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Articles of Am endment
to
Articles of Inecorporation

-..of

SHAPING SKILLS ACADEMY INC

Florida Docament Number:, _P21G00061804

Pursuant tg the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) w its Articles of Incorporation:

ARTICLE HI

APPLIED BEHAVIOR ANALYSIS THERAPY ’

YARINA LLAGUNQ, BCBA, BOARD CER_'I'_IF_IED BEHAVIOR ANALYST

CERTIFICATION 1-21-51169
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These articles of amendment - were adopted on 03/06/2024

The corporation has only one. Broup of voting stock. T hit& armendment was approved by the sharcholders and the number of
votes cast for amendment was sufficient for approval. -

YARINA LLAGUNO (P

Printed Mame:and Title

New Registered Agent’s Signature, if changing Regisfered Agent:
{ hereby aecept the appointment as registered ageni: I am famitiar with and accepi the obligations of the position.

Signature ofN:w'-Rn_r‘gistcrcd Agent,.if changing



