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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: fX\\ Con sT Therapy Servites e

DOCUMENT NUMBER: T O A 0000 Gls 2

The enclosed Articles of Amendment and fee are submitted for liling.

Please return all correspondence concerning this matter to the following:

Michae\ Hﬁf? g leU

(Name 'of Contact Pergon)

KW ConsT Theropy Setyiced Tnc .

(Firm/ Compa{ny)

29dp N S phoy 4] S%e (9%

(Addres!)

L,oéuj \oke o %1»:\"0\

(Cityf State and Zip Code)

For further information concerning this matter, please call:

M e bel Hogs)eaq (52 2sT o vas
(Name of Contact Person)/ (Area Code & Daytime Telephone Number)

Enciosed is a check for the following amount made payable to the Florida Department of State:

‘?Q'sss Filing Fee C1$43.75 Filing Fee & {71%43.75 Filing Fee & [C1$52.50 Filing Fee
Certificate of Status Certified 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 Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



=~ f L e
' Articles of Amendment ,i:: D

to 28
Articles of Incorporation (?UCT 10 Py
°f Aﬁﬁf gy, 08
s oal G S
. BV ConsT Themupu Secvices Tn A2,
(Name of Corporation as currently filed with the Florida Dept. ofgtate) “/'Qﬁfi

PCoocooof 152

{Document Number of Corporation (il known)

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

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation "Corp.,” “Inc.,” or Co. " or the designation "Corp,” “Inc,” or
"Co®. A4 professional corporation name must contain the word “chartered” “professional

association, " or the abbreviation “P.4."

B. Enter new principal office address, if applicable: 1.3 QL/D ?{) Vs HMDU ‘/‘{/
(Principal office address MUST BE A STREET ADDRESS )
Soite 03

'LOFJL.‘: Lo ke , FL. 30154

C. Enter new mailing address, if applicable;
(Mailing adidress MAY BE A POST OFFICE BOX) {3840 pn (1S leu Gl

Seile  (p03

mdg‘ ]akg' g ,.L)j"‘]

D. If amending the registered 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 Ageni: 'l \ (_,\\QQ—\ \‘{Oﬁ% \ e ‘vi‘
5471 358 9T Terpacy

New Registered Office Hddresx: (Floridu strect address) _
Sﬂmmf‘[ 'FIC J\[ i . Florida 34 Eiq {
(Citv} (Zip Cade}

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the

position. m o
AV

Sig’namre'()fNew'RcW. if changing
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If amending the Officers and/or Direct;)rs. entér 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) "

Title Name Address Type of Action

Director Nawmm I, Mack PO Loy 1002 QO Add
N Sorren to N 3—277(»')“ Remove

Dok Homm, A RoNe Yo Bex 1002 Q Add
SCei i) b o 3AI?E /W. Remove

Direchor Scott . Bevlah Alas™ se 24 PL & Add
~ Oca la; L 344 ¥ 10 Remove

Sea. Mddibnal page

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, ifnecessary).  (Be specific)

VoA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N [F
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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, if necessary)

Title Name Address Type of Action

Dieeck _Horstey ,michael  Jra2 SE 29T frr & ace

N mfj‘ﬂﬁ'_’/ 4 ; [T 24%7 A0 Remove

J Add
L Remove

J Add
d Remove

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

7

i /
F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A4)

/
4 =
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-

The date of each amendment(s) adoption: !'-(') 108} [0 3

Effective date if applicable:

{rno more than ) days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

(L The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

L The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required. '

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated \O)Ol ]08

Signature W
(By a directdr, presidenat or othet officer — if directors or officers have not been
selected, by an incogporator1t in the hands of a receiver, trustee, or other court

appointed fiduciary By That fiduciary)

m:‘t.b\u,el HCBS [y

{Typed or printed name of pdrson signing)

Dieechr

(Title of person signing)
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