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Artictes of Amendment

te 2002 Ny -

Articles of Incorporation 2 KUy 8 PH 1z 14

of )

ARACELIS BRITO LEON, INC : Sl J
(Name of Corporation as carrently filed with the Florida Dept. of State}

P19000062004

{Document Number of Corporation (if known)

Pursuant to the provistons of section 607, 1006, Florida Statutes, this Flarida Prefit Corporazion adopts the following amendment(s) to
its Articles of Incorporatien:

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

PARAMOUNT BEHAVIOR INC
The new

name must be distinguishuble and contain the word “corporation,” “company,” or “incoiporated” or the abbrevigtion “Corp.. ™
“Inc,” or Co.” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered, " "professional association, " or the abbreviation "P.A. "

) 135l WM 8
B. Enter new principal office address, if applicable: ango ST

{Principal office address MUST BE A STREET ADDRESS )

Lantana, FL 33442

C. Enter new mailing address, if applicable: ’
(Mailing address MAY BE A POST OFFICE BOX) 1331 W Mango ST

Lantana, FL 33462

D. If amending the registerad agent and/or registered office address in Florids, enter the name of the
new registered spent and/or the new registered ofMice address:

NMame af New Registered Agent i
1351 W Mango ST

1
{Florida street address) §
Lantana

MNew Reyistered Office Addresy: F lUl’idﬂ3J462 .
{Clyy {Zip Code)

Mew Repistered Apent’s Signature, if chaneing Recistered Apent:
! herehy aecept the appointment as registered ageni. I am familiar with and accept the obligations of the position.

Signature of New Registered Agenr, if cliemying

Check if applicable ;
L The amendment{s) is/me being fled pursuant to 5. 667.0120 (11) {c), F.S. ’i
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/director title by the first lester of the office sitle.

P = President; V= Vice President; T= Treasurer; §= Secvetary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Direcior would be FTD.

Changes should be noted in the following manner. Currently Jobn Doe is listed as the PST and Mike Jones is listed as the V. There is

a chanye, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be nated as John Dee, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dac
X Remove v Mike Jones
_X Add 3V Sally Smith
Typc of Action Title Name Address
{Check One)
1) f__ Change P__ Aracelis Brito Leon 1351 W Mango ST
_Add
_ Remove Lantana, FL 33462
2) _ Change
____Add
_ __ Remove
1) ___ Change
_Add
——._Remove
4) ____Change
Y
— Remove
5} ____ Chauge
___Add
_ Remove
6y ___ Change
__Add

Reuwve
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E. If amending or adding additjgonzl Aztic B
(Attach additzonal sheets, if necessary).  (Be specific)

From: Luciano Pusnias

K. If an amendment provides for an exchange. veclassification, or cancellation of issued shares,
provisions for implementine the smendment if got contained io the amendment itself:
(f not applicable, indicate N/ 7 7
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The date of each amendment(s) adoption: . if other than the
date this documen: was signed,

Eective date il appHeable:

{no more than 90 days after cmendmen file date)

Note: Il the date inserted in this biock does not mect the pplicable vlatutory filing requirements, this date will not be listed us the
docurment’s effective date on the Department of State’s records.

Adcption of Ameodment(s) {CHECK ONE}

m The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not reguired.

] The amerdmem(s) was/were adopted by the shareholders. The number of vote cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

“The numnber of votes cast for the amendment(s) was/were sufficient for approval

by - R
{(voting group)

11/08/2022
Dated

(By a director, WRWf directors or officers have not heen

selected, by an incerporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

Aracelis Brito Leon

{Typed or printed name of person signing)

President

(Title of person signing)



