change

Add

Remuove

4 Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remowe

Pave 2 of 4



E. 1f amending or adding additional Articles, enter change(s) here:
{Attach adiditional sheets, if necessarvy. (8o specifici

NIA

K. if an amendment provides For un exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment ifself:
{if not applicable, indicare N )

N/A

ue Yot 4



' ’ U209 2008
The date of each amendment(s) adoption: . o . . it other than the
date this docuinent was signed,
NSA
I ffective date if applicable:

teres srore thean 0 Javs gpier amendient file dares

Note: 1 the date inserted in this block dovs o neet the applivable statuton tilmg requirements. this die will not be listed as the
document’s effcetive date on the Departnient of State s recinls,

Adoption of Amendment(s) (CHECK ONLD

O The amendmentsy waswere adopted by the sharchotders, Fhe number of votes cast tur the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmenits) wasiwere approved by the sharcholders through voting groups. e following staremeni
mst be separately provided por eacl voiissg group ontifed voovore separiiely on tine gmendimeniiog

“The number ol votes cust for the amendmenies wis were sufficient tor approsal

by

fvoding Lo

B3 The amendments) wasiwere adopted by the board of directors svithout shareholder action and sharcholder
action was not required.

W The amendmenti st wasfwere wdopted by the incorporators without sharcholder action and sharehalder
aciion was nut required.

Signature

. f 1 e .. -
By direetor. president e ether otfteer ifdnectors o ollicers have not been
selected, by an incorpordtof/— o in the hands of arecetser, trostec. or other court
appointed Nduciary By thuat Hiducian

Heana Alvares Veluagues

CTyvped or printed mame of person sigeing)
President

{itie ol person signag

ifitue 4of 4



