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" October 21, 2020 L o
FLORIDA DEPARTMENT OF STATE

L | _ ;
GOLDEN YEARS BEHAVIOR CENTER coppDYision of Corporations

12859 SW 42ND ST
MIAMI -FL 33175

SUBJECT: GOLDEN YEARS BEHHVIOR CENTER CORP
‘REF: PZOOODOTBSGB

We recelved your. electron1cally transmitted document. However, the
" document hae not.been filed. Please make the following corrections and
refax-the complete document, including the electronic filing cover sheet .

-You falled to make the correctlon(s) requested in our previous letter

The documant you submitted has been prepared pursuant to nonproflt
statutes (chapter 617, Florida Statutes). As the entity-was: originally-
filed as a corporation for profit, this document should be filed pursuant
to chapter 607, Florida Statutes.

Please return your document, along with a copy ‘of this letter, withln 60
days -or your filing will be con51dered abandoned. .

- If you have any queations concerning the filing of your dccument please
call (850) 245-6050. :

Rebekah White  PAX Aud. #: 20000359124
Regulatory Specialist II Supervisor . ' Letter Number: 320A00020922

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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To: SUNBIZ Page 3o0f6 -
Articles of Amendment
o ’ to
Articles of fncorporation
of o .

GOLDEN YEARS BEHAVIOR CENTER CORP. )
{Name of Corpiration as eurrently filed with rhe Florida Dept. of Stute)

P20000078863 . K :
- 7 (Document Number of Corporanon (s! knoun)
Pursuant to the provisions of:.ecuon 607 1006 r!onda Rmimes t}m Fiorida ow it (" orpumrwn adop.s the "ollowmg amcndmem(q 1o

K Amcles of lnmrporauon
Ifnmcm!mg name, enter the new name ofthe corporntmn

The new

! company,” or “incorporaled” or the abbreviguon “Corp..’

A projess:arm! corporation name mist cammn rhe veerd |

l\
GOLDEN YEARS BEHAVIORAL CENTER CORP

name rrust be distimpishable and cortain the word ' corporuuon
“Ine,” or "Co"

T ottee,” or Col ' oor the desiyaation ‘(,orp
"a'har'rercc! profemonal association.” orihe ubbrewa!:an 'P A7
B. Enter new principal office address, if agnllgahlz T ) i ) ‘

(Prmc:pﬂ! office address MUST BFA STREET ADDRESS) . o . o e
. C. Enter new mailing sddress, if applicable ’ o CL _":-_
(Muiling eddress MAY BE A POST OFFICE BOX; o i~
: L& Fn
. ) . " = [ _ o
: . L . . . ' . i ; . ‘\"j
.“. Lt ) ) . . - . ; » _cq_ .
D fam:ndmg the reonstercd agent andior registered office addre%s in Florida, enter the name nf the
R new repisterert agent and/yr the new regi igtered office address: - -
' . ) © -PEREZ MARTINEZ, GLEYS ] ) ’
Name of New Registered Agent EREZ ' :
v 17559 SW 42KD SF w ot e ;
. {Florida street address) =~ . -
: I . : . T 33173
_ MIAMI ) Fionda i -
: : R (ar7, B _ " (Zip Cody

New Registered Qffice Address:

New Registered Agent's S:gnature. if chunging Registered Agent:

! he.’l"{"bl aceept the appomfmem us tegt.slered agen. I arn jamrlmr with and acapr the ouhga!:om of the po.\rtmn

Signarire of M Regisiered Agent, if changing

Check if applicsble .
3 The amcnomem(s) isfare being fikd pursuam 105, 60’ 0120 (1) (e} F.S.
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If amending the Officers and/or Directors, enter the title and nane of each oﬂ'cer.’d:rector bemg removed and title, nume, and
sddress of each Officer and/or Director being : added

(Mutach additionat sheets. i necessary)
" Please noie the officeridirector iitfe by the first {euea of me uﬂ' ce title: : T
P = President; 3= Vice President: T= Treasurer; S~ Secretary; D= Director! TR= Trusiee; C = Chairmun or Clerk; CEQ = Chief

- Execitive Officer; CFO = Chief Financial Qfficer. If an :ﬁfer’dzr;cu)r holds piore than one title, list the first letter of cach office held,
Prosident. Treasurer, Director would be PTD, -

Changes should be noted in 1he following manner. - C urreml'v Joan Doe is l'mcd as the P‘)Tcmd Mike flJﬂdJ is mecu' s rie Vo There ix

a change, Mike Jones leaves the corporation, Sally Smith is named the V cmd S. These .shou!n’ be noted as John Doe. PT as a Change.
Mike Jones, Vs Rcmave armeuliv Smith, SV us an Add,

s
l-.ulmpie . ) g
A Change PT John Doe L
o = . — Frm—— o
Mchnge o z M
X Remove B ¥ . Mike fones T —
dd gy Sally Smith - SR
X Add . S Sa mith - :
= = > L o= 1T
Type af Agtion Tile . Name - . .. C . Address ) _.',‘.'; = 'Lj
(Check One) o . B . . . S e I
X : L . LOZADA BENITEZ, OSMANY T12839 SWAAND ST Tl “é;
RE Change _ :
: - ' L " MIAMI FL 33175 -
Add . . o : ) ' . . :
' Remove . C .. -
‘ X VP PEREZ MARTINEZ. GLEYS 3~ 12859 SW42ND ST
) Change : L . i
‘ : S S E MIAMIE, FL 33175
Add : : L : - -
] Remove
3) Change
Add
Remove
1 Change
Add
_ Remove
- 3) Change -
Add
Remove
-6] — Change
Add

. Remove
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E. Ifamending or adding additions! Articles. enter chanpe(s) here:.

{Attach additional sheets, if necessary),  (Be specificy

~—
[,
H
F. If an amendment provides for un cxchange, reclassification, or cancellation of issued sharcs,- “ . ﬂ ’
provistons for implementing the nmcndmem if not contained ip the amendmeul itsell: 7

{if not appiicable, indicare VA}
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To: SUNBIZ Pagebofé 2020-11-03 13.59:23 (GMT) 0
i0:721/2020 ) ] . T . .
The date of ench nmendment(s) adoption: - , if other than the -
date this document was s:gncd ) : : '
Effective date i applicable: L .
.o : _{rru more thant 90 days after amendment file duie)

Note: If the dale m:.r.ncd in thls block does nat meet: :he apphcab!c sta!umry filing, rcqmremema this datc wili not be lmcd bs the

docuinent’s effective datc on the DLpartmcm of State’s recorda

Adoption ofAmendment[sJ Co ((,HP,(,KOP\F.I

B The amendnient(s) u.isfw-.rt adopied by the fncorporators, or board of directors without sl).:rt:holdur action and simrcholder

- action was ot rf.‘ql.llfﬁd

El The amendmem[s] wasfwere adopred by the shareholder@ rhc number of vores cast for the amcndmem(s)

by the l:]mrc:holders wasfwere sufficient for approval. '
"0 The amcndment(sj was/were approved by thc sharchaldcrs through voting groups. The foﬁowmg staement. - ; e
st be ~epura.reh pmwdec. Jor each voting gruup emtitied 10 vote separately on the ammdmen:(y S
=
“The number of votes cast for the amendment(s) was/}vcre suﬁlclem for approxa_i ) np
: ' ' N f
by '
_ (voting group) = f T

8%

T 1002172020

Dazed '

Signature %’ :
(By a director, presidengGrother officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other count

appointed fiduciary by that i'ducuar»)
" PEREZ MARTINEZ, GLEYS J

(Typed or printed name of person signing)

e vp

(Title of persen signing)



