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COVERLETITER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitied for iling.

Please return all correspondence concerning this matter o the following

Name of Comact Person

Firnvy Company

Address

Ciy/ Swate and Zip Code

E-maif address: (10 he used for future annual report notification)

For further informatien concerning this matter, please call:

at | )
Name of Contact Person

Area Code & Davtime Telephone Number
Enclused is u check tor the following amount made pavable 10 the Florida Depariment of State:
L1 S35 Filing Fee

L1843.75 Filing Fee & [3$43.75 Filing Fee &
Certificate of Status

(852,50 Filing Fee -
Cernified Copy Certificate of Status .
(Additional copy is Certified Copy
enclosed)

{ Additional Copy

Is enclosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations
PO Box 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Tullahassee

2415 N Monroe Street, Suite X110
Tallahussee. FIL 32303




Articles of Amendment
Lo
AN Y BEHAVIORAL THERAPY CORP

Articles of Incorporation

of
P2J0000380G0 1

(Name of Corporation as currently {filed with the Flerida Dept. of State)
its Arereles of Incorporation:

. Florida

{Document Number of Corporation (it known)
Pursuant o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adapis the {ollowing amendment(s) to
A, Ifamending name, enter the new name of the corporation:
NAA .
The  mew
rante st be distinguishable and comtain the word “corporation.” “company.” or Cincorporated T ae the abbreviadon ©Corp, 7
e, or Col o the desigration "Corp, ™ “iae, 7 or CCa 70 A professional corparation name mast coniain e word
chartered, " “professional association " or the abbreviation ©F .
. . . . NIA
B. Enter new principal office address, if applicable;
{Principal offive address MUST BE ASTREET ADDRESYK )
—~n
C. Enter new mailing address. if applicable: NAA . !
s . . — S pgrtg . [t i .
{Muailing address MAY BE A POST OFFICE BOX, T L
T O
. \
- O’\
. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: . ¢
NFA ¥
. - A Wi .
Name of New Registered dgent
il lorider street address)
New Revestered Effice Address:
iy
New Registered Agent’s Sionature. if changing Registered Asent:
I hereby accept the appoininent us registered dagem.

tAipy Codes
Check if applicable

Fern jamifivr with and accept the oblivations of the position.

Nignature of New Registered Agent, if changing
O The amendment s isfare being filed pursuant W s, 607051204111 (¢). .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:
(Antach additional sheets, it necessary)
Plewase note the afficer divector tinde by the pirse leaer of the office tide:
P Presidenn: U Viee Presidem, T Treasurer: 5 Secretarv: 1) Divector: TR Trusree: O Chairman or Clerk, RO Chief
Facewive Officer. CFO Uhief Financwad Officer. f e ugticer divector holds more than avie tiile. ist the fiest bewer of each office held
President. Treasurer, Director woudd be P11,
Changes should be noted in the folloseing manmer. Currenddy John Do ds lisiod as the PNT and Mike Jones is lisied as the VO There s
e chunge, Mike Jones leaves the corporation. Sallv Smith i named the Vo and S, These should e noted as John Doe, PT us a Change,
Mike Jones, 1 as Remove, and Sallv Smith, S s an Add
Example:

N Change P John Doe

N Remove ¥ Mike Jones

_N Add S\ Sallv Smith

Tvpe of Action Tile Namwe Address
{(Check Oney
R v Alv AL Hivero Peres F5SW ath St
[B] Change :
X Mo, FLL 33133
Add

Remove

2) Change

Add

Remowve

-

39 Change

Add

Remove

) Change

Add

Remove : .

Ay Change -

Add . =

Remove

) Change

Add

Remove




F. I amending or adding additional Articles, enter change{s) here:
{Altach additionad sheets, i neeessaryy,
NIA

(Be spocifics

Cif not applicable, indicare N A1)
NIA

If an amendiment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:




09729721213
The date of vach amendment(s) aduption:
date this document was signed.

Effective date if applicable:

il other than the

(1o more than 90 days afier amendment file date)

Noter If the date inserted in this block does not meet the applicable statutors fling requiremenis, this date will not be listed as the
document’s etfective dute on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK OXNE)
action wis not required.

= The amendmentds} wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmeat( st
by the sharcholders was/were sufficient for approval.

i} The amendment(s} wisfwere approved by the sharcholders through voting groups, Vhe following statement
mest be separatelyv provided for cach voting growp entitled 1o vote separatele on the amendienii s

“The number of votes cast for the amendment{s) was/were sutficient for approval
by

(voring groupt

[Duted ﬂ 50 29‘2’,&‘{/
{ 7

Signature

(By o direchar?president or other ofticer - i diteetors or officers have not been

selected. by an meorporator — it in the hands of o receiver, trustee, or other court
appoiated tiduciary by that fiduciary)

{(Typed or primcé nume of person signing)

(Fitle of person signing}




