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COVER LETTER

TO: Amendment Section
Division of Corporations

Positive Behavior Health Management C ation
NAME OF CORPORATION; | /iy Beliavior fie EeHici oTpoTiio

. TN L PLAnnnoe47i0
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Joe House

Same of Contact Person

House Perron & House PLILC

Firm/ Company

2211 Nortolk St Suite 11340

Address

Houston, TX 770938

City/ State and Zip Code

Joe(houseperron.com

1Z-mail address: (10 be used for future anneal report notification)

For further intormation concerning this matter, please call:

Joe House { RES | F62-1377
al

Name of Contact Persan Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

B 535 Filing Fee OI843.75 Filing Fee & [J$43.75 Fiting Fee & [0852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional capy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mathing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

1.0, Bax 6327 Clifton Buildine



Articles of Amendment
t
Articles of Incorporation .
ol

Posttive Behavior Health Management Corparation
== 11

(MName of Corporation as currently filed with the Florida Dept. of Stfﬁ’){ L ?"' U

PIR000064710

(Document Number of Corporation {if known) 013 PRIt 2b = g: 2_‘

Pursuant 1o the provisions of seetion 60G7.1006, Florida Statues. this Florida Profit Corporation ddOp!S i€ Ihl[mung-a:pwdlmmts) 10
we T

its Articles of Incorporation: MLLH:—-H ‘wEt. Frone A
‘l- -\

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

NAA .
fhe  new

name must be distinguishable and contain the word “corporation,” “company,” ar Cincorporated” or the abbreviation
TCorp, " e, or Col T ar the designation "Corp,” e, or "CaT A professional corporation name must contain the
waord “chariered, " professional association. ” or the abbreviation 71
) L. . . 7108 S, Kanner Hwy,
B. Enter new principal office address, il applicable: )
Principal office address MUST BI A STREET ADDRESS -
(Principul offi RESY ) Stuari, FL. 34997

C. Enter new mailing address, if applicable: e © L . .
ot PP T . 7108 S, Kaaner Hwy,
{Muailing address MAY BE A POST OFFICE BOX) M

Swart. FL 34997

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

INA

Name of New Revistered Agemt

TION 8. Kanner Fwy.

i1 lorics strect addressy

i . . Stuart R I 1
New Registered Office Address: . Florida
1t 148 (odey

tvew Repistered Apent’s Signature, if changing Registered Agent:
Dhereby aceept the appoiniment as registered agent. | am fomilicr with and accept the obligations of the position,

Signature of New Registered Agend, if chunging



If amending 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:

(Atrach additional sheets, if necessary)

Please note the officorédirecior 1itle by the first fetter of the office title:

' = President: U= Vice President: T= Treasier: S= Svecrerry, )= Divector, TR= Trustee: = Cliairman or Cleck: CFO = Chief
fxecutive (fficer. CHO = Chief Financial Officer If an agficersdivector holds more than one title, list the first lener of cach office
feld. President. Treasurer. Director would be 17771),

Chunges should be noted in the folfowing marer. Carremily John Do s listed as the PST and Mike Jones is fisied as the U, There iy
a change. Mike Jones leaves the corporation. Sally Swiith is named the 1 and 8. These should be noted as John Dove, PTas a t “hange,
Aike Jones, 1 as Kemove, and Sallv Smich, SV ax an Addd

Example:
N Change T John Doge
X Remove v Mike Jones
_M Add SV Sallv Smith
Tvpe of Action Tithe Nane Address

{Check One)

o AR

hange

Add

Kemove

2)/Z%S&hangc

Auddd

Cmove

3/1/ Change

Add

Remowve

4} “hange

Add

Remove

5_(ﬂ ﬂ:hangc

Add

Remove

) “hange

Add

Remove



E. if amending or adding additional Articles, enter change(s) here:
{Attach adcditional sheets, if necessarv).  (Be specifics

NA

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NAT)

NSA




08/22/2019
The date of each amendment(s) adoption: . if other than the
date this document was signed.

<
-
Effective date if applicable: _/ M}Wf‘_f/l ﬁ][f/y

trior mbore than 94 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutoey filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shareholders, The number of votes cast {or the amendment(s)
by the shaeeholders wasfwere suflicient for approval.

O The amendmentys) was/were approved by the sharchalders through voting groups, The follovwing statement
must he separately provided for cach voring groupy canitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(sy was/were sutficient for approval

by

feaiing growp)

O The amendmient(s) wasfwere adopted by the hoard of directors without shareholder action and shareholder
action was not required.

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

08/22/2019
[ated P /7
Signature F a
1By adir . president'or other officer ~ it direciors o efficers have not been
selecied byfan incorporator - if in the hands of a receiver, trustee. vr other court

appainted fiduciary by that fiduciary)

ue Touse

{Typed or printed name of person signing)

fncorporatur - - ——

(Thle of person signing)



