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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

DELIA M. HERNANDEZ
2519 39TH ST W
LEHIGH ACRES, FL 33971

SUBJECT: SUNSHINE BEHAVIOR AND PLUS CORP
Ref. Number: P18000023567

We have received your document for SUNSHINE BEHAVIOR AND PLUS CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Eduardo G. Sanchez is not the registered agent on file with this office. If you are
attempting to make changes to the officer/director detail, please see the enclosed
articles of amendment.

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.

Rebekah White
Regulatory Specialist [ Letter Number: 718A00009202
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' . COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: §’75/7’/’£ gﬁé"? R ﬂ/’C/ :'D/c)s @2/3
DOCUMENT NUMBER: ?/g9090255é7

The enclosed Articles of Amendment and tee are submitied for (iling.

Please return all correspondence concerning this matier to the following:

Dgézc/ /‘/ %ﬁﬂ 4,//*:742,

Nume of Contact I’erson

SSensbne [Sebarvios” é‘—ﬂa/ e oy

~ Firm/ Campany
Zs 7 3974 57{75.57‘ 4@)95%

Address

litornto [Frrma, TL 32D/

Citv/ State and Zip Code

//a./f.z.aééa oot @& Grorer/ - BT

13-mail address: (to be used tor future annual report nutification)

For turther information concerning this mauter. piease call:

Detie A rriden 225 | 5o/5—rr

Name of Contact Persen Arcy Code & Davtime Telephone Number

Enclosed is a check for the fullewing amount made payable o the Florida Department of State:

O 35 Filing Fee 0s43.75 Filing Fee & [0843.75 Filing Fee & [J$352.50 Filing Fee
Certificate of Status Certified Copy Ceniilicate of Status
(Additional copy is Centified Copy
enclosed) tAdditienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
B.O. Bax 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exeeutive Center Cirele

Tullahassee. FI1. 32301



FILE

Articles of Amendment
to

' Articles of Incorporation 18 HAY 2' AH ”: I."i
of
AL S 3
5/)5/)1/75 éféé = aﬁo/ 7‘7/08 @"‘—3@;* 1 ;'f’;;;ifa,x

{Name of Corporation as currently filed with the Florida Dept. of State)

S SO 2AEET

{Document Number ol Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following imendmeni(s) 1o
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp..” “Inc..” or Co.." or the designation “Corp.” “Inc,” or "Co". A4 professional corporation name must contain the
word “chartered.” “prafessional ussociation,” or the abbreviation "P AT

B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS ) 5 /<G 5@7); S7c %S‘Il .
L& forss fziss, T 3252

C. Enter new mailing address, if applicable:
(Muailing wddress MAY BE A POST QFFICE BOX) Co@ 2 E

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered ¢ffice address;

e
Name of New Registered Ageni Eaéﬁfeda g&ﬁcéﬂ
25 /<7 DG =7 ce)@sf'

(Flarida sireet address)

-/
New Revistered Qffice Address: éﬁ "74 /4“ IES . Florida 22 7

tCin) (Zip Code)

New Registered Agent's Sigpature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familior with and aceept the obligations of the pesition,

e

Signature of New Registered Agent, if changing

Pape 1 of 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

(Antach additional sheers, if necessary)

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

P = Prasidens: V= Vice Prexideni; T= Treasurer: 8= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Qfficer. {f an officer/direcior holds more than one title, list the first lever of each office
held. Presiden. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curventfy John Due iy listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is nomed the V and 8. These should be noted us John Doe, FT as a Change,
Mike Jones, 1V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change Pr John Doc
X Remove v Mike Junes
N Add SV Sally Smith
Tyvpe of Action Title Name Address

{Check One)

1Y Change PT gmé ﬁ%é&_, 25 <P _5?”5737( fe‘é\:;%
A 425/«’7/: /%e/ac_;’, 7 A3F 7/

x Remuove

2) Change

Add

Remuove

-

3} Change

Add

Remove

4 Change
Add
Remove

J) Change
Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach additienal sheets, if necessary).  (Be specific)

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/1)

‘age Jofl 4



. if other than the

The date of each amendment(s) adoption:
date this document was signed.

S/ DorE

(no more than 90 duays after amaendment file date}

Effective date il applicable:

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E] The amendment(s) was/were adopted by the sharcholders, The number of votes cast lor the amendmeni(s)

by the sharcholders wasfwere sutficient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statemen:
must be separately provided for cach voting group entitled to vote sepurate(y on the amendment(sy’

“The number of votes cast for the amendmentys) was/sere sufticient for upproval

by
{voting group)
O The amendiment(s) washvere adopled by sthe board of directors withoul sharchelder action and sharcholder
action was not required.
O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder

action was not required.
Dated \5// 04_@:7 / Y —_—

Signature @)Z Yﬁl

(Bya diréctor. president or other officer - ?dmclnr:’ or officers have not been
.\th.uud. by an incorporator — if'in the hands of a receiver, trustee. or other court

appainted tiduciary by that fiduciary) J
@gé@ /7/ /gﬂﬂdx’) =P

{'I'vped ur printed name of person signing)

QQ(_‘"S/ G’é=ﬂ7

{Titke of person signing)
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