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COVER LETTER

TO: Amendment Seetion
Division of Corporations

JVM BEHAVIORAL SERVICES, [NC.
NAME OF CORPORATION:

N P19G0V01 5636 .
DOCUMENT NUMBER:

The enclosed Ardicles of Amendmern and fee are submitted for filing,

Please retumn all correspondence eoncerning this matter to the tollowing:

Sergio Tomes

Name of Contact PPerson

Payroll & Tax Services [L1L.C

Firm/ Company

2100 W 76 Street Suite 408

Addiess
Hialeah, FI1. 33016

City/ State and Zip Code

infoi@pavrollandtaxt]l.com

F-man] address: (to be used for future annual report notihication)

For turther information concerning this matter, please call:

Sergio Tores at i TRE ) 401 -7373|

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B 435 Filing lec 01$43.75 Filing Fee & 0$43.75 Filing Fee & 08$52.30 Filing Fee
Certificate of Status Centified Copy Certifteate of Status
(Addittonal copy is (.'c:rtiﬁcdi Copy
enclused) (Additional Copy

: (
15 enelosed)

Mailing Address Street Address |
Amendment Section Amendment Section
Division of Corporations Lhvision of (_'nrpnr:tjions
M0, Box 6327 Chilton Building

Tallahassee, FI, 32314 2661 Exceutive Center Curele

Tallahassee, K1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations !

July 31, 2019

SERGIO TORRES
2100 W79 ST STE 408
HIALEAH, FL 33016

SUBJECT: JVM BEHAVIORAL SERVICES, INC.
Ref. Number: P19000015636

We have received your document for JVM BEHAVIORAL SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): |

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please have a officer or director sign the amendment.

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

|
If you have any questions concerning the filing of your document please call

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 319A00015681

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

IVM BEHAVIORAL SERVICES. INC. F l L ED

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

PI9000G15636 MY P? o I!' 3.
{Ducument Number of Corporation (if knm\ﬁ) ‘ )
‘ SECRETARY OF STATE
Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Prafit Corporation adnJlé%"lﬂAﬁS@:EmErldMA w

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the ward “carporation,” “company.” or “incorporated” or the abbreviation
CCarp, e, T or Col o the desienation "Corp, " e, " or “Ca”, A professional corporation nante must contain the

word “chartered, " Cprojessionat association, " or the ubbreviation "P.AT

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRENN )

C. Enter new mailing address, ifa
{Mailing address MAY BE A POST OF FICE BOX)

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

Noume of New Registered lgent

tilorida street address)

New Revistered Office lddresy: . Florida
(v | (7ip Code}

3
|

New Registered Apent's Signature, if changing Registered Apent:
Fhereby accepr the appoiniment as registered agenr. [ am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amendifig the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

tlttach additional sheets, if necessary

Please note the officer/director title by the first letier of the office title:

P = President; 1= Vice President; T= Treasurer: 5= Secretnrv: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
FExeerwtive Qfficer: CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first teiter of cach office
held. President, Treasurer. Director would be PTI.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Aike Jones is listed as the 7. There is
a change, Mike Jones fecves the corparation, Safly Smith is named the Vand N, These showld be noted as John Doe, P as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, 517 as an Add.

Example:

X Change Pr John Pae
X Remove v Mike Junes
_X Add sV Sally Suuth
Tyvpe of Action Title Name Address
{Check One)
b Change vP Maritza Munoz 501 SW 120 AVENUE
i__ Add MIAMIL FI. 33084
Remove
2) __ Change
_Add
Remove
3y Change
_ Add
Renwve
4) _ Change
_Add
 Remowe JrL
3 Chunge
_ o Add )

Remove

6) Change

Add

Remove
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E. If amending or adding additional A rticles, enter change(s) here:
{Auach addditional sheets, if necessarv).  (He specific

!
!

F. Ifan amncndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Uf nor applicable, indicate N/} »
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The date of each amendment(s) adoption:
date this document was signed.

. it other than 1l

Effective date if applicable:

tno maore than 90 duvs ufter amendment file dare)

Note: 1If the date inserted in this block does not meet the applicable statutory {iling requirements, this date wiil not be listed as tF
document’'s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufticient for approval

by

(voring group)

O The amendment(s) was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was noi required.

8/5/2019
Dated

Signature
(Bv a director. president or other officer — if directors or officers have not been

selected. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciarv)

4

{Tvped or printed name of person signing)

VALDES MARQUEZ, HUMBERTO )

(Title of person signing)
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