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November B, 2021

FLORIDA DEPARTMENT OF STATE
ion of Corporafi

SILVIA L ACOSTA LCSW CORP Division of Corporations

848 BRICKELL AVE STE 203

MIRMI, FL 33131

SUBJECT: SILVIA L ACOSTA LCSW CORP
REF: P21000041271

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted dees not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000411125
Regulatory Specialist III Letter Number: 121A00027191

P.O BOX 6327 - Tallahassee, Flondz 32314
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Articics of Amendment
o
Articles of Incorporation
nf
Silvia [ Acosta LUSW Corp

From: Alexis Gregor

{Name of Corporation as currenthy filed with the Flarida Dept. of State)

P2IOG0041271

(Doctment Nunber of Corporation (1f knesven

Pursuant to 1he provisions ot section 607.1006, Florida Stawtes, this Florida Profit Corporation adepts the following amendmeni(s) to
its Articles ot ncoiporation:

A. I amending name, enter the new name of the corparation:

Stlvia L Acosta [LOSW, PA,

e THhe wew
actidt st e distinguishabie amd conigin tveword “corporation,” “conpuny, or Cincorporased ” or i ubbreviation “Corp,

“Inc, T or Co. " or the designaiion “Corp.” “Inc.” or “Co’. A professional corporation neaw must contain e word
“ehariered, " Cprofessiona! associarion, ” or the ablreviation "PA.”

B. Enfer new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX

i
.
. —

Vapf
1

+
‘!

1

)
-

1 o

Nawe of New Registered Agent pum
—

1Fiowida sireeer poidren )

New Roeistered (ifice Addresy: Flondn

iy 1Zip Code

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

[ freredy aceept 1o appointment as regisiered agent.  { o fusnlior with and aceeps the obligorions of the position,
! g & i T R P

Signamire of New Registered Ageni, if changing
Check il applicable

O The amendiienl(s) ig'are being filed pursuant o s, 607.0120 (11) (e). F.5.

Fax Audit #HT2 1000411125 3
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16082993912

From; Alexis Gregor

If amending the Officers andsor Directors, enter the title and name of ¢ach officer/director being removed and title, name, and

address of each Officer andior Director being added:
(Amach addirional shees, if necessany
Please noie the officeridirecior tiide vt fivsi letter of the office title;

I* = Prosicni; V= Vice Previdems; 7= Treosurer: S— Secreweny; D= Divector; FR— Truniee; € = Cheipmon or Clerk;, CEO = Chivf
Executive Officer; CFO = Chief Finuncial Officer. If an officersidirecior holds more thew one dive, Jist the first fetter of each office held.

President, Treasirer, Director would be PID,

Changes shonld be noied in the following manmer. Cirrentiy John Doe is fisred as the PST and Mike Jones is listed as the V. There 1=
a chenge. Mike Jones levas the corporaion, Saliv Smith 15 amued the ¥V aud S, These shomn'd be noied as Joim Dae, PT as 2 Changae,

Afike Jones, I as Remove, and Saily Smizh. 51 as an Add.

Example:
X Change pT Jobm Doe
X Remnave AY Mike Joney
N Add sV Sally Smatls
Fype of Action Title Namge Address
{Check One)

1} Changs:

Add

Remove

2) Change

Add

Renve
3) Change

Remove

3 Change

Adid

Remove

o) Change

Add

Remove

Fax Audit #H210004111253
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Fax Audit #HZ10004111253

F. llamending or adding additional Arvticles, enter change(s) here:

(Atach oddidonal sheess, if necessaryy, (Ra speciiict

ARTICLE HI PURPOSE: The purpose for which the corporation is oraanized is: Licensed Clinical Social Work

F. If un amendment provides for an exchunge. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate ¥/A)

Fax Audit §H21000411125 3
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fhe dute of ench smendmentis) ndoption: 09/01/2021

-1t other thauy the
date this document was signad.

Effective date if applicable:

(no more than 90 devs atier amendmens file darci

Note: 1f the date inserted in this bleck does not meet the applicable starutory filing requirements, this date will not be listed as the
dociment’s effective date on the Deparfiient o State’s recouds.

Adoption of Amendment(y) {CHECK OXNE)

X The amendment(s) wasivere adopted by the incorporatars, or board of directors without sharehelder acticn and sharehoider
Hclion wis not requiied

CC The amendment{s) was™ ere adopted by the shareholders. The nuuber of votes cast for the amendment(s)
by the slurebolders wasiwere sulficient for approval,

{7 The amendnrentis) wasiwete approved by the shuneliolders duough voting growps. fie foliowing staiemen
snest b seperately provided for each voring groap entitled o vote separarche on the ammdmeant(sj:

“The number of votes cast for the amendientis) wasfwere sufficient for approval

by

(VOIinY groiepi

S |
bl 10122 2020

dsuatwe S g&é"\’ —_

(By » dire&ior, president or ather officer —1f durectors or ofticer s luve ot besn
sselected. by anincorporator — of b the hauds of' a recerver. tintee. or othet cont
appemted tiduciary by that fduciny ; S

Sitvia Laura Acosta

s . (Typed o1 prioted nawe of person ugner)

President

(Tutie of person simning:

Fax Audit #1HZ 1000455125 3



