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Artidles of Amendntent 0B APR ~L ARG 30
t
Articles ofl:corpomtion o o
of ool SRS TESITE Iy
ELITE BEHAVIOR SPECIALIST INC N i
Name of oration as with the Florida Dept. of State

Pi8000030368

(Document Number of Corporalion {if kngwn)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporadion adopls die following amendment(s) tu
its Ariicles of Incorporation;

A. Ifnmending name, enter (he pew nume of the eorparatio:
The new

name must be distingulshable and comain the word “covporation,” “sompiny, " or “incorporated” or ke abbreviation
“Corp.,” "“Inc.,” or Co.,” or the designarion “Corp,” “Inz," or “Cp". A profassional corporafion name nms! comigin the

word "chartersd,” “proféssional assoeiation, " or the abbreviation "P.A. "

B. Enter now principnl office address, if applicabls: —
(Principal office address MUST BEASTREET ADDRESS)

Enter new maitivg address, if gpplicpblo:

(Mmlblg nddress MAY BE A POST OFFICE BOX)
D, If amendi agent and/ steved office nddires forida, entes the name of

new resistered agent jpd/or the new registored offite addreay:

Name of New CHABELLY RUBI
8942 NW 112 STREET
{Florida wirwet addrass) -
ew reel (375 ! FIALEAH . 1-"tcrl'll.l!|3':m15
: (Citw) Zip Code)

New R t's if changing Repivte b2}

1 hereby acespi the appointment as registared agant. I am familiar with dnd accept the obligations of the position.

(b .L

Signature of New Registerad Agent, if changing
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FPlease nole the officersdirector title by the first lecter of the gffice title:
! P = President; ¥= Vice President; T= Treasurer; S= Secretary, D= Director, TR= Trustee; £ = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Gfficer. If an officer/director holds more than one fitle, list the first lenter of each gffice
held President, Treasurer, Directar would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, end Sally Smith, SV as an Add

Example:
X Change

X Remove

X add

(Check One)

1} ____Change
—_Add
& Remove

2) ___ Change
g Add
__ Remove

3) __ Change
__ Add
____ Remove

4) __ Change
— Add

Remove

5) ___ Change
—_Add
—_Remove

6y .. Change
___Add
—_Remove

BT  JohnDoe

FLX No.

P. 003/005

1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atiach additional sheets, if necessary)

Y Mike Jonés
sV Saily Smith
Title Name Address
PRES ROYBELT. ITURRALDE 8942 NW 112 STREET
HIALEAH, FL 33018
PRES CHABELLY RUBI 8942 NW 112 STREET
HIALEAH, FL 33018
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E. If amending or adding additional Articles. enter change(s) here:
(Attach addiional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelladon of fssued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
(if not appiicable, indicate N/4)
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04/D3/2018
Thé dute of each amendmeni(y) ndoption: , if other than the

date this docament was signed.

Effective date jf applicable:

(o mare than 90 davs qiter amerdment fSle dale)

Note: [fthe date inserted in this black does nat meet the agpliceble statutory filing requirements, this date will riot be listed nd e
document’s offectivo date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharsholdlers. The number of vobtd cast For th: amendment(s)
by the shareholders wagfwere sufficient for approval.

U The amendment(s) was/werc apptoved by the sharcholders througli veting groups.  Tha fallowing statement
must be separately pravided for each voting growp eriitled to vote separaiely on the umendinent(s);

“The nurnber of votey cast for the amendment(e) was/were sufficient for spproval

by e
(voting group)

The ambadment(s) was/were adoptsd by the board of direetors without sharehiolder action and shareholder
action was oot required. '

T The amendtnetii(s) was/wete adogted by the incorporators without shareholder action and sharebolder
action was not required.

040312018

Signature ’
(By a director, president or otffer gfficer — € directors or officers have not been
selzcted, by an incorporator — if In the hands of a recebwer, trustee, or othit court
appointed Sdualsry by that fiduciary}

ROYBELL L ITURRALDE
(Typod of printed saine of person signing)
PRESIDENT

(‘Title of person signing}
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