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Articles of Amendment

to
Articles of Incorporation
of
YC BEHAVIOR SERVICES, INC.
(Name of Corperatign as cugvently filed with the Florida Dept. of State)

P21000082611

(Dogument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corgoration adopis the foliowing amendment{s) to
its Articles of Incorporation:

A. If amending name, eyter the pew name of the corporatign:

/A
N The new
nanie must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp..’
“inc..”" er Co.” or the designation "C’orp “ine,” or "Co". 4 professional corparation namc must contain Ihg;wo?‘d'
“chavtered,” "professional association, " or the abbreviation “P.A.’

s i‘—’-\ls
s

. incipal office address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS )} ;':

C. Enter new mailing address. if anplicable: B
(Mailing address MAY BE A POST OFFICE BOX;)

D. If amending the registcred agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agen

(Florida street address)

New istered Qi1 55: , Flonda
{Clry) {Zip Code)

istered Agent’s Signatuare, if changin

1 hereby accept the appoiniment as registered agent. Iam familiar with and aceept the obligations of the position.

Signature of New Registered dgent, if changing

Cheek if applicable
U The amendment(s) is‘are being filed pursuant to 5, 607.0120 (£ 1) {e), F.5.



I 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 gffice titke:
£ = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than onc title, list the first letier of each office held.
President, Treasurer, Divecror wowld be PTD.
Changes should be noted in the foliowing manner. Currently John Do is listed as the PST and Mike Jones is fisted as the V., Theve is

a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should be noted as John Doe, PTas o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an 444,

Example:
" X Change

X Remove

X Add

Type of Acticg
(Check One)

1) ___ Change

Add

X
Remove

2) Change
X

Add

Remove
3} Change

Add
— Remove

4y _ Change

_ Add
_ Remove
3) ___ Change
___ Add
_ Remaove
6} ___ Change
Add

— Remaove

PT JaboDos

v Mike Jones

SV Sally Smith

P DALMANOREA RAMIREZ SEGU
P YOUSYS, CUETO CORZO

Address
§330 NW 10TH ST UNIT 10 =
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MIAMI, FL 33§26 . 3
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E. If amending or adding addjtional Articles. enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A
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F. I[ an amendment provi reclassification, or cancellad ssye
provisions for implemendpp the amgendment if not ¢contained in the amepdment ftself:

{if not applicable, indicate N/4)
N/A
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The date of each amendroent(s) adoption: , if ather than the
date this document was signed.

Effective date if applicable:

(ne more than 90 days afier amendment file date)

Note: 1f the date inserted in this block does nos meet the applicable satutory filing requirements, this date will not be listed as the
docurment's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE;

[ The amendment(s) was/were adopted by the incorporators, or beard of directors without shareholder action and sharsholder
action was not required.

R The amendrent(s) was/were adopted by the shareholders. The nu:mber of votes cast for the ameadment(s)
by the shareholders was/were sufficient for approval.

3
O The amendment(s) was‘were appreved by the shareholders through voting groups. The following statement < =
must be separately provided for each voting group enritled to vote separately on the amendmant(s): = “‘o" e
e i
v oA,
“The number of votes cast for the amendment(s) was/were sufficient for approval L. f:’ =
fal i
by ) = i "‘:ﬁﬁ
¥ . - =
{voting group) YA § .3 1
=::'T_'| ] w0 @
DECEMBER 4, 2023 W
Dated LR

ng‘nan..re qf\\ﬂ\f\c\xﬂ:{)—w\(\?@\“" 'FY—((\

m-.ctbr president or other officer - if directors or officers have not been
sclected by an incorporator — if in the hends of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DALMANORES, RAMIREZ SEGURA

{Typed or printed name of persan signing)
PRESIDENT

{Title of person signing)



