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Artleles of Anteidment “.: %
Artloles of Incorporntion 1:_:5. ?u
of ",(-:',"_.'. =~
BEHAVIOR THERAPY FOR ALL INC. T 7
(Name of Corporation ax curvently Med with the Flarids Dept, of State) e ot -5
PL9000010162 PTU
(Decument Number of Corporation (if xiows) 1.t i
5

Pursnant to the provisious of section 607.1006, Florida Staunes, this Morlea Profit Corporation adopts the foilowing amendment(s) to
its Articles of Incorperation:

A. Jfameuding mame, enter the new name of the coyporation;
The new

name st be distinguishable and coniain the ward “carporacion,” “eompany,” or “incorporated” or the abbreviation
“Corp., " “Ine,” or Co.” or the destgnation "Corp,” “Ine,” or "Co”. A professipnal corporatian name nst coniain the

word “chartered,” “professional association, ” or the abbrevistion “"P.4.”"

B, Buter nery prineipai oflice address, if applcable:
(Privclpal office address MUST BE A STREET ADDRESS)

C. Euley neyy mailing addresy, if applicsble;
(Maillug attdress MAY BE A POST QFFICE BOX)

. If amendiug the registered ngeut and/or registered office nddress in Florida, enter the nanwe of the
aew repistored agent and/or the new reglstored office address:

Nume of New Registared Agent

{Ploridn streel address)

, Floridy,

v Register
{Cizy) (Zip Code)

New Registered Apent’s Stgnature, If elianging Reglstered Agent:
Ihereby accept tira appointnent ax iegistered agent. [ am familiar with and accapt the cbligations of the positlon,

Signature of New Registered Agen!, {f ehangiyg
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T amending the Gffleers andfor Divectors, enter the title agd unme of ench officer/divectar helng removed snd title, nanie, and
nddrezz of each Officer aud/or Director being added:

fduach additional shesis, [ necessory}

Plcase note the afficeridireaior ile by the fivst letter of the office title:

P = President; V= Vice Prosident; T= Tyeasurer; §= Secratmy; D= Director; TR= Trustec; C = Chabuen or Clerk; CEQ = Chlef
Evacutive Qfficar; CFQ = Chief Finaneied Qfficer, If an officer/divector iivlds more than one tile, list ihe first letter of each office
helel. FPresideni, Treasurer. Direcicr wonld be PTD.

Changes showld be ugied in the following mamer. Currently John Doe is Histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is nemed the Vand 8. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Suith, SV as an Add.

Example:
X Chavpe . FT Joiry Doe
X Remove Y Mike Jones
_X Acd sy Sally Smith
Type of Action Tille Mane Address
{Check One)

1y ___ Change VP ROBERTO HERNANDlEZ g(f@ 0 N 3//; 5%
- - Art 4]

Add

___ Remove 'é//f m: I_; i/{;c 35/?2
2y __ Change
Add
Remove _ —

3) ___ Change

Add

Remove

4) Change

Add

Rewnowe

I _ Change

Add -

Remnvye

)] Change

Add

__ RBeniovs
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E. It amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of {ssued shares,
provisions for implementing the amendment if not contained {n the amendment itself:
{(if nor applicable. indicare N/A)

Page 3 of 4



MAR/21/200S/T50 02:50 B FLY Ko, ®, 005/005

The dnte af each nmendinent(s) adeption: {)%/6—)_0]/{7 i /q , if ather tkan te

date this document was signed.

Effectlve datc I applicalie:

(1o more than $0 days after amendment e daic)

Note: If the date inserted in this block does not meet the spplicable statutony ftling requireinonts, this date will not ke listed 25 the
docwment's effective datc on the Depattment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeru(s) was/were adopted by he sharcholders. The number of vates cast for the amendmeni(s)
by the sharchalders was/were suificient for approvel,

[ The averdment(s) washvere approved by the shareholders through voting groups. The following statement
st be separtely provided for each voiing groug entitled to vote separately on the amendmenifs):

“The number of vates cast for the amendment(s) woshvere sufliclent for approvet

n}

by

{voiing graup)

O The amendimeni(s) washverc adopted by the board of directors withon sharcholder action and sharckaoldar
action was not required.

1 The amendment(s) wasiwere adapied by the incoiporsiors without sharcholder action and sharelwlder
action was not yequired.

L3 ] . /'k .
Dawd___ _3/ -7 L 7

T
r {ﬁ’!—- 1, M
Signature XA r'{ﬁlﬂ.é'
(Aya di!éc(oni president or other officer - if divecters or ofileers have not been
gelacted, by du incorporatar — i€ in the handa of & receiver, bustee, or other court
appointed fiduciory by that fidueiery)

TANIA PERRZ PRIAS

{Typed or printed pewnc of person sig;,niugj

PRESIDENT

(Titlo of persan signing)
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