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August 19, 2021
FLORIDA DEPARTMENT OF STATE

BOCA COAST TEERAPY INC. Division of Corporations

20890 MORADA COURT
BOCA RATON, FL 33433

SUBJECT: BOCA COAST THERAPY INC.
REF: P21000070029

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

The specific buainess purpose of the professional association must be
stated in the document.

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

I1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H21000311403
Regulatory Specialist III Letter Number: 4Z21R0C019842

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to

Articles of lncorporation
of

Boca Coast Thenpy Inc.

{Nzme of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incomporation:

A. l{ amending nsme, eater the new name of the corporation:
Boca Coast Therapy, PA

The new
name must be distinguishable and contgin the word “corporation,” “company, " or “incorporaied " or the abbreviation “Corp.. ™
“Inc..” or Ca." or the designation "Corp.” “Inc,” or "Co". A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, i spplicable:
(Principal office address MUST BE A STREET ADDRESS )

r~2
[ nter }
: —
C. Enfer new mailing address, if spplicable: T - "
(Mailing uddress MAY BE A POST OFFICE BOX) - ) R
PN - [WRY SN
RN e
Ty :\ w d
3 u-r:i
we c_j = l
I =
Mo 5 O
D. I amendin, t andio i loxj t me of -3 ve
new repistered agent and/or the new registered offic ; oy C‘Q

Name of New Registered Agent

{Flocida street odidres}

New Registered Office Address: . Florida
Cin) {Zip Codde)

New Registered Agent’s Signatore, if charging Registered Agent:
[ hereby accept the appoiniment as regisiered agent. [ am familiar with and ceeept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
£ The amendment(s) is'are being filed pursnam to 5, 607.0120 (11) {¢), F.5.
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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/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office iitle:

P = President; V= Fice President: T= Treasurer; 8= Sccretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/dircctor holds more than one title, list the first letter of each office held.
Presidert, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jores leaves the corporation, Satly Smitk is named the Vand S. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, §V as an Add,

Example:
X Change PT Juhn Doe
X Remove v Mike Jongs
_X Add sV Saily Smith
Type of Action Title INamw: Address
{Check One)
1) ___ Change _
__ Add
__  Remove
2) __ Change —_
__Add
__ Remove
3) _ Change -
_Add
— Remove
4) __ Change e
— Add
_ Remove
) __ Chanpe o
_ . Add
_ Remove
6} . Change ——
Add

Remove
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E. If amending or adding additignal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

The Corporation is being formed for the practice of psychotherapy and evaluation and ail other

-activities permitted under applicable taw

F. J{an asmendment provides for an exchan clasification, or canceliation of is T
provigons for implem¢nting the amendment If not contained in the amendment itself:
{if not applicable. indicaie N/A)
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The dute of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days after amendment file date)

Note: If 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 Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment($) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

[ The amendment{s) was’were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharchalders was‘were sufficien! for approval.

] The amendment(s) was'were approved by the sharcholders through voting groups. The foilowing siatement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) wasiwere sufficient for approval

by
fvolting group)

818721
Dated

ey
5
{By a director, president or other officer - if directors or officers have not been
selected. by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

Saray Djidy

{Typed or printed name of person signing)

Attorney in Fact

(Title of person signing)



