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COVER LETTER

Th Amendment Section
Division of Carporations

. e s v Happy Childeen Behavior Therapy Comp
NAME OF CORPORATION: . i

P220000:4 2790

DOCUMENT NUMBER:

Fhe enclased creicdes of Amendment and lee are submitted Tor tiling.

Pleuse return wll correspandence concerning this mater to the tollowing:

Hovart J Montada Ochoa

Nuame o Contact Person

Happy Children Behavior Therapy Corp.

Firm! Compuny

2312 W Braddock St

Address

Tampa/Fl 33607

Citv/ State and Zip Code

Jmontadaochoageemal com

[Z-miatl gddress: (o be used for future annual report notitfication

For Turther informadion concerning this muatter, please cail:

w3 S314021

Flovart J Montada Ochoa " )
4

Nume of Contact Person Area Code & Dastime Pelephone Number

Fanclosed is 0 cheek 1or the folkowing wamuount made pusuble to the Florida Department ol State:

OS3S Filing Fee OS2 75 Fiting Fec & 084375 Filing Fee & DO852.50 Filing lee
Certificate of Stutus Certilied Com Certitivate of Status
tAddional copy is Cenzitied Copy
enclosedy tAddinonal Copy

is enclosed)

Midine Address Street Address

Amendment Sectinn Amendment Section

Division of Corporations Division of Corporstions

[.0). Box 6327 The Centre of Tallahassee
Fallalwssee. 1L 32314 2415 N, Monrog Street. Suite 810

Twllahassee, F1, 32303



Articles of Amendment
to
Articles of incorporation

of

Huppy Children Behavior Therapy Corp

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

P22000042796

(Document Number of Corporation (10 knos ng

Pursuant 1 the provisions of section 6071006, Florida Stances, this Florida Profit Corporation adopis the Tollowing amendments) to

its Artieles of Incorporation:

A, I amending name, enter the new name of the corporation:

fhe new

name st be distingeisfuible and comtain the word “corporation.” Ccompany,”or Cincorporated T or the abhreviaion TCorp
Chie U or Col 7 oor the designation Carp.” Uine, T or 00" professtonal corporation name must contain the word

Cchartered. T Cprojessional association. " or the abhreviation P07

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

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

D. 1T amending the registered avent and/or registered office sddress in Florida, enter the name of the
new reeistered seent and/or the new registered office nddiress:

NVeme of New Revistered Aevnt

tHlorida sirecr addrtsyg

. Florida

Vew Reeistered E4nce didreas:
Y. t i Cenfes

New Revistered Agent's Sienature, il changing Registered Avent:
{herebyv acoepd the appoiatment as registered agene D am familior with and aceepe the oblications of the position,

Nigrernure of New Reviiered dgeas, if chang o

Check il applicable
I The amendmentes isiare being tiled parsuant o s 6070020 (F ey, .8



Iramending the Officers and/or Divectors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

telitach aeledivional sheen, i necessary)

Ploase nate the afticer divecior e By the first tetier of the wffice e

0 President 1 Viee Presidemt. 1 Treasprer, N0 Seoretany: 110 Direcior, TR Drusiee € Chairntan or lerk: RO Chicy
Fxecwve Officer: CFO Chief Finaneial Cfficer. 1 an officer director holds mose than one sitde, Jist e givst fener of cacl affice hetd
Presidens. Preaswreer, Director wondd be 21D

Changes should e noted i the following manner - Creremtfy dolue Doe B listed as the PST and Mike Jones s listed ax the 3 There s
o change, Mike Jones feaves the corporation, Selfv Smith is named the Vamd S, Dhese shoudd be woved as Sobur Doe, P5as a Change.
Mike Jones, 1 as Bemove, and Salfv Seiith, N as an doid,

Faample:

N Change 141 John Doe
X Remove A Mike fones
_N Add hAY sallsy Smith
Type ot Action Litle Nanw Address
{Check Oned
. v Ihelin Bustamanie 1614 Elk Spring Dr
I Chunge
X Hrandon, FI. 33311
Add

Remove

2 Chunge

A

Remuos e

KN Change

Add

Reinos e

4} Change

A \ld

Remove

RY Change

Add

_ Remanve

) Chunge

Add

Remove




E, If amending or adding additionat Articles. enter chuanee(s) here:
(Anach addivional sheens, it necessaryy e specifics

I, i an amendment provides for an exchange, recliassification, ar cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
tif nor applicable, indicate N .1

NIA




The date of each amendment(s) adoption:

i other thun the
dute this document was signed.

F.ffective date if applicable:

ey e ey 90 davs afier amendmens jile duie)

Note: 11 the dite inserted in this block does net meet the applicable statuiory diling reguirements. tis date will not be listed us the
document™s ettective dute en the Depurtment of State’s reconds,

Adoption of Amemdment(s) (CHECK OON§)Y

The amendmentts ) wasswere adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action wus not required.

— The amendmenitst sasdwere adopted by the sharcholders. Phe number of voles cast for the amendinentis)
by the sharcholders wasfwere sutficient lor approsal,

= The amendmentis) was‘sere approved by the sharcholders through voting aroups. e folloring scacment
must be separaiely provided for cach veting grangy entitled 1o vore separarely on the amendmeniis)-

“The number o votes cast tor the amendmenttsr was were sutticient for approsal

Al

(roring Qroupt

Dated “ Q 2/ 202 2
4

Signuture

1By a director, president or other otffeer™= 31 directors or oflicers hinoe not been
sefected, by an incorporitor - i in e hands o receis ers trustee. or other count
appainted fiduciars by that ldueciars )

LIOUF«’(F j"‘/O’)'J‘A-cJCK OCAG\

1y ped or printed name of person signing b

ires 7 den

UTitle uf person signing




