P1300002Zu4505

L EHR AN

3 400354004374

(Address)

(City/State/Zip/Phone #)

[] Pokur  [] war ] man

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer; ;
[l RN
|

Office Use Cnly

W0A27720--01022--01% #4375

€0:€ Hd £2 1200202



COVER LETTER

TO: Amendment Section
Division of Corporations

DA PROGRESIVE BEHAVIOR. INC
NAME OF CORPORATION: 7 PROG BEHAVIOR. INC

PL300G024505

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and {ee are submitted for hling,

Please return all correspondence concerming this maiter 1o the following:

DAYANA SOSA PEREZ

Name of Contact Person

DA PROGRESIVE BEHAVIOR, INC

Firnd Company

25494 SW 122 PL

Address

MIAMIE FL 33032

City/ State and Zip Code

miovisa@dgmail.com

E-mail address: (1o be used for future annual report notiticanion)

For further information coneerning this matter, please call:

DAYANA SOSA ) [786 ) 484-4911
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Departiment of Stale:

1 835 Filing Fee WS43.75 Filing Fee & 184375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Stuws
{Additional copy is Cerufied Copy
enclosed) (Adduional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division ol Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment

{
Articles of Incorporation F g trz E ﬁ

of

DA PROGRESIVE BEHAVIOR. INC 20200C7 27 PM 3: 03

(Name of Corporation as currently filed with the Florida Deptref State] _
Oy

BN EhE

PISO00024305 TOLL /fae

(Document Number of Corporation (i known)

Pursuant to the provisions of seetion 607.1006, Florida Statates, this Florida Profic Corporation sdopis the following amendmeni(s) wo
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

NEA

The  new

name must he distinguishable und contain the word “corparaiion.” “company, ™ ar “incorporated " o the abbreviation "Corp., "
“the, " ar Col U oar the designation "Corp. " UIne, " oy CCo "L A prafessional caorporation name must contain the word
“chartered.” Uprofessional assoclation.” or the abhreviation “P.A. 7

NAA
B. Enter new principal office address, if applicable: m
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POSNT OFFICE BOX)

D. Iamending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new reyistered office address:

. . N/A
Name of New Registered Agent

(Florida street m."dn'.\.\';
. . . N/A . .
New Regisiered Office Address: . Flonda
iy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aecept the appoiniment as registered agent. | am fumilior with and accepr the obligations of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
= The amendmeni(s) is/are being filed pursuant to s, 6070120 (11) (e). F.S.



It amiending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

tAwtach additional sheets, if necessary)

Please note the officer/divector ttle by the first levter of the office tide:

P = Presiddens; I'= Viee President; T= Treasurer; §= Secretary; D= Director; TR= Trastee; O = Chadrman or Clevk: CEQ = Chief
Exceutive (fficer; CEFO = Chief Financial Oticer. Ifan officerddirecior holds more than one iitle, fist the fivst letter of vach office held.

President, Treasurer, Direcior would he PTD.

Changes should be noted in the following manner. Currently John Daoe is tisted as the PST and Mike Jones (s listed as the V. There is
u change, Mike Jones leaves the corporation, Selly Smith iy named the Voand S. These showld he noted as John Doe, PT as o Change,

Mike Jones, Vs Remove. and Sally Snvith, SV as an Add.

Address

Example:
X Chuange T John Do
X Remove v Mike Jones
N oAdd SV Satly Smith
Tape of Action Title Name
{Check One}
1y _ Chunge
_Add
Remaove
2y _ Change
O Add
Remove
3y __ Chunge
_Add
Remowve
4y _ Change
A

Remove

5) _ Chuange
A
_ Remove

6y Change
_ Add

Remuove




F. Ifamending or adding additional Articles, enter change(s) bhere:
(Antuch additional sheets, if necessary).  (Be specific)

CHANGING THE PURPOSE (SPECIFIC NATURE OF BUSINESS) FROM SERVICES TO RETAIL. GENERAL SALE!

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 davs afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective daie on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

= The amendment{s} was/were adopted by the shareholders. The nember of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The felfowing statement
nuist be separarely pravided for each voting group entiled 1o vote separately on the amendmeni(s):

“The numbcer of votes cast for the amendment(s) was/were sutficient for approvai

bv

(veting group;

L0/21/72020
Dated

Signature bé g .

{By a director, president or other officer — it directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciaryy

DAY ANA SOS5A PEREZ

(Typed or printed name of person sigmng)

(Title of person signing)



