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COVER LLETTER

¥
TO: Amendment Section
Division of Corporuations
. e . . REFLECTION ARTS BEHAVIORAL UENTER INC
NAME OF CORPORATION:
e P2AONOGSYY
DOCUMENT NUMBER:
The enclosed AArticles of Amendment and fee are submitted for filing.
Please return all correspondence cancerning this matter 1o the toltowing:
Yerishel Garcia
Name of Contact Person
Firm/ Company
916 Halitax Dr
Address
Tamnpa 1. 33013
it/ State and Zip Code
rabe®@ retlectionsbehaviord .no
E-mail address: (to be used for Tuture annual report notiTication)
For further infurmation concerning this maiter. please call:
Yerishel Crarcia | S13 ] 79125
at
Name of Contact Person Area Code & Davtime Telephone Number
Enclased is 2 check for the following amount made puyable to the Florida Department of Stare:
mS3S Filing Fee CIS43.75 Fiting Fee & [J$43.75 Fiting Fee & £1852.50 Filing Fee
Certificate of Status Certified Copy Certiicate of Status
tAdditional copy is Certilied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P, Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 811

Talluhassee, 11, 32303



R .o \/c’
Articles of Amendment . \
tu A \‘._ QB
Articles of Incorporation S b.“
of \¥ \

REFLECTHON ARTS BEHAVICORAT CENTER INC

. - - - - - L0 Wb .-_
(Name of Corporation as currently filed with the Florida Dept. olState)

P2AO09399

{PDocument Number ot Corparation (it known)

Pursuant to the provisions of section 607.10006. Florida Statuies. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

AL I amending nmne, enter the new name of the corporation:

The  new

nante must be distingrishiable and coutain e sword “corporation,” “company, " or Cincarporated T or the abbreviation o7
“hic " or Col 7 or dthe desiveration CCorp, ™ Ciee, " or CCa 70 A projessional carporaiion name st cantain e oword
“chartered,” Cprofessional association, " or the ahbreviation TP LT

. A . ) A0 MEMORIAL HWY TAMIDPA FL 33615
B. Enter new principal office address if applicable:
{Principal office addross MUST BE A STREET ADDRENS ) SUTTE 305

(.. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BON;

D. ITamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nome of New Keviseercd Aeens

tFlearicda street address)

New Registered (fice Adddross: . Florida
Ty (A0 Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy acoept the appaintment s registered agent. | am famadar wieh and aecepi the obligations of e postion

&
Signcture of New Regrstered Avent, i changing

Check if applicable
CJ The amendmeni(s) isfare being filed pursuant o s, 6070820 (1 1) {ey. F.5.



If 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:

fAnach additional shects, i necessars

Please sete the officer divectar tife by the first leiter of the office tite:

P Presidens: 170 Viee Presidens: 1 Treaswrer: S Secretarv: 1) Divecrew: TR Trasiee: O Chairman or Cleek: CECY Chief
foxecutive (ficer: CI0) = Chiep Financiol Officer [fan officer-divector hofds maore thae one ditle. fise ihe first leiter of each office held

President. Treasurer Divectar would be PTT

Changes shondd be nated v the following manner, Currenty John Doe is fisied as the PST and Mike Jones s fisted ws the 3 There is
a change. Mike Jones {eaves the corporation, Suflv Smith is named the Viand 8 These shordd be noted ax ol Doc, P as a Clge

Mike Jones, Voax Remove, and Satlv Smith, ST as an Add,

Example;
X Change Pr John [oe
N Remowve v Mike Jones
_N Add 5V Sally Smith
Type of Action Tithe Nome Address

(Check One)

1) Change

Add

Remuve

] Change

Add

Remove
RN Change

Add

Remove

4 Change

Add

Remowvy

3 Change

Add

Kemove

f) Change

Add

Remove




E. ILamending or adding additional Articles, enter change(s) here:
(Attach addditional sheets. if necessarvi. (Be specific)

¥ I an amendment provides for an exchange, reclassification. or cancellation olissued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable. indicate N7




The date of each amendment(s) adoption: Cifother than the
date 1his document was signed.

Effective date if applicable:

(aey ore then 90 denvs atior amendment file daees

Note: It the date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

m The amendment(s) was/were adopled by the incorporators. ur board ol directors without sharcholder action and sharcholder
action was not required,

{0 The amendment(s) was/were adopted by the shareholders. The number of votes ¢ast for the amendment(s)
by the sharcholders was/were sulficient {or approval.

3 The amendments) was/were approved by the sharcholders trough voting groups. The following stwement
must he separatelv provided for cach voting group eriitled 1o vote separatelv on the ameidment(s);

“The number of votes cast for the amendment(s) wasswere sufticient for approval

by

fvering group)

(18716120321
Dated

Signature

By a director. president or vther officer — it directors or officers have not been
selected. by an incorporator —if in the hands of a receiver. trustee. or other cournt
appainted fiduciary by that fiduciary)

Yerishel Garcia

{Typed ar printed name of person signing)

Ihrector

(Tithe of person signing}



