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Articles of Amendment
’ to
Articles of Lx}corporation , IS fL ED
Sy
RAINBOW THERAPY CENTER INC. Cry
(Name of corporation as currently filed with the Florida Dept. of Statg)s Z Zg’/g Tapy , & 52
L FL AR TE
P04000077907 ORipg

(Document number of corporation {if known)

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

NEW CORPORATE NAME (if changing):

{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

PLEASE DELETE RICARDO HOYOS AS (P) AND REGISTERED AGENT

THE NEW (P/T} AND REGISTERED AGENT WILL NOW BE:

ALBANIA HERNANDEZ

1370 NE 136 ST

NORTH MIAMI, FL 33161

THE NEW PRINCIPAL & MAILING ADDRESS WH_L NOW BE:

1370 NE 136 8T

NORTH MIAMI, FL 33161
(Attach additional pages if necessary)

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

ALBANIA HERNANDEZ 50%

RICARDO HOYQS 50%

{continued)
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THIRD:  The date of each amendment’s adoption: _ 1y ] ‘07 / O("{
POURTIL: Adoption of Amendiment(s) (check one)

E The amendment(s) was/were approved by the shareholders, The number of votes
cast for the amendment(s) was/were sufficien! for approval.

O The amend ment(s) wasiwere approved by the sharcholders through voting groups.

The following statement must be separately provided J/’or each

voting group entitled to vote separateiy on the amendment(s);
“The number of voles cast for the arendment(s) was/were suflicient for
approval by

(voting group)

] The amendment(s) was/were adopled by thic boar] of directors without
shareholder action and shareholder action wus nol required,

O The amendment(s) was/were adopled by the incorporalors without shareholder
action and shareholder action was not requir.d.

Signed this 790 1day o ,Iglf# e r_z_gglj-{_.

Slgnatur

-

KCKHIH‘U nor Vice Chairr a fL're Board of Directors,
emoro werofrcer?fadom dob the sharegolders}

OR
(By a director if adopted sy the directors)
OR
{By an incorporator if © J oted by the incorporators)

Kicardo HO\LOS

Typed or prmLcd iana

Vreidendte

Tide

I hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

WWM ololod

‘Sighature . Date



