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COVER LETTER

TO: Amendment Section
Division ot Corporations

ik or corrorsmion: DLA._Bahavior Com
DOCUMENT NUMBER: P2 OOOOOO qq lg

The enclosed Articles of Amendment and fec are subnutted tor filing.

Picase return all correspondence concerning this matter to the following:

Narelis  Arronle

Namie of Conuact Person

F lrmf Company

6989 W. 26" Ave Unit 203

Address

Hidleah . Fl 3308

(.uv/ State and /lp Code

dla.arronte @ amail.com

E-mail address: (1o be used for future annudt r:.p&rjnontu. ation)

For turther informaltion concerning this matter. please call:

Yare(fﬁ Arronle  ..1%6 , 395 -0868

Name of Conzact Person Area Code & Dastime Telephone Number

Enclosed is a check for the Tollowing amount made pavable to the Flornida Department of State:

x $35 Filing Fee 1843.75 Fiting Fee & (354375 Filing Fee &  [J$52.50 Filing Fec
Certiticate of Status Certitied Copy Ct.flil-l(. e of Status
{Aadditional cony s Coerntied Copy
enclosed) (r\ddl[mn.ll Copy
is enclosed)
Mailing Address Street Address
Amendment Sectiun Ameandment Section
Division of Corporations Divisian of Corporations
P.0. Box 6327 The Ceatre of Tallahassee
Tallahassce. FE 32314 24135 N. Monroe Street, Suite 810

Talluhassee. FL 32303



Articles of Amendment
11}
Arricles oflncnrporatiun

D LA ”Bahav ior Corp

(\ame of Corporation as currendy filed with ‘IE Florida Dept. of S1ate)

{Document Number of Corporation (i known)

Pursuani to the provisions of section 607.1006. Florida Sianutes. this Florida Profit Corporarion adopts the following amendment(s) te
s Aruicles of Incorporanion:

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

DLA Behavior Corp

name nusi be dis: :nguis!-aole and conicin the word “corporaiion. or “incorporated " or the abbrevigtion "Corp., "

“Ine.. " or Co.. " or the designation "Corp,” “lnc,” “Co". 4 oprofessionel corporation neme must contain the word
“chartered, " “projessiona! association, ” or the abbrevianon o

The new
“company,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

~2
o
r=J
Lo }
C. Enter new mailing address. if applicable: x ""ﬂ
(Mailing address MAY BE A POST OFFICE BOX) s =
l rEC
o !
=
TEe )
D. If amending the registered agent and/or registered nffice address in Florida. enter the name of the” —
new registered agent and/or the new registered office address: B an
Name of New Registered Agent
(Florida sireer address)
New Repistered Office Address: . Flonida
{Cins) (Zip Code)

New Registered Agcent’s Sionarture. if channing Registered Agent:
I hereby accept the appointment as registered agent.

[ am femilar with and accept the obligations of the position

Signaiure of New Registered dgent, if changing
Check if applicable

£ The amendment(s) is/are being filed pursuant 0 5. 807.0120 (11) (¢), F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fAerach additional sheets, 1f necessary}

Please note the officer/direcior title by the first lenter of the office ritle.

P = President; V= Vice Presiden:, T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one iitle, list ihe firsi lewer of each ofice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the foillowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nowed as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith. 5V as en 4ad.

Example:
A Change PT John Doe
X Remove A% Mike Joaes
X OAdd SV Salty Smith
Tvpe of Action Title Name Address
(Check One)
1}y __ Change
___ Add
__ Remove
2y ____ Change
__Add
___ Remove
3) ___ Change
__Add
_ Remove
4) ___ Change
__Add
__ Remove
j) ___ Change
_Adé
___ Re=move
&) ___ Changs
Add

Remove




E. If amending or addino additional Articles, enter change(s) here:
{Auvach addirional sheeis, if necessany).  (Be specific)

F. Ifan 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 upplicable, indicate N/A\




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afler amendmeni jile dare)

Note: 1T the date inserted in this block does not meet the applicable statutory fiting rzquirements. this daie will not be listzd as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) was'were adopted by the incorporators, or board of directors without sharehoider action and shareholder
action was not requizred.

T The amendmeni(s) was’were adopted by the sharsholders. The number of votes cast for the amendmeni(s)
bv the shareholders was/were sufficient for approval.

vy —

iJ The amendment{s) wasfwere approved by the shareholders through voling groups. The jollowing statement
musi be separately provided for ecch voring group enntled 1o vote separarely on the umendmeni(s):

“The number of voics cast for the amendmeni(s) was/were sufficient for approval

by

fvoiing group)

Dated 6 - 0

Signature

selected, by an incorporator — if in the hands of a receiver, trustee, o1 other court
appointed fiduciary by that fiduciary)

Narelis  Arronte

(Typed or printed name of persen signing}

President

(Title of person signing)




