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Articles of Amendment
to

Articles of Incorporation
of

BETTER FUJTURE BEHAVIORAL THERAPY, CORP

{Name of Corporation gs currently fiked with the Florida Dept. of State}

130000570064

(Document Number of Carporation (if known)

Pursusnt to the provisions of section 607.1606, Florida Statutes, this Flerida Profit Corporation adopis the foliowing amendmen
its Articles of Incarparaion:

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

The new
ame must be distinguishable and contain the word “corporation,” “company, ” or “inccrporatad” or the ahbreviation “Carp.,”
“Ine.,” or Co., " or the designation “Corp,” “Ine,” or "Co". A professional corporation name must cuntuin the word
“chariered. " “professional essociation, " or the abhreviation “F.A. 7

B. Enter new principa] office sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

t(s) 10

C. Enter new maliing address, if applicable: N ';",
(Mailing address MAY BE 4 POST QFFICE BOX) - v
- 2
1
3
(o]
D. ifamepding the registered sgent and/or vegistered office address in Florida. enter the name ol the . - =i
new renistered sgent apdior the new registered office address: . 3
Name of New Regisrered Agent . . - f:.-

(Florida sove! address)

New Regivtered Cffice Address: , Florida
(Citw) [Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accep: the eppoinonent as registered agent. | am familiar with and accept the obligations of ine position.

Signawre of New Repistered dgeay, if chunging

Check if applicable
7 The amendment(s) is‘arc being fiied pursuant o 5. 6070120 (111 ¢} F.S.
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If amending the Officers and/or Directors, enter the ttle and name of each afficer/dirsctor. being removed and title, name, and
address of each Officer andior Director being added:

(Aituch additional sheets, if necessary)

Plaase noic the officer/direcior title by the first letier of the office tirle:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustce: C = Chairman or Clerk; CEO = Chiel
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, Tixt the first leiter of each office held,
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed oy the PST and Mike Jones is fisted us the V. There iy
u change, Mike Jonex feuves the corpuradon, Sally Smith is numed the V and 5. These should be noted as John Doe, BT us a Change,
Mike Jores, ¥ cs Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  John Doe
X Remove v Mike Jones

_X Add Y Sally Smify

Type of Agtion Tide Name Address

{Check Onc)

1) Change VP GULENKA BUERGO 3380 NW 41 WAY
':EC—- Add COCONUT CREEKR, FL 33073
__ Bemove

2y _.._Change
. Add
___ Remove

3y __ Change
—__Add

Romave

43 ___ Change - . i

____Add
Remove

i) Change
. Aadd
. Remonve

&) ____ Change
__ Add

Remove
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£. If amending or adding sdditinnal Articles, enter changeis) here:

(Atiech addirional sheets, if necessary).  (Be specific)

F. Y an amendment provides for 2n exchange. reclassification, or eancellation of issued shares.

provisinas for implementing the amendment if pot contgined in the amendment itself:
(if not applicable, indicare N/4)




4=

1AW 1 T R - FOWaes W AW et TR T R Ty TR

12/17/2020
The date of each amendment(s) adoption: . if other than the
date this docuracnt was signed.

Efiective date if applicable:

{no mare than 90 davs after emendment file doe}

Note: If the daie inserted in this block doss not mect 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(y) (CHECK ONE)

[ The amendment(s) was/were adopted by the incorporstors, or board of directars without shareholder action aad sharcholder
acticn was not required.

= The amendment(s) wasfwere sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/werg sufficient fur approval.

3 The amendment(s) was/were approved by the sharsholders through voting groups.  The fellowing statement
must be separately provided for each voting group enritled ta vote sepurately on the amendment(s):
“The pumber of votes cast for the amendment(s) was/were suffictent for approval

1

by —

frouing groug)

Dazd

. N
Signature - Wem e R E0n
(By & dirzcror, president or other otficer — if directors or officers have nat been
selected, by an incorporator — if in the haads of 3 recsiver, mustee, orother cout
appointed fiductary by that fiduciary?

YANILA GONZALEZ FIGUEROA

{Typed ot printed name ot person signing)

(Tiue of person signing)



