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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S (M &% &.L\av:orf&f T‘ﬂeﬂ\pt\_ T’\)C.

Name of Corporation

DOCUMENT NUMBER Pl G0000 2 Bk

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\OT(‘QL réll)( Qy)ml{L(Ll\ Cacg,e'

Name of Contactersoir

Firm/Company

2621 S xd Ace

Address

Homeste e & Al 23030

Citv/Stdie and Zip Code

=

. = el |

-, - -~ L r3 Den
Sreg yeliX— don VLG;@(10+M¢~l/vCM Rt
[:-mail addreks: (to be useddor futtire anpdat report notification) o> =m

For turther information concerning this matter. please call:

30ve Felix Prrplin 3B, 4 G640

Name of Contact Perkbn Arca Code & Davtime Telephone Number

Enclosed isa $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. IFIL 32314 2661 LExecutive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

JORGE FELIX GONZALEZ CACERES
26211 SW123RD AV E
HOMESTEAD, FL 33032

SUBJECT: JMSS BEHAVIORAL THERAPY INC
Ref. Number: P19000027867

We have received your document for JMSS BEHAVIORAL THERAPY 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):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 119A00016905

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

—_—

AMSS Redavioral  Fherapn  Tac

(Name of Corporation as currently filed with the Florida [)L‘]){.,l)f S?ale)

250000 T3IREY

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Floridu Stawtes. this Florida Profit Corporation adopts ihe following smendment(s) 1o

its Articles of incorporation:

A. Il amending name, enler the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company.” ar Cincorporated” or the abbreviation

Corp T Nine, o Col o the desivnadion U Carp, T e, or 00 A professional corporation name muse contein the

word Cchartered, " Vprofessional association,” or the abbreviation “P1"

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

& P
. . e " . [ps Rz
C. Enter new mailing address., il applicable: N =T
(Maiting address MAY BIiE A POST OFFICE BOX) ol T
':? -
T
-0 53 ‘r""u
— S A~ e
— o
252
e
D, If amendiog the registered agent and/or registered office address in Floridu, enter the name of the -"'f:’
new registered apent and/or the new registered office address:
Numye of New Registered Asrent
tFloridu streer addressi
New Registered Ofpice Address: . Florida
1Ciewy (g Cenle)

New Registered Agent’s Signature, if changing Registered Apent:
[hereby accept the appeintment as registered agent. ! am familiar with and accepi the obligations of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remuoved and title, name, and

address of each Officer and/or Dirvctor being added:
fAttach addivional sheeis, If necessan
Please nate the officer/director title by the first letier of the office title:

= President; V= Viee Presiden; T= Treasurer; §= Secretury, D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chivf
Lxecutive Officer; CFO ~ Cluef Financial Officer. {f an officer/director holds more than one title, list the first letter of cach office

held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Aike Jones is listed as the V. There iy
u change, Mike Jones feaves the corporation, Sully Soith is named the ¥ and 8. These showld be noted as John Doe, PT as a Chuange,

Mike Jones, Vay Remove, and Sally Smith, 5V as an Add.

Example:
X Change

X Remowve
N Add

Type of Action
(Check One)

t) Change

Add

x_ Kemuove

2) ____ Change
. Add
_ Remove

3) _ Change
_Add

Remowve

4) Change
Add

Remuove

3 Change
Add

Remove

) Change
Add

Remove

J«<

John Dog
Mike Jones

Sally Smith

Name

Messiel  Ga //ey

123 Ave

Horesteed  FE( . 330372
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E. Il amending or adding additional Articles., enfer change(s) here:
(Attach addirional sheews, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassificution, or cancellution of issued shures,
provisions for implementing the amendment if not contained in the amendment jtself:
{if norapplicable, indicate N/4)

Page 3 of 4



. et . . . ' " :\
The date of cach amendment(s) adoption: ) 5/2 g /80/ / . if uther than the

date this document was signed.

Etfective date if applicable:

fno more than 90 dayvs after amendment file datej

Note: If the date inserted in this block dogs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective dawe on the Department of State's records.

Adoption of Amendment(s) (CHECK ONFE)

P The amendment(s) wasiwere adopted by the shureholders. The number of votes cast for the amendmeni(s)
by ihe sharcholders wasfwere sufficient for approval.

O The amendments) wasfwere approved by the sharcholders through voting groups.  The fallowmg statement
must he separeicly provided for cach voting group entitled o vote separatele on the amemdmenifs).

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by

feaing: wrong)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharchotder
action was not reguired.

U The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Ob’/Z %_’/ZC) /ﬁ

Signature

(B direet ar other officer - i directors or officers have not been
selected, by an incorpurator - if in the hands ol a receiver, trustee, or other court
appointed Aduciary by that Liduciary)

,_.;Ql‘_& /Ze:,_/r‘x g@fig‘c"é*? @.E€r€§

(Typed or printed name of person signing)

President

(fite of person signing)
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