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June 30, 2021 & s
FLORIDA DEPARTMENT QF STATE

vision of Corporations
ABC ALL BEHAVIOR TEERAPIES, CORP Dr ° P0

6301 SW -94 AVENUE
MIAMI, FL 33173Us

SUBJECT: ABC ALL BEHAVIOR THERAPIES, CORP
REF: P16000067993

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it is a
corporation, Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPCRATED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Rud. #: H21000251806
Regulatory Specialist IIT Letter Number: 521A00014961

P.O BOX 6327 — Tallahassee, Flonda 32314
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e ) ) Articles of Amendment
to
Articles of Incorperation
T of :

ABC ALL BEHAVIOR THERAPIES, CORP
{Name of Corporation as currmtly' filed with the Florida Dept. of State)

P18000067963

N {Document Numbser of Corporatien (if known)

Pursuant te the provisions of seciion 607 1006, Flonda Stamtcs this Flam!a Profit Corporation adopu: lhe iollowmg amcndmcnt(s) W

©its Articles oflncorpomuon

A, Ifamending name, enter the new name of the corporation: -

*“company, " or “incorporaied” or the abbreviation “Corp..”
A prnﬁwamzl corporation rame must coplain the word

The rew

name must be distinguishable und comtain the word “corporation, ™
“Ine,” or Co. " or the designation ‘Corp, e or (e
“chartered, " “prafessional association, " or the abbreviation “P.A,

B. Enter new principal office address, il applicable;

" (Principal office address MUST BE A STREET ADDRESS ) ’ ) -

10381 SW 6 LN

" Miami, FL 33173

.C. Enter new mailing address, if applicable: T . . .
10 W
{Mailing address MAY BE 4 POST OFFICE BOX) 1815 LN _ -
: Co ' wpi, E R
.- i i-—..—-
Miami, FL 3373 it
o (5]
Ha hn
" . Il amending the registered agent and/or registered office address in Florida, enter the name of lhe
|ew reglslered :gent :mdlnr the new registered office :ddress
Name of New Registered Agent
- 10381 SW6E LN
(Llorida sireet address)
New Reaisiered Office Address: Miami , Florida 33173
(Crry) - (7ip Codde)

! hereby accept the appointment us registered agent.

New Repistered Agent’s Signatuye, if changing Hepistered Agent: . '
Fam familiar with and aceept the obligations of the posiiion,

Signature of New Registered Agem, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuat 1o . 607.0120 (11) (¢). F.S.



To: 18506176380 ) Page: 7 0f 9 2021-07-0_1 22:18:38 UTC 13054636693 ) From: Luciano Puentas

Ar nmcmlmg the Officers and/or Directors, enter the title and namic of cach officer/director being remoud and title, namc. and
address of each Officer and/or Director bcxnr' added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter qfrhe office title:
“P = Presideni; V= Vice Presidenr; T= Treasurer; §= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief

“Exceutive Officer; CFQ = Chicf Financiaf Officer. If an eofiicer/director holds more than one title. list the first letter q{ "each oﬂ’ tee held

- President, Treasurer, Director would be PTD.

- Changes showld be noted in ithe following manner. Curventiy John Doe is listed as the PST and Mike Jones is Imed ax the' V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and §. These should bc noved as John Doe, I'T us Changc :

Aike Jones, V as Remove, and Sully Smith, SV as an Aded.

Example: ' .
X Change T PT . John Dot
- X Remove ) v - Mike Jones
_\ Add _ 8V Sally Smith .
. Type of Action . | Tile . Mame - I Address
(Check One)_ . T .
i) __ Change . .
_ . Add
Remove

o Change

Add

Remove i
3) Change

Add

—

Remove

4} Charge

Add

Remove

5) Change

Add

Remove

g) _.. Change

Add

Remove
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E. If .nmendinlg or adding additionai Articles, enter change(s) here:
{Atach additional sheews, i necessury).  (Be specific)

F. i an amendment provides for sn exchange. reclassification, or cancellntion of issued shares,
provisions for implementing the amendment rf nol contained in the amendmzm ||self
(if not upplicable, indicate NA)
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The date of ex;ch amendment(s) adoption: . if other than the
datc this document was signed..

Effcetive date if applicable:

(no maore than 90 days aficr amendment file date}

Note: If the daie inserted in this block dues not meet the applicable statutory filing requirerments; this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was‘were adopted by the incorporators, or board of dircctors without sharehoider action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the shareholders. The.number of voies cast for the amendment(s)
by the shurcholders was/were sufficient for approval,

00 The amendment(s) wasiwere approved by the shareholders through voling groups. The following staremen:
must be separately provided for each voting group entitled 1o vote separately on the amendmentts):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

-

fvoring group)

June 28, 2021
Dated

Signature VT/ 7 ﬁ‘

{By a director, prcsa'dlm or other gficer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trusiee, or other court
appointed fiduciary by that fiduciany)

Tania Sato Mantilla

{Typed or printed name of person signing)

President

{Title of person signing)



