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COVER LETTER

T Amendiment Scetun
vision o Comporations

; - . . A&S BEHAVIOR THERAPRY CO.
NAME OF CORPORATION:

DOCUMENT NUMBER: TOOOO20832

The enctosed Arricdes of Amendmens and lee are subnitted for fifing,

Please return all correspondence coneerning this matter to the 1ollowing:

alain hernandez

Namwe of Contact Peison

&S BEHAVIOR THERAPY CO.

Fitnw Company

10491 ben c. pratt/ & mile cypress, # 220

Addiess

fort myers, fl. 33966

Cirvf State and Zip Conde

ashehaviorservices@gmail.com

E-nuol address: (1o be usad fur fiuere annual report notificanions

For further imtormition concernimg tos matter, please call:

alain hernandez . 786 - 5693941
o 1
Nume of Contact Persan Area Code & Dhvtime Telephone Number

Enclosed is acheck tor the follosing amount made pavable tothe Florida Department of State:

B 535 Viling Fee 0543275 Filing Fee & 0382375 Filing Fee & 832,30 Filing Fee
Cerhificie ol Status Certilied Cupy Centificate of Status
{Additionut copy s Certified Copy
enclosed) CAddivonal Copy

i enelosed)

Mailing Addresy Steeet Address

Amcadimem Section Amendmennt Section

Division of Corporations Bivisien of Corporations
P Bux p327 Clifton Building
Tallalassee, FL 323141 2661 Exccuuye Center Cirele

Tallahassee, FIL 3234



Articles of Amendiment iy o D
to i
Articles of Incarporation

of 18 JUL -2 AME: 37
A&S BEHAVIOR THERAPY CO. e

{Nume of Corporation as currentdy filed with the Florida lluﬁt. of Stafe) | 711

P18000020832

{Document Number of Corporaiion (i known)

Pursunt o the provisions o scction 607 1006, Florida Statates this Florida Profir Corpoeration adopts the folowing amendmentis) o
s Arnicles of Incorporation:

AL Hamending nane, enter the new e of the cerporation:

A&S BEHAVIOR BILLING AND MANAGEMENT CO.

Fhe new

aame must be distinguishable and coniain the word “corporation.” company,” or Cincorporated T or the abbreviaiion

“Corp, " el o Col T or dhe designation "Corp. " Cne, T o OG0 A pregessional corporation name nst coniain the
woud Cchartered, T Uprofissionaed aasociadion, o the abbreviation P47

. o » . 10491 hen c. pratt/ 6 mile cypress. # 220

B. Enter new principal office address, it applicable:

(Principal office addresy MUST BE L STRIZET ADDRESS)

FORT MYERS. FL. 33966

C. Enter pew mailing address, ilapplicable:
(Mailing address MAY RE A POST OFFICE BOX)

1. I amending the registered avent and/or registered of fice address in Floride enter the name of the
new regisiered agent and/or the new registered office address:

Nume of Now Revistered Agvent

tFlurida sireer adidress

New Revistered Office dddress: . Florida
(i iAipy Conders

New Registered Avent’s Sicnsiore, if changing Repistered Apent:

Fhevehy acovpt the appaintment as regisiered aeent, Dam fomiliar with wied necept tre obligarions of the position.

Stenaiure af New Revistered Avem, § ehanging
i ; : J 1}
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If amending the Otficers and/or Direetors, enter the titde and nume of each officer/director being removed and tide, name, and
address of cach Officer and/or Director being added:

friach wdditional sheets, i necessarss

Mease note the officersdivector uefe by the pless leiter of the ofice Hide:

Pos Presidont: Vs Fice President: T=- Treaswrer: 80 Sveretary: D= Divector, TR Trastec: O = Chairsrant or Clerk: CEQ - Chivt
Excewtive Otficer: CFO = Chiep Financial Officer. ] an officeradivector holds move than one ditle. fise the ficse letter of caclt office
held. Prosichem, Treaswrer, Director wondd e PPED,

Clhanges shonld be noted in the oltowing manner. Currently Jolin Doc s Bsied ax e PST and Mike Jones is listed ox the Vo There s
a change, Mike Jotes leaves the corporaiion, Sally Smith ix naied the Voand 8 These shoudd be noted as ol Doe, T as g Chunge,
Mike Jopes, Vs Remeove, aid Sully Smivh, SUas an A,

Exsmple:
N Chunge pr John Doe
X Remove v AMike Junes
N A hAY Sally Smith
Tape of Action Title Nanwe Adddress

(Clicch Qe

I Change

Add

Remuowvy

-

2) Change

Add

Remove

e
-—

Change

Add

[Lemonve

4) Change

Add

Reimave

Ay Change

Add

_ Remowve o e e — -

") Change

Addd } _ )

Remove

Puoe 2 of 4



H amending or adding additional Articles, enter changes) here:
(Asach additioned sheens, i necesswva, 1Be speckiics

F.

I a0 amendment provides for an eachange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(it upplicable, indicate Ny
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The date of each amendment(s) adoption: . it uther than the
date this document was signed.

Ertective date if applicable:

fno more than 90 duvs alier anendment pile dated

Note: 11 the date inserted in this block dJoes not meet the applicable statwtory filing reguirements, this date witl not be listed as the
document’s effective date an the Deparunent o1 Staie’s reconds,

Adoption of Amendmenigs) (CHECK ONE)

O rhe amendinentts) wasfwere adopted by the sharcholders, The aumber of votes cast o the amendient(s)
by the sharcholders was were sutficient for approval.

0] The winendmenits) wasawere approved by the shareholders through vating groups. The following statenent
st he separately provided for cacl voging growpr entiiled e vore sepavately on e crnedinenifs):

“The mumber of votes cast for the amendment(s) was/were sufficient for upproval

by

frating grons

O rhe amendiienies) wasiwvere adopted by the board of directors without sharcholder action and sharehoider
action was not required.

B The amendmenigs was were adopied by the incorporators withown sharcholder action and sharcholder
action wis o required.

06/26/2018
Dated

Sigmature _\
(Hyvad s officer - 1F ditectors or officers have not been
setected. by an incorporitor - 157 in the hands otz receiver, trustee, or otler court
appointed fiduciary by that fiduciary)

atain hernandez

CTyped o printed name of person signing)

president

CEile of person signing}
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