Oct 27 g202Q 1728 HP Fax

1o 1@

23077

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beiow) on the top and bottom of all pages of the document,

(((H20000373787 3)))

000 0 OO

HZ0000373787348C4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

| o4
[ s3s00 |

Te:
Division of Corporations
Fax Number : {858)617-5380 =t 03
LN T
ot
From: P:’ = "'"n
Account Name  : FASTKIT CORP =03 2
Account Number : 128100008089 e TT
Phone 1 (3085)599-0819 SRS B
Fax Number : (3@5)592-9591 A i
T _:g |
w0
**Enter the email address for this business entity to be used for future: -
annual report mailings. Enter orly one email address please,% == o
Email Address: A
C
¥
—r
- COR AMND/RESTATE/CORRECT OR O/MD RESIGN
[
. BEST BEHAVIORAL HEALTH CARE MANAGEMENT SERVICE
¢ CORP
< Centificate of Status WL 0o |
o {Certified Copy _iL 0 _I
Page Count ]

Estimated Charge

——

YO SULKER

Corporate Filing Menu oct gﬁelrgﬁ

Electronic Filing Menu

https://efile. sunbiz.oruscrinte/efil ~ovr axa



Oct 27 2020 1728 HP Fax page 2

Artictey of Amendment
to

Articles of In¢corporation
of

BEST BEHAVIORAL HEALTH CARE MANAGEMENT SERYICE CORP

(Name of Corporstion ay eyrrently filed with the Florida Dept, of State)

P20NG0083077

{Documem Number of Corporation (if knowr)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flarida Prafit Corporation adepts the following amendmeni(s) to
its Articles of Incorporetion;

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

BEST BEHAVIORAL HEALTH CASE MANAGEMENT SERVICES CORP The  meow

name must be distinguishable and contain the word “corporaiion.” “company." or “incorporaied” or the ubbreviation “"Corp., "
“Inc..” or Co." or the designaiion “Corp, " “Ine,” or "Co™. A professional corporation name must contain the word

“chartered " “professional association,” or the abbreviation B

B. Enfer new principal office address, if applicable:
(Principel office address MUST BE A STREET ADDRESS)

753 NE 798T

MIAMI, FL. 33138

COMMERCIAL UNIT # CU-2

C. En L1 ncw mailing address, if applicable: 753 NE 79 ST e B3
{Mailing address MAY BE A POST OFFICE BOX) ru =
= o
MIAMI, FL.. 33138 L5 "‘","‘]
e Tam L e
COMMERICAL UNIT # CU-2 :32%] N
Mo - S
D. If amending the registered agent and/er repistered office address in Florida, enter the name of the =, =i - (AR
new registered agent and/or the new registered office address: 5%, =
Name of New Registered Agent CARLOS ISDAY FERNANDEZ MARTINEZ =4 é{
13891 SW 154 THCT )
(Florida sireet address)
New Registered Office Addresy: MiaMI , Flarida 33196
i {2ip Codej
New Register ent's Signature, if changing Reyristered Agent:

{ herchy accept the appointment as registered agent [ am familiar with and accept the obligarions of the position.

CARITS PEMANSEE AR

Signature of New Registered A gent. if changing

Check if applicable
T The amendment(s) is‘are being filed pursuant to s, 607.0120 (11) (e), F.S.
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officersdirector tide by the first letier of the office tirle:

P = Presidenr; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = C hief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than ore titl e, list the first feiter of each office held,

Presidens, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is

a change, Mike Jones {eaves the corparation. Sallv Smith is named the V and S, These should be nated as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action jle Jame Address
{Check One)
1} ___ Change
. Add
____ Hemove

2) Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Remove

3} ___ Change

. Add

Remove

6} Change

Add

Remove
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E. Hamending pr adding additional Artigles, enter change(s) here:
(Attach adaitional sheets, if necessury).  (Be specific)

AMEND NAME CORPORATION AND PHISICAL BUSINESS.

F. [fan amendment provides far an exchan e, reclassification ncellation of issned shar

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable: _ 10/27/2020
fra more ihan 90 days after amemdmen file date)

Note: If the datc inscrted in this block does not meet the applicable situtory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

4 The amendment(s) was/were adapted by the incarporators, or board of directors without shareholder action and shareholder
action was nat required.

03 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufTicient for approval.

0 The amendment(s) was'were approved by the sharchotders through veting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

“The number uf votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated 102272020

Sigraur CARIOS FERMANEELMARTIN

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CARLCS FERNANDEZ MARTINEZ
{Typed or printed name of person signing)

PRES
{Title of person signing)




