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COVER LETTER

TO: Amendnient Segtion
Division of Carporations

R - CONTINUL BEHAVIOR SOLUTTHONS TNC
NAME OF CORPORATION:

P22NMNVI6D
DOCUMENT NUMBER: e

The enclosed Articles of Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

RAFAEL MONTEAGUDO

Name of Contact Person

FFirm’ Company

GIO7S STRAWHRERRY FIELDS WAY

Address

LAKE WORTH, FL 33163

City/ State and Zip Cuode

ruticlme@ gmail.com

IE-mait address: (1o he used Tor future anneal report notification)

For lurther information cancerning this mater, pleise vall:

RAFAEL MUONTEAGUDO » 7580 ) 87RO
a
Name of Contact Persan Area Code & Duvtime Telephone Number

Enclosed is i cheek tor the Toliowing amount made pasy able to the Florida Department of State:

CJ $35 Filing Fee 51375 Filing Fee & (843,73 Filing Fee & TIS32.50 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Cupy

is enclosed )

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 o215 N Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
o

Articles of Incorporation
of

CONTINUE BEHAVIOR SOLUTIONS BNGC

(Name of Corpaoration as currenty filed with the Florida Dept. of State)

CONTINUE BEHAVIOR SOLUTIONS [INC

(Document Number of Corporation (f known)

Pursuant 1o the provisions of section 6071006, Florida Staates. this Florida Profit Corporation adopts the following amendmeniisy 1o

its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporiation:

NIA 7
s The  new

nunie must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated o the abbreviation " Corp., "
Cine, T o Col 7 oor the desionation "Corp, T Cine. T or CC6T0 A professional corporation: nante mest contain the word

“chartered. T Uprofessional associarion, " or the abbreviarion P AT

. . . , NIA
B. Enter pew principal office address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS )
C. Enter new mailing address, ifapplicable: N/A

{Vailing waiddress MAY BE A PONT OFFICE BOX)

021K 12y bz

D, [f amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. s . NAA
Name of New Registered Agent

(- foricder strect adidress)

 Florida

New Revistercd Office Address:
i iiv 1400 Cendes

New Repistered Agent’s Signature, if changing Registered Agent;
Fhereby aceept the appointment as registered ugent. Fam familior witlt and aeecps the obliations of the position,

Signatrere of Now Registered Agemt 1) cluneing

Check if applicabte
= The amendmentes) isfare being lled pursuantio s 607020 (1) (o) F.5,



If 2mending the Officers and/or Divectors, enter the title and nanee of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

P Asrach additionral sheets i necessane)

Pleuse nore the officersdivector titfe by the firse leser of the oftice tidde:

= President; V= Vice Presidens; T= Treasurer; S= Seeretary: 2= Director: TR= Trusree: = Chairman or Clerk; CECY = Chicf
Fxecative Opficer: CFO = Clicp Financial Oticer. i an officertdivecter Bolds more tham one dile bistihe fiest letter of cach office held,
Dresiddent. Treasurer, Director would be PTD.

Chenges showdd be noted in the pollowing manner. Cureentiy Jolm Dee i fisted as the ST and Mike Jones is listed us the V. There s
w chuange, Mike Jones leaves the corporation. Saflyv Smith is aamed the Voand S0 These shoadd be noted as ol Do, BT as o Change,
Mike dones, U us Remeove, and Sallv Smith, SV oas an Add,

Example:

X Change rr lahn Doc
A Remowve v Mike Jones
N Add sV Sally Smith
Type o Action Tile Nanwe Address
{Check Oney
. . by YAHIMA LRGN 6075 STRAWRERRY FIETLDS W/
i) Change
X LLAKE WORTH
Add
b1, 33463
Remowve
2) Change
Add

Remove
3 Chunge

Add

KRuemovye

-H Change

Add

Kemove

] Change

Add

Remove

0} Change

Add

Remave




E. If amending or adding additional Articles, enter change{s) here:
tAtach wddditional sheeis, if necessarvk. (Be specifics

INFA

F. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it ot applicable. indicaic N2A)

NLA




The date of ¢ach amendmeni(s) adoptinn: C’?'/l /ag . if other than ihe

date this docuiment was signed.

Fffective date if applicable:

trecr e thare A davs after amemdment file date)

Note: 1f the dae inserted in this block does not meet the applicable stauory filing requirements. this date will not be listed as the
document’s elTective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK ONE}

T The amendment(s) was/were adopted by the incorporaters, or board of directors withowt sharcholder action and shareholder
aCtion was e required.

= The amendment(s) wisstwere adopied by the sharcholders. The number of votes cast tor ihe amendment(s)
b the sharcholders was‘were sutticient for approval,

1 rhe amendment(s) was‘were approved by the shareholders through voting groups. The foffenving staiemenr

must he separately provided jor cach voring group entided to vore separatelc on the anicadmeniis):
“I'he number of voles cast tor the amendiment{sy was/were sutficient for approvai

by

(VOring grotp

ated (?'/“ /3‘3

Signature

{By a directdd. president or other otlicer - if directars or officers have not been
selected. by an incorporator — i i the hands of a receiver. trustee. or ather count
appointed fiduciary'by that fiducisry)

RaracL  MeorTeA&uid

{Tvped or printed name of person signing)

Pees:pearT

(Title of person signing)




