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COVER LETTER

TO: Amendment Section
Division of Corporations

1 BATTAVIK NALIST SERVICT: ¢
NAME OF CORPORATION: BL BAHAVIOR ANALIST SERVICE CORP

122000033780

DOCUMENT NUMBER:
The enclosed Arficles of Amendment and fee are submited for filing,

Please return abl correspondence concerning this matter to the following:

DARIO H RAMIREZ

Name of Comact Porson

" Firmy Cempany:

YR30 5W 212TH ST

Address

CUTLER BAY, FLORIDA 33189

Cuv/ Staie and Zip Code

durio130360@emaii.com

E-mail address: (te be used for future annuat repont netification)

For further information concerning this matter, please call:

DARIO H RAMIREZ H?S(u , 230-0472
H

Name of Contuct Persun Area Code & Dayvtinie Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparoment of State:

™ S35 Filing Fec UJS43.75 Filing Fee & [TI843.75 Filing Fee & [1552.30 Fiting Fee
Certifivate of States Certified Copy Certificate of Status
(Aditienn! copy iy Certified Copy
wnelosedd { “dditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tatluhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32302



Articles ol Amendment
to

Articles of Incorporation
of

BL BAHAVIOR ANALIST SERVICE CORP

{Name of Corperation as currently filed with the Florida Dept. of State)

P220000357R0

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Suntutes, this Floride Profit Corparation adopts the {ollowing amendment(s) to
its Anticies of Incorporation:

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

BL BEHAVIOR ANALIST SERVICE CORYP T4
e

HeW

name must he distinguishable und conin the word “corpordtion.” “company, " or “incorporoted ” or the abbrevigiion " Corp., "
“tael " or ol the designation “Corp,” e, ™ or "Co”. A professional corporation name must contain the word
“churrered,” “professional association. " or the abbreviation "P.A.”

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

(Mailing address MAY BE A POST OFFICE BOIX)

D. I amending the registered agent and/or registered office address in Florida, enter the nume of the

new registered agent and/or the new regisiered office address:

Nume of New Registered Ageat

tFlarida sireetr addreas)

New Revisrered (Mice Adedress: . Florida
iy tip Cadey

New Registered Avent’s Signature, if changing Registered Agent:
Fhereby aceept the uppointment as registered agent. {am familiae with and accept the oblivations of the position.

Sigsterere of New Registered Agent, (f chunging

Check il applicable
O The amendmeni(s) isfare being filed pursuant to 5. 6070120 (11) (¢). F.S.



-

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

(Anach additional sheets. i necessan)

Please nore the afffcerddivector tle by the flese letter of the apfice tile:

P = President; V= Fice President: T= Treasurer: 5= Secretary: D= Divector; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicl’
Executive Officer: CFO) = Chief Financial Officer. {8 an ajticerfdicecior holds more than one title, hst the first lenter of each ofjice held,
President, Treasurer, Director wouldd he P,

Changes should be nated in the folfowing manner, Carventle John Duoe is listed as the PST and Mike Jones is fisted as the V. There s
o change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5, These should be noted as John Doe, PT ax u Chunge,
Mike Jones, Vax Remove, and Salfy Snrith, SV as an Add.

FExample:

X Change I'T John Dae

X Remuove v Mikec Junes
X Add RAY Sally Smith
Tvpe uf Action Tide Nan Adddress
(Cheek One)
1y __ Change
_ A

Remove

) Change

Add

_ Remove
3) Change

Add

Remove

4) Change

Add

Remove

51 Change

Add

Remove

i Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here;
(Attach addirional sheets, if necessary),  (Be speciticks -

F. If an amendment provides for-an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/




04/23/2022

The date of each amend ment(s) adoption: . if other than the
date this document was signed.

0472372022

Effective date if applicable:

(o more than 90 days after amendmeni file dae)

Note: 1 the date inseried in this block does not meet the applicable statutory Filing reguirements, this date will not be listed as the
docuament’s cffective date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendments) was/were adopted by the incorporators. or board of direciors without sharcholder action and sharcholder
action was not required,

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fellowing statement
must e separately provided for vach voting group entitled 1o vole separatel on the amendmentis):

*The number of votes cast for the amendment{s) was/were suftictent for upproval

by

{voring croup

05/19/2022
Dated

Signature > ‘%ff)

{ By a dircCtor. president or other officer — if direciors or ufticers have not been
sclected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that Hduciary)y

BELKIS LARA GONZALEZ

(Typed or primed name of person signing)

PRESIDENT

{Title of person signing)



