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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

. . ... ... RICHARD'S FAMILY THERAPY SERVICES INC.
NAME OF CORPORATION:

P18000062758

DOCUMENT NUMBER:

The enclosed strticles of Amendment and tee are subminted for filing,

Phease retarn all correspundence concerning this matier w the following:

IRIS M. MARTINEZ RODRIGUEZ

Name ol Contact Person

RICHARD'S FAMILY THERAPY SERVICES INC.

Firm/ Company

16444 SW 97 TERRACE

Address

MIAMI, FL 33196

Ciny/ State and Zip Code

LBAPROFESSIONAL@YAHOO.COM

F-matl address: (1o be used for future annual repert noutication)

FFor further information concerning this matter. please cadl:

IRIS M. MARTINEZ RODRIGUEZ at( 786 \ 454-7200

Name of Consuct Persun Arca Code & Daviime Telephone Number

Enclosed is a check for the Tollowing amount made pavable to the Florida Department o State;

W S35 Filing Fec 04375 Filing Fee & 84375 Filing Fee & 0$32.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclased) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassce. FILL 32314 2661 Execuiive Center Circle

Talluhassee, FL 32301



Articles of Amendment
FILED
Articles of Incorporation 4
af
RICHARD'S FAMILY THERAPY SEVICES INC. mla AUG | [‘ PH 1: 24

{Name of Corporation as currently filed with the Florida Dept of State) -
, SEURETARY OF STATE
P18000062758 TALLAHASSEE, FL

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statwes, this Flerida Profit Corporation adopts the following amendment{s) to
s Articles of Incorporation:

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

The  new

name must be distinguishable and conwain the word Vcorporation,” Tcompany.” or Cincorporated” or the abbreviation
“Corp, " Tinel " or Col 7 oor the designation CCorp. " Uine, T or TG0 A professiondal corporation name must contuin the

word “chartered,” “professional association,” or the abbreviation “PA

RB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent

(Floridu strect addressi

New Regivtercd Office dddress: . Flonda
rCitv) i Codes

New Registered Apent’s Signature, if ehanging Registered Agent:
! hereby aceept the uppoiniment as registered agemt. Dam jamilior with and aceept the obligations of the position.

Signatere of New Registercd Avend if changing
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If amending 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:

(Ataeh additional sheets, if necessany

Please note the officerddirector tithe by the fivst letter of the office tite:

= President; V= Viee Presidens; T= Treaswrer: S= Seceretary: D= Director: TR= Trustee; C = Chairman ar Clevk; CECG = Chief
Executive Officer, CHO = Chief Financial Ofticer. If an officeridirectar holds more than one title, st the firse letter of cach office
held, Presidenr. Treasurer, Divector woudd be PTD.

Changes showld he noted in the following maaner. Currvently John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a chanyge, Mike Jones leaves the corporation. Sallyv Smidh is named the Vand 8. These shardd be neted ax John Doe, PT as a Change,
Mike dones, Voas Remaove, and Sally Smith, SEas an Add.

Example:
X Change T Juhn Do
X Remove v AMike Junes
_X Add hAS Sallv Smith
Type of Action Title Name Address
1Check One)
. VP RIERA SILVEIRA, JOSE A 16444 SW 97 TERR
) Change
MIAMI FL 33196
Add
Remove

) Change

Add

Remove

.

3) Change

Add

Remove

4) Chanye

Add

Remove

31 Change

Add

Remove

Y Change

Aadd

Remove
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E. If amending or adding additional Articles, enter change(s) here:
LAttach additional sheets, i necessaryv).  (Be specific)
F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicare N/

Page 3 ot 4



08/09/2048

The date of each amendment(s) adoption: . ¥ other than the

date this document was signed.

08/09/2018

Effective date if applicable:

fno maore than Y davs after amendment file datej

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

Adaoption of Amendment(s) (CHECK ONE)

B Uhe amendment(s) wasfwere adopied by the sharchelders. The number of votes cast Tor the amendmentis)
by the sharcholders wasfwere sufficient for approval.

O “I'he amendmentis) was/were approved by the sharchoklers through voting groups. The following starement
must he separately provided tor each varing group entided o vote separately on the amendmenifsy.

“The number of votes cust for the amendmient(s) wasfiwere sufficient for approval

by
(voring group)

O The amendment(sy wasfwere adopred by the hoard of direclors without sharehelder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

08/09/2018
Dated

p——

Signature ;
(Bya dircclwmun or other otficer — i directors or officers hivve not been
selected. by an ifcorporator — i in the hands ot a receiver. trustee. or other coun
appuinted fiduciary by that fiduciary)

IRIS M. MARTINEZ RODRIGUEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of persea signing)

% Nothry Pubiic - State of Florida

Comnission # GG 016450
My Comm. Expires Nov 26, 2020
Bonded thiough Kational Notary Assn.
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