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COVER LETTER

TO: Amendment Section
Division of Corporations

A+ CARE BEHAVIOR THERAPY, INC
NAME OF CORPORATION:

P21000025327
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matter 1o the following:

Lilliam Menendez

(Name of Contact Person)

A+ CARE BEHAVIOR THERAPY, INC

(Firm Company)

130 South Indian River suite 202

{Address)

Fort Pierce, FL 34950

(Citv/ State and Zip Code)

Aplusbehaviortherapy@gmail.com

E-mail address: (to be esed Tor future annual report notitication}

Fur further information concerning this matter, please cail:

Lilliam Menendez 305 316 1972

H1g

{Name of Contaet Person) {Area Code)  (Duayvtime Telephone Number)
Linelosed is a check for the fullowing amount made payable 1o the Florida Department of State:

T S35 Filing Fee  [0543.75 Filing Fee & OS43.75 Filing Fee &  MS852.50 Filing Fee

Centitteate of Status - Certified Copy Ceruficate of Status
(Additional copy is Cerufied Copy
enclosed) {Additionu! Copy is

Enclosed)

Mailing Addressy Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FE 32303



Articles of Amendment
to

Articles of Incorporation
of

A CARLE BEHAVIOR THERAPY, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P2LO00025327
{Document Number of Corporation {if known)

Pursuant to the provisions o section 607.1046. Florida Statates, this Florida Prefit Corporativa adopls the Tollowing amendmesi{s) o

its Astieles of Incorporation:

A. IF amending name, enter the new paime of the corporation:

The new

aame aust be distinguishable and contain the word “corporeiivn,” “company, " or “incorporated " or the abbreviation "Corp
A professional corporation name must contain the word

or the designation “Corp.” “lne.” or 7Co’

“fue, " ure Col "
“chariered,” “professional assaciation,” or the abbreviation "P.A.”

) . 130 South Indian River Drive sutte 202
B. Enter new principal office address, if applicable: 2 soulth InGian Biver 1ve st
(Principal office address MUST BE A STREET ADDRESNS ) Fort Pierce FL 34950

C.

Fnter new mailing address, if applicable:
(Maiting address MAY BE A POST GFFICE BOX]

01 Ky 9+ 130 17

D, If amending the registered agent and/ur registered office address in Florida, enter the namne of the

new registered agent and/for the new registered office address:
LILLIAM MENENDEZ

Name of New Registered Agent
1000 Quayside Terrace, Api. 608

tFlorida sirvet address)
Lo, 33138
. Flurida

Miami
winy 2 Codey

New Registerad Ofpice Address:

New Registered Agent's Signature if changing Registered Agent:
[ fiereby accept the appointment us registered agent. L am jamiliar with aned uccept the obligations of the position.

V

S/gnut{lre of New Registered Agent, if changing

<

Check if applicable
[ The amendment(s} isfare being {ifed pursuant w s, 607.0120 {11 (c), F.S.

d=714

7b



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ur Director being added:

rAtach additional sheets, i necessary)

Please note the afficer/divector title by the irst letter of the office tithe:

P = Presudent: V= Vice Presidemt; T= Treasurer; §= Secretury, D= Divector; TR= Trustee: C = Chairmun or Clerk; CEQ = Cluef
Executive Ggficer: CFO = Chigf Financial Qjficer. It un officer/director holds more than one tide, list the first tetter of ecach office held,
President, Treaswrer, Director would be PTTD.

Changes should be nowed in the following manner. Currenddy John Dov iy listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sully Snuih is named the Vand 8. These showdd be noied us John Due, PT s a Change.
Mike Jones, 1 ay Remove, and Sully Smith, SV as an Add.

Example:
X_Change PT Juhn Dae
X Kenwwve v Mike Jones
_A Add sV sally Smith
Type of Action Tule Ny Address
(Cheek Onet
. S LILLIAM MENENDEZ LOHF Quavside Terrce, Apt 608
1) Change .
X Miami F1 33138
Add fiami FI1 33138
Remove
2 Chunge v JUDITIT ARENCTHIA 9104 Pine Springs Drive
X Boca Raton FL 33428
’ Add
Remove - .
e P/ - JON BE . . . L e
3) Change S DE JONGH, ALBERTO 9104 Pine Springs Drive
Boca Raton, FL 33428
RY
Remove
. VP DONINGUEZ, NMHGUEL
4) Change - v 8040 SW 13 Terrace
Boca Raton, FL 33428
Add
Remove
by} Change
Add
Remove
0) Change
Add

Remove




E. If amengding or adding additional Articles, enter change(s) here:
{Auach additionul sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendrment itself:
{if not applicable, indicate N/A)




09/29/2021
The date of each amendment(s) adoption: . if other than the
date this document was signed,
09/29/202]

Effective date if applicable:

{no more than 91} davs after amendment file date)

Note: I[f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not reguired.

M The amendment(s) wasg/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided fur each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by
(voting group}
09/29/2021)

Dated /

Signature ///
(By a difgtlor. prEsident or other ofticer — if directors or officers have not been
selected. by andncorporater — if in the hunds of a receiver, trustee. or other court
appyinited fiddciary by that fiduciary)

LLILIAM MENENDEZ

(Typed or printed name of person signing)

P/S ?/‘d,-‘ja,,./ ,

(Title of person signing)




