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Articles of Amendment
[[}]
Articles of Incorporation
of
BEHAVIORAL SERVICES OF COLLIER, INC
{Name of Corporation as currently filed with the Flarida Dept. of State)
P2E00NN2 1849

(Dncument Number of Corporation (if known)

Pursuani to the provisions of section 6}7.1006. Florida Statutes. this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

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

name must be distinguishable and coniain the word “corporation.” “company. " or “incarparated " or the abbreviation " Corp., "
e, oor Col

The  new
or ihe designation “Corp, " “lne." or "Co”. A professional corporarion name must. conggn the word
“chartered. " “professional association, " ar the abbreviution P =3

B. Enter new principal office address, il applicable:

it =
=7,
2 Z
(Principal office address MUST BE A STREET ADDRESS ) =T T AL
b ¢n i
w” Cia
vz B
T
Mgy, — L—
. Enter pew mailing address, if applicable: o T "
(Mailing address MAY BE A POST OFFICE BOX = 2
D.
. VICTOR CABEZUD
Name of New Registered Agent ABEZUDO
936 SW IST AVE, UNIT 848
(Floridu sreer address)
MIAMI Lo 33Ei0
New Registered Office Address: I . Florida ?
(Citv) Zip Codel

New Registered Agent’s Signature, if changing Repistered Agent:

{ horeby accept the appainimoent as registered agent.

[ am fumiliar with and accep the obligations of the position
Signad by.

UCTeR (B0

———TAAr IO AT

Signature of New Registered Agene, If changing
Check if applicable

= The amendment(s) isfare being lled pursuant 1o s, 607.0120 {1 11 (). F.S.

(((H23000018093 3
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If amendlng the Officers and/or Directors. enter the title and name of each officer/director belng removed and titte, name, and
address of each Officer and/or Director hbeing added:

{Aitach additional sheets, if necessary)

Dlease note the afficer/direcior title by the first leter of the office title:

£ = Presidens: V= Fice President; T= Treasurer: $= Secrcrarv, D= Divector: TR= Trustee; C = Chairman ar Clerk: CEQ = Chicf’
Executive Qfficer. CKFO = Chief Financial Officer. If an officeridirecior holds mere than one title. list the fivsi letter of ach office held,
Presidens, Treasurer. Director would he PTD,

Chunges should be nated in the following munner. Currently John Doe és fisted oy the PST and Mike Jones i listed ws the 1. There i
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remave. and Sallv Smith, 817 as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Titlg Name Address
(Check One)

X D VERONICA M. LEDO 547 EABRIEL CIR APT =3
1y Change

NAPLES, FL 34104
Add !

Remove

. D ABVE HEALTH INC 216 SW ST AVE
£y Change
X UNIT 8§48

Add

R MIAMIL FL 33130
emove .
1) Change r VITO ABAROA 916 SW ST AVE

b JNIT 8§48
X Add Ul

MIAMIL FL 33130

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

({(H25000018093 31
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E. Il amending or adding additional Articles, enter chanyge(s) here:
{Attach additional sheews, if necessaryl,  (Be specificl

F. 1f un amendment provides for un exchange, reglassification, or ¢ancellution of issued shares,
provisions for implementing the amendment if not contalned In the amendment Itself:
{it'not applicable, Indicate N/A)

((tH2300001 8093 3)))
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The date of cach amendment{s) siluptiva: L il other then the
date this document was signed.

Effective date If applicable:
(no more than 90 dayy affer amendment file dute)

Note: If the date inseried in this block does nol meel the applicable statutory filing requisciments, this date will not be listed as the
document’s eflechve daic on the Departmznt of Stale's records,

Adoption of Amendmeni(s) {(CHECK ONE)

3 The amendment(s) wasfwere adopted by the incorporetors, ur board of direciors without sharchalder ctivn and shareholder
action was not required.

# The amendiment(s) wasiwere adopied by the sha:eholders. Fhe number ol vates cast for the amendment(s}
by the sharchoklers wasiwere sufficient for approval,

[ The amendmenids) was/were approved by the shatelelders thiough voting groups. The following statement
must be separately provided for each voting group entitled to votv separately on the amendment(s):

“The number of voies cast for the amendment(s) wasfwere selficient for approval

by N

fvating group)

JANUARY 14,2025
Dated

Signature

N S ~ [
(By a direcior, president or other oticer - if direetors ur ofTicers bave not been
selecied, by an mcorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Gduciary)

VERONICA M.ULEDO

{Tvped or printed name of persen signing)

PRESIDENT

{Ttle vl person signing)

({((H25000018093 3)))



