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COVERLETTER

TO: Amendment Section
Division of Corpurations

NEW REFLECTIONS COUNSELING, INC
NAME OF CORPORATION: ¢ . o

P18000G34T 14

DOCUMENT NUMBER:

The enclosed Alrticles of Amendment and fee are submitted tor tiling.

Please retwrn all correspondence coneerning this mater to the following:

LISA ABROTSKY

Name of Contact Person

NEW REFLECTIONS COUNSELENG. INC

Firm/ Company

TIA8 LAKE WORTH RD.SUITE D

Address

LAKE WORTH, I)l, 33467

Citv/ State and Zip Code

LISA@NEW-REFLECTIONS-COUNSELING . COM

E-mail address: (to be used tor Tulire annual report notificition)

For tfurther information concerning this matter, please call:

LISA ABROTSKY » 754 ) 2644028
a

Name of Contact Persan

Enclosed is a cheek tor the tollowing amount made pavabie o the Florida Department of State:

S35 Filing Fee Ds43.75 Filing Fee & (384375 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certilied Copy Certifieaie of Stutus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Street Address

Amendment Section

Divisiun ol Corparations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tablahassee. FIL 32303

Muailing Address
Amendment Section
Division of Corporations
PO, Box 6327

Tallahassee, FL 32314

Arcy Code & Duvtime Telephone Number



Acrticles of Amendment
to

Articles of Incorporation
of

NEW REFLECTIONS COUNSELING, INC

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

P13000034 114

{Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profir Corporation adopts the following amendmeni(s) o

its Articles af Incorporation:

A. Ifamending name, enier the new name of the corporation:
NEW REFLECTIONS COUNSELING, P.AL .
The rnew

name must he distingrishohle and contain the word “corparation,” “company.” or “incorporated " or the abbreviation "Corp
A professional corporation name must contain the word

Cine, "t ar Col " oor the designation " Corp, ™ e, or "Co ™
“chartered. " Cprofessional wssociation, " or the abbreviation "P.AT

. o . . NIA
B. Fater new principal office address, if applicable:
{Principal affice addross MUST BE A STREET ADDRESS )
=
C. Enter new mailina address, if applicabie: N/A
(Maifing address MAY B2 A POST OFFICE BON ) L
. If amending the registered agent and/or registered office address in Florida, enter the name of the ::.
new registered agent and/or the new registered office address:
NFA
Name of New Registered Agenr n
- loridyg streer address)
. . NAA L
New Registered Office clddress: e . Florida
i) (Zipr Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby uceept the appointment as rexistered agent. 1 am fomilior with and accept the obligations of the position.

Signatnre of New Registered Agent, if changing
¥ £ § ! gy

Check if applicable
T3 The amendmentis) isfare being tiked pursuant o s, 607.0120 (113 (€). F.5.



If umending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name, and
adldress of cach Officer and/or Director being added:

(Anach addiiional sheets, if necessary)

Please note the officersdirector title by the first letier of the office tirle:

Fo= President: V= Yice Presiden: T= Treasurer, S= Secretary: D= Divector, TR= Trustwee: € = Chairman or Clerk: CEG = Chief
Fxecutive Officer; CFO = Chivf Financial Officer, If an officer/director holds nore than one titde, list the first letter of cach office held
President, Treasurer, Director would be PTD,

hanges should be noied in the following masner. Currentyv John Dae Is listed as the PST and Mike Jones i tisied as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as o Change,
Mike Jones. V as Remove, and Sally Smich, SV as an Add,

Example:
N Change LT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type vt Action Title Namw Address
(Check One)
. NA
1) Change
Add
Remove
2) Change
Add
Remove
3t Change
Add
Remove m
4y Change
Add

Remove

5) __ Change
A -
Remaove
) Chuange
_Add

Remove




£. W amending vr adding pdditional A tivles, enter change(s} here:
tHe specifict

Aach ool shecis, i reoessany

ARTICLEL A IS 1O BE REFLACED WETH FHE FOLLOWING LANGUAGE:

colmony, N

THIS CORPURATION [5 ORGANIZED FUR TTHE PURPOSE OF FRAMNSASEHE AN YoANE A bt A W

RESNESNANDPROVIDING PROFESSIONAL SERVICES AS A MARRIAGE AND FAMILY THERAPIST

F. Il an amendment provides fur an eachange, reclassification, or cancellatinn of issued shares,

provisions for jimplementing the amendmend if not contsined in the amendment il
(if not applicable, indicaie N/4)

N/A




FEBRUARY 13,2023
The date of each amendmentis} adoption: . i other than the
date this document was signed.

Effective date il applicable:

fher more than 0 davy afier amendment jile doie)

Note: [f the date inserted in this block does not meet the appliceble statetory tiling requirenenis, this date will not be listed us the
document’s effective datwe on the Deparient of State’s records,

Adaoption of Amendment{s) (CHECK ONE)

1l

= The amendment{s) wusfwere adupted by the incorporators, or board ol directors without sharcholder action and sharcholder
action wus not required.

O I'he amendmeni(sy wasAvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sutficient for approval.

O The amendmenits) wasfwere approved by the shareholders through voling groups. The following starement
must be separatelv provided for cach voring group emtitled o vote separaiely on the amendmentss):

“The numher ol voies ¢ast for the amendment(s) was/Awere sutticient for approval

bv

froting growp)

FEBRUARY 13,2023
Dated

LISA ABROTSKY
Signature __.
(By a director. president or other otlicer — if dircctors or officers have not been
scleeted. by an incarporator — if in the hands of a reeeiver. trustee. or ather courl
appointed 1iduciary by that fiduciary)

LISA ABROTSKY

{Typed or printed name of person signing)

PRESIDENT

(Tithe o1 persen signing)



