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COVER LETTER

TO: Amendment Scction
Division of Corporations

iM BE / SERVICES C
NAME OF CORPORATION: BGM BEHAVIORAL SERVICES CORP

L)
DOCUMENT SUMBER: 23000036205

The enclased Articles uf Amendment and Tec arc submitted for filing.

Please return all correspondence concerning this malter to the foliowing:

JOSE REYES

Name of Contact Person
REYES TAX PROS SERVICE LLLC

Firm/ Company
R92] SW 214TH 8T

Address
CUTLER BAY, FE 33189

City/ State and Zip Code

JOSE@REYESTAXPROS.COM

Li-mail address: {to be used far futurc annual repart notification)

For further information concerning this maiter, please call:

JOSE REYES 303 RYR-4510
at{ }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a check for the following amaunt made payable o the Florida Department of State:

B 535 Filing Fee 0Js+43.75 Fiting Fee & 054375 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Stalus Certified Copy Centificate of Status
tAdditional copy ts Certified Copy
encloscd) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1. 32314 2415 N, Monroe Street, Suitc 810

Tallubassee, F1. 32303



Articles of Amendment

to o 11 e
Articies ¢f Incorporation P O e r}
Of = s
N __ ; . — M (i
BGM BEHAVIORAL SERVICES CORP Zﬂd'{ JUL , J ﬁH 9: 57
(Name of Corporation as currently filed with the Florida Dept. of State)
P24000036205 T USTAIE

(Docwment Number of Corparation (if known) -

Pursuant Lo the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incnrporation:

A. If amending name, enfer the new name ol the corpuration:

The new
name must be distinguishable and contain the word “corporation. ™ “company.” or “incorporated” ar the abbreviation "orp, "
Hne T or Col 7 or the designation “Corp, " Une,t ar “Co” A professiondd corporation nume st contain the word
“chariered, " “professional ussociation,” or the abbreviation 1"

. Enter new principal office address if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QOFFICE HOX)

ice address in Florida, enter the name of the

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

, 3ERN Gl DE M
Nunie of New Regisiered Agent HERNARDO Gill. DE MONTLS

212 85W 3IST AVE

{Hlorida sireet adedress)
MIAMI ... 33135
sisterved (ffic eAs: : . Flerida
{City) 120 Code)

Nignature of New Registered Ageat, if changing:
L ’ 8 J d b

Check il applicable
T} The amendment(s) isfare being filed pursuant s, 607.0120 (11) ¢e) F.8.



if amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director beinp added:

(Attach additional sheets, if necessary)

Please note the efficertdirector title by the first lenter of the office tide:

£ = President: V= Vice President; 7= Treasurer; S- Secretary: 1= Director: TR Trustee: O~ Chaivman or Clerk: CEOQ = Chief
Fxecutive Qfficer CFO = Chief Financial Officer. [f un officeridirector holds more than one title, list the first letter of voch office held
President. Treaswrer. Director would be P11

Changes should be noted in the followimg munncr. Crurrently John Dov is fisted a8 the PST and Mike Jones ix listed us the V. There is
u change, Mike Jones leaves the corporation. Sallv Smith is napwed the U amd 8. These should be noted as John Doe, U as a Change,
Mike Jones, V ue Remove, and Sally Smith, SV ay an ddd

Exumple:
X Change er John Doe
N Remaove A% Mike Jones
_X Add 5Y Sally Smith
Type of Action Title Name Address
{Check (ne)
. P BERNARDO GIL DEL MONTES 212 SW 3IST AVE
i) Change
. A F 5
Add MIAMI, FI. 33135
Remove
. p BERNARDO GIL DE MONTES 212 8W IIST AVE
2) Change
Add MIAMIL 1, 33135
Remove
LN Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
O} Change
Add

Remove




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

F. Ifan amendment provides for an exchange, reclassification, or caucell iss

provisions for implementing the amendment i not coptained in the amendment itself:

(if not applivable, indicate N2A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

{ne more thar 90 devs after amendmeni file date)

Note: 1f the date inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of Swate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

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

0 The amendment(s) was/were approved hy the shareholders throegh voting groups. The folfowing statement
must he sepurately provided for cach voting graup entitied o voie separately on the amendmentfs):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

{vating group)

Dated_X 0é/2¢4‘?02 d/
Signature 4 Wﬂﬁ’

gt - . ‘
{Ry sATicSTlor, president or other officer — if directors or officers have not been
selected, by an incorporator — if tn the hands of a receiver, trustee, or other coun
appointed fiduciary by that tiduciary)

BERNARDO GIL DE MONTES

{Typed or printed name of person signing}

PRESIDENT

(Title of person signing)



