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COVER LETTER

TO: Amendment Section
Division of Carporaiions

DOCUMENT NUMBER: _P21000053452 o -

The enclosed trticles of Amendmens and tee are submined tor tiling.

Plea~e retern all correspondence conceriing this omatter o the following:

ADA GONZALEZ FLEITAS

Nume of Contact Person

- LEARN & ENJOY BEHAVIOR SERVICES CORPORATION

Virm Company

300 BAYVIEW DR APT 703

Address
SUNNY ISLES BEACH, FL. 33160

Ciry Snate and Zip Code

jmontadacchoa@gmail.com
I -nmadl address: (10 he used tor future anmiat report nutification)

For terther intormation concerning this matier, please call:

HOVARI J MONTADA OCHOA ¢ 813 , 5314021

Name of Contact Persen Area Code & Davtime Pelephone Number

Foctosed is o cheek Tor the tullowing amaount made pasable to the Florida Department of State:

V' Saztiting ee L8375 Filing bee & TISIA TS Diting Fee & 852,50 Filing e
Certiticate of S1aius Certitied Copy Cortiticate of Status
{Additional copy s Certiticd Copa
cnctosedt {(Additenad Cops

i~ enclosed)

Mailing Address Street Address

Amendmeny Secrion Amendment Section

Pvision of Corporiations Divisien of Carporations

MO, Bay 6327 e Contre of Tallihassee
Fatlabassee, 13230 2413 N Vonroe Street, Suite 810

Tallihassee. 1132303



Articles of Amendment
to

Articles of Incorporation
of

LEARN & ENJOY BEHAVIOR SERVICES CORPORATION

{Name of Corporation_as currently filed with the Florida Dept, of State)

P21000053452

{ Document Number of Corporation (i known)

Pursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

N/A -
Y The new

name must be distinguishable and contain the word “eorporation.” “company, " or “incorporated ™ or the abbreviation “Corp., ™

“Ine, " or Cal " oar the designation “Corp,” “ine” o "Co” A professional corporation name must comain the word
“chartered, ” “professional assaciation,” or the abbreviation “P. A
- . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESYS )
C. Enter new mailing address, if applicable: N/A
1

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agemt - .
g N ’
. ™~
(Ilorida street address AT _.;-:‘
pen T
New Registercd Office Address: A . Florida NIA-
{0y (£ip Codet

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if chunging

Check il applicable
O The amendment(s} is‘are being filed pursvant o s. 607.0120 (1 1) (¢). F.S.



1T amending the Officers andfor Directors, enter the title and mame of cach ofticerédirector being removed and titke, name, and
address of each Officer and/or Director being added:

Cerach additioniad sheen, if necessar

Please note the r{,{lf( e director vile rJ".l- fffl‘_/ii'\f feiter :5/'.H'h' Q[;'fc'u.' Hife:

P Preeveden: T bioe Prosident: T Treasurer. S0 Seeretary: 10 Divcator: TR Trysgee: C Clawrons o Clovk: CEQ - Clief
Evecurive Oficor. CHO Clingg Financial Opficer. Bf an ggicer divector holds more than one tile, st ihe giea fetter of cach otice fiold.
Presgdont, Treasirer, Dorccror soondd he PO,

Changes shoudd e nored inihe followiag maner, Cureenrly Jodny Doc o diaed as dhie PST aad Mike dones o fivied as thie 1 There i
a charae Ahe dosies leaves the corproration, Saflv Smith is vamed the 1 and § These showdd be nored as ol Doc, P as at Tanige,
Mihe Semen, Ui Remove, and Sl S, SU as o an {dd

Fxample:

X Change Pr Juhn Doe

X Remuove Y Vike Fones

N A SV sally >mith

Ixpe o Achon Chitde Namy Address
({Check Une)

) Chanoe CEO HOVARI J MONTADA OCHOA 300 BAYVIEW DR APT 703

X Add ' SUNNY ISLES BEACH, FL. 33160

Remowve
2y Change
:\llkl

_ . Remone
) Change

o Add
_ Kemaoae e e
By Change
Add
_ _Remove -
RY Change
_ A
_ Remuowe
G Change

_Addd

_ Raemove



E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessarv).  (Be specifict

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicare N/A)

NIA




N/A
The date of each amendment(s) adoption: . if other than the
date this document was signed.

N/A

Effective date if applicable:

(no more than 90 davs gfter amendment file date)

Note: 11 the date inserted in this block does 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)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must he separately provided for each vating group entitled (o vote separately on the amendmeni(s):

“The pumber of votes cast for the amendment(s) was/were sufticient for approval

by NIA

veding group)

06/15/2021
Dated

3
/ ;
Signature -

(By a director, president or other officer — if directors or otficers have not been
sclected, by un incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that iiduciary)

ADA GONZALEZ FLEITAS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



