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Articles of Amendmaont
to

Articlas of incorporation
of

LAYELED BEHAVIOR THERAPY SERVICES INC

From: Yane: Avila

ATXS

(Name of Corporation as currently filed with the Florida Dept. of Stale)

P21G00009850

{Document Number of Corporation (if kniown))

Pursuart to the provisions of secticn 807, 10C€, Florida Statutes, this Florida Profit Corperation aduuts the foliowing arendmeniis)
to its Articles of incorporation:

A. famending name, enter the new name ot tho corporation;:

Tira now
name must be distinguishable and contain the word “corporalion,” “campany,” ot “incoroorated” ar the abbreviation "Corix, ™

‘tnc., " or Co., " or the dosignation "Corp,” "Inc,” or "Co" A prefessicrnal corporation nama must contain the word ~3
‘chartered,” "professional association,” or the atbraviaticn "F.A." i:’“j
. =

B. Enter new orincipal office addross, if applicable: I
(Principal office address MUST BE A STREET ADDRESS) "‘
1.

=

o

C. Enter new mailing addross, if applicable: [ 5)
L

(Mailing address MAY BE A POST DFFICE BOX

0. #f amending the registered agent and!or registered off} ddrgss ir Figrida, enter the n of the
new rogistared agent and/gr tha new registered office address:

Name of Mew Registered Agont:

(Flarida stroot addrass)

Nevs Registared Offica Address: , Floriga
{City) (Zip Code)

New Reqistaraod Agent's Signatura. if changing Registered Agent:
| hareby accepl the appointment as regisiered agent. | am famiar with and accep! the obligations of the gosiicn.

Sgnaiure of New Registersd Agent, if changing

Chock if applicablo
D The ameandment{s} is/are being fled cursvantio s, 807.0120{11) (e), F.5.
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LAYELED BEHAVIOR THERAFY SERVICES INC
'f amending the Officers and/or Directors, enter the thie and name of cach officer/director belng removed and title, nama, and
addross of aach Officer and/or Director being added:
(Attach sdditional shoets, if necessary)
Plaase riote the officeddirector title by the lust lalter of the office itle:
P = Prosident; V= Vico Presiden!, T= Treasuror, §= Sccrotary; D= Cirector; TR= Trustee; C = Chairman or Clerk: CEQ = Chip!
Exacutive Officar; CFO = Chief Financial Cfficer. i an officedfdiractor hotds mora than ons ble, list the firs! lelter of sach office hely,
President, Treasurer, Direclor would be PTD.
Changos should be noted in the folfowing manner. Gumenity Jehn Do2 /s iislad 65 ihe PST and Mike Jones 15 'siad as the V. There
is & change, Mike Jones Ieavas the corporation, Sally Smith is named the V and 5. These should b noted as John Dos, PT as a
Change, Mike Janes, V as Removs, and Saily Snith, SV as an Add.

Exampla:
X Change Px John Bag
X Remove Vv Mike Jones
X Add Y Saly Smith
Type of Action itle Name Addrass
{Chack Ona)
1 Change Ve YEMILYS PRIETO ALVAREZ 2110 SW 3RD AVE APT 1A
X Add MIANI, FL 33729
Ramaove
[
D
2) Change o
)
Add s
1
Remave ~d
3 Change =
___ Add N =
[#;]
(¥

Renicove

4y __ Change

Add

Ramove

5) Change

Add

Ramove

5) Change

Add

Remove

From' Yane: Avila

ATXY
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LATELED BEHAVIOR THERAPY SERVICES INC
E. { amending or adding addttional Articles, enter change(s) here:

(Attach additional shes!s if narassary).  (Ba specific)

From: Yane: Avila

ATXL

0ot

[E
4}

G

615 :8| W] L33 1Y

F. |fan amendment provides for an gxchange, reclagsification, or capcaliation of jssued shares,

provisions for implemanting the amendiment if not containgd in the amandmaent itself:
{f not applicatde, indicale N/A)
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| AYELED BEHAVIOR THZRAPY SERVICES INC

ATX1
The date of each amendment{s) adoption:
date this document was signed.

, i ciher than the

Effective date if applicablg:

{no moee than 90 days aftor amencament file cale)

Naote: I the date insored in this block doos not meet the applicable statutery filing requirements, this date will not be hstad as tho
cocument’s effective date on the Department of Slate's racorgs.

Adoption of Amaendment{s) {CHECK ONE)

The amendmont(s) was/vere adopled by (ha incorporatars, or board ol thracioss withau! sharehclder action and sharshclder
action was not required.

r~3

—

D The amendment({s} wasiwere adepted by the sharehelders. The number of votes zast for tne amendment(s) s
by the shareholders washvere sufficient for apcroval. % 5
[ 2
D The amendment(s) was/ware approved by the sharehelders thraugh voling groups, The following statement i -

must be separately provided for aach voling group entitiad !n vote separataly on the amendmesnt(s): ~
- = ay
"The number of voles cast for ithe amendment(s) was/were suffic’ent for approval : = r@

by z —_ on

{voting group) (Vs

Dated 121672022 ~

{By a director, resigephfa:ner officer ~ if direciors or officers have niot been

selected, oy an incorparator — if 1n the hands af a receiver, trustee or ather coun
appointed fiduciary by that fiduciary)

DARIEN PAEZ RODRIGUEZ
{Typed or prinied name of persor signing}

PRESIDENT
{Title of persen signing)




