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LAZARUS CORPORATE PAGE 83/96

11/18/2828 ld:14 3952201449

»

Articles of Amendment
to

Articles of Incorporation
of

BLUE MOON BEHAVIORAL SERVICES INC

ration &g ¢

t of State

B,

P20000061696

(Document Number of Carporation {if known)
Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fotlowing

amondmeny(s) to its Articles of Incorporation:

A. If emending nane, enter the new name of the corporation:
The New name

N/A
must be distinguishable and contain the word “corporstion,” “company,” ot “incorporated” o the abbreviation *Corp.,”
“Inc.,” or Co.,” ot the designation “Corp,” “Inc,* or “Co™. A professionsl corporaton name must contain the word

“chartered,” “professionnl association,” or the abbrevistion “P.A."

B. Enter new pringipal office address, if applicable: NA
(Principel office address MUST BE A STREET ADDRESS ) @
R g '
= =
LS
=]
C. Enter new mailing address, if applicable: N/A T —
(Mailing address T QFFICE BOX, ~e
- B i I I
AT o
r- ("
of the new registered agent

D. If amending the registered agent and/or repistered office address in Flotide, enter tha name ¢

and/or the new registered office address’

Name of New Registered Agpnt REYNALDO LARA
(Y794 Sw 1T7TH TER Mt FL 33187
(Florida sireet address)
N/A , Florida

New Registered Office Address:
(City) (Zip Code)
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11/18/2028 14:14 3852201448 LAZARUS CORPORATE PAGE ©4/86

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

{Attach additiona) sheets, if necassary)

Please nate the officer/director title by the first lettar of the office title:

P = Presideat; V= Vice President; T Treasurer; 3= Sexetary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ =
Chief Bxecutive Officer; CFO = Chief Fioancial Officer. If an officer/director holds more than one title, list the first letter of
sach office heid. President, Treagoret, Director would ba PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listad ag the PST and Milce Jones is Jisted as the V.
There is a change, Mike Jones kzaves the corporation, Sally Smith is named the V and 8. These should be noted as John
Doe, PT as 1 Change, Mike Jones, V as Remove, and Saliy Smith, 8V as an Add.

Example:
X Chaoge PT Jo e
X Remove v Mike Jones
X Add kA% Sally Smith
Type of Action Title Name Address
Check One
(1) D Ch)m ge P REYNALDO LARA 14794 3W 17'TH TER
Add MIAMI, FL. 33187
D Remove .
14794 5W 177TH TER
REYNALDO FERNANDEZ
2) D Chanpe P
D Add ‘ MIAMI, FL 33187
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11/18/2828 14:14 3052201448 LAZARUS CORPORATE PAGE ©5/086

B. If amendi - adding additional Articles here:
{Attach edditional sheets, if pecessary).  (Be specific)

N/A

F. If an amendment ides for an e eclassification, ot cancellation of [gsued sharss.

provisiogs r implementing the amendmert if not cootaiped in the amendment itself:

(if not applicable, indicate N/A)

NA
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11/18/20280 14:14 38522814486 LAZARUS CORPORATE PAGE B&/Bb6

The date of each amendment(s) adoption: N/A , if other thar the
date this document was signed.

- Effective date if spplicable: N/A
{00 more than 90 days after amendment flle date)

Note: if the date insarted in this block docs not meet the applicable statutory requirements, this date will be tot be listed 85
the document's effective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONE)
[KThe zmendmeat(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s}
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through votiag groups. The following stateroent
tnast be separetsly provided for each voting greup entitled to vote separately on the amendment(s):

“The pumber of votes cast for the ainendment{s) was/were sufficiem for approval

by
{voting group)

0 The amendment(s) was/ware adopted by the board of directors without sharsholder ection and uharsholder
action was 1ot required.

0 The ameadment(s) was/were adopted by the incorpogators ygthout shareholder aotion and sbarvholder
action was not required.

Deted:  11/16/2020

Signature: M
Wmeﬁﬁmt ugothj officer — if directors or officers have ot been
%4, by an incotporathr — if in the hands of a receiver, oustee, or other court
appointed

fiduciary by that fiduciary)

REYNALDO LARA

(Typed or printed name of persor. tigning)

PRESIDENT

(Title of person gigning)
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