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COVER LETTER

TO: Amendment Section
Iiviston of Corpotations

“r\, .;-' C NG -‘..‘. .
NAME OF CORPORATION, SN Heluvior Services Comp

P 1XOO0T 5447
DOCUMENT NUMBER;: | 007547

The enciosed Articles of Amendment apd Tee are submitted for Dling.

Please retn all cortespondence conceratg this mutter to the following:

Grethel Castillo Monzon

Name of Contact Person
G&M Behavior Serviees Corp

Finm/ Company
N0 SW29 PLAPT 103

Address
Miami, Florda, 3384

City/ State und Zip Cinde

gretheleastillomonzongbgmail.com

F-mutd adedress: (o be used for futwe annuad repont notileation)

i“or further mlormation concermmg this matter, pleasce call:

Girethel Castillo Monzon : 7860 ) 82X (0325
at

Namie of Contact Petson Arena Uode & Dayime Telephone Number

Eaclosed s n cheek for the followimg amount inade pavable to the Florda Department of Sute:

_1 S35 Filing Fee WS 75 Filing Fee & _IS43.73 Filing lee &

183250 Fibng Fee
Certilicate of Statos Certitied Copy

Certilicale ol Stalus
tAdditional copy s Certilied Copy
enclosed) (Additionad Copy
15 enelosed)
Mailing Address

Strect Address
Amendment Section

Amendment Section
Dvision of Corporations

PO Box 6327

Talluhassee, FLL 32314

Division of Corporiiions
The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallohassee, FIL 32303



Articles of Amendment

t
Articles of [ncorporation
ol
G&M Behavior Services Corp - P30

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

PEOONIT 5447

{Document Number of Corporation (it known

Pursuant to the provisions ol section GO7. 1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing smendnwenti=i Lo

s Articles of Incorporation:

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

1M Behuvior ©
GaM Behaviar Corp The  new

nante must be distinguishable and contain the word “corporation.” “company, " or Vincorporated” or the abbreviation "Corp..”
“Ine, T or Col T oor the designation Corp, " i, T or CCa T L professional corparation meme must cotiain the word

“ehartered,” Uprofissional association, " or the abhreviation P,

B. Entcr new principal office adidress, ifapplicahle:

(Principal office address MUST BE A STREET ADDRENS )

C. Enter new muiline addeess, if applicable:
{Muailing address MAY BE 4 POST OFFICE BOXN

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nene of New Registered Advent

dFlovide street address)

New Registered Caffice Address:  Florda
Ty (28 odies

New Registered Agent's Sienature, if changing Registered Avent:
fhereby aceepi the appoiniment uy registered agent. L am fumiliar with and aceept the oblisauons of the position.

NSignature of New Regastered Agent. if cheanging

Check if applicable
O The amendmentes) msfare being filed purswant to s, 6070120 (1 D e, 198,



If amending the Officers and/or Directoss, enter the title and name of cach officerfdirector being removed and title, name, and
address of cach Officer and/or Dircetor heing sdded:

seliivch addittonad shweens, i necessany

Please note the officer-divector nile by the first lester of the office title:

P Presicent; 17 Viee Preswdent: T Treaswrer: S Sveretarye L) Director: TR Trustee: O Chairman or Clerk: CEO Cliief
Exeentive Officer, CFO - Clief Fmaneiad Officer. i an officer divector olds more then one ditle, lise the fivst lever of cacli ufjice held,
President, Treasurer, Divector wonld be PT1L

Cheanges should be noted i the following manner. Currenidy John Dov s listed as the PST and Mike dones ix lisied as the VL There os
a Chenge, Mike Jones leaves the corporation, Saffv Smith is numed the Voand S0 These showld be woted as John Lioe, PT as a Change,
Mike dones, 1V as Remove, and Salfv Smith, SU ax an Adid.

Example:
X Change T John Do
A Remove vV Mike dones
_a Add NV Sally Snuth
Type ot Action Title Name Address

(Check tme)

1 Change

Add

Remove

2 Change

Add

Remuose
i Change

!\thl

Remowve

41 Change

Add

Remove

3 Change

Addd

Kemaove

) Change

Adid

Remove




F. If amending or adding additional A rticles, enter chanpge(s) here:
{ANach edditionad sheers ifnecessaryv. (e specific

F. If an amendment provides for an exchanyge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contiained in the anmiendment itself:
ot applicable indicate NeoD




The date of cach amendment(s) adoption: .1 other than the

dute this docinment was signed,

Q470872020
Effective date ifapplicable:

o piare than Y davs afier amendnrent file dures

Nate: 11 the date nserted in this block docs not meet the applicable statutory tiling requiremenss, this date widl not be listed as the
docoment’s eitective date on the Department of Stte’ s records.

Adoption of Amendment{s) (CHECK ONE)

W The mnendments) wasiwere adopted by the incorporaters, or board of directors without shareholder action and sharcholder
action was not requireid,

B The amendment(>) wasfwere adopted B the shaccholders. The number ol voles cast Tor the amendment(=)
by the sharchalders was/were sutlicient lor approval,

(3 The amendmentes) washs ere approved by the shurcholders tiough voung groups. The jollowing statement
mrrst be separatele provided por caclovoting gronp entitled 1o vore sepereatelo on the amendmonisy:

“The number of votes cast for the amendment(s) was/aere sutTreient for approval

by

VNG Qronpi

Duated 04 !01'! 2020

Signature

(By acdireciorn. 1‘TL‘.‘E{‘111 or other olticer — 1 direetors or offieers have not been
selected. by an incorporator — 10 the hands o a recerver, trustee. or other count
appoimted fiduciary by that Nduciars)

Geedhel  Caslille Menzon

{Tvped or primed name of person signing)

p({%iéev\"}'

e of person signing)




