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February 22, 2011

FLORIDA DEPARTMENT OF STATE

THERA-PAIN CENTERS USA, INC. Duvision of Corporations
2097 W 76TH ST

HIALEAH, FL 33016

SUBJECT: THERA-PAIN CENTERS USA, INC.

REF: P10000102304

We received your eleatronically transmitted document
document has not been Filed.

Bowever, the
refax the complate document

Please make the following corrections and
including the selectronic filing oover sheet
The office/director resignation 1& not needed. It is atated on the
amendment to remove Ivis Pineiro-Ruiz. If you wish to have the
officer/director resignation filed it i1s a $35.00 filing fee.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considerad abandoned

If you have any questions concernlng the filing of your doocument, please
call (B50) 245-6925.

Tarasa Brown

FAX Aud. #: H11000046337
Regulatory Specialist II Letter Number: 9113200004410
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. Articles of Amendment ‘fz.,
. to f 5
. : Articles of I;nrwrporaﬂon 26’// Ff [:)
THERA-PAIN CENTERS USA, INC. e, i, Mo,
(Name of Corporation as curreatly filed with Gl Florida Dept, of State) sy Sk <
P10000102304 p Lopff.

(Document Number of Corporation (if lmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Pmﬁt Corporation adopts the following
amendment(s) to its Articles of Incorparation;

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”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable; 42 NW 27 AYE
(Principal office address MUST BE A STREET ADDRESS )
SUITE 419

MIAML, FL 33125

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A FOST OFFICE BOX) 42 NW 27 AVE

SUITE 419
MIAMI, FL 33128

D. endi istered agent and/or registered office address in Florida. enter the name of the

new registered agent and/oy the new reglstered office address:
Name of New Registered Agent: ALBERTO SUAREZ MIRANDA

42 NW 27 AVE - SUITE 419
New Registered Office Address: {Florida street address)

MIAMI , Florida 33125
(City) (Zip Code)

% ” re of New Registered Agent, if changing
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amengding the O irectors, enter the title and name of each officer/director bein

removed and title, name, and address of ench Officexr and/or Director heing added:
{Attach additional sheets, if necessary)

Title Name Address T ction
PSTD VIS PINEIRO-RUIZ 2007 W 76TH STREET O Add
HALEAH FL33016 [ Remove

PSTD ALBELTD SUAREZ o wrguarmeer @ Add

M , AAN DA HIAI EAH_FL 33016 O Remove
0 Add
] Remove
E. If amending or adding additional Articles, enter change(s) here:

(attech additional sheets, if necessary).  (Be specific)

ARTICLE X - DISCHARGE OF RESPONSIBILITY
IVIS PINEIRO-RUIZ AS INCORPORATOR AND PADRON & ASSOCIATES, INC. AS

INITIAL REGISTERED AGENT OF THIS CORPORATION ARE HEREBY RELEASED
FROM ANY AND ALL RESPONSIBILITY OF THE CORPORATION FROM THIS DAY
FORWARD AND ARE GUARANTEED HEREBY TO BE HELD-HARMLESS AND

TO BE DEFENDED BY SAME FOR ANY ACTIONS TAKEN AGAINST THEM.

¥. H an amendment provides for an exchange, reclassiflication, or ca i jss! 8

provisions for implementing the amendment if not contaiped in the amendment itself;
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption;: JANUARY 1, 2014 :
. {dgte of adoption is required)
 Bffoctive date i apalicable; JANUARY 1, 201 e
(no more than 90 days qfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) was/wete approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entilled to vole separately on the amendment(s):

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

by kil
{voting group)

[ The amendment(s) was/were adapted by the board of directors without shareholder action and shareholder
action was not required.

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

pated_ 02 /1)y

Signature
By q’cﬂrecw{;msident or other officer — if directars or officers have not been ;
selected, by an incorporator — if in the hands of a receiver, frustes, or other court ;
appointed fiduciary by that Sduciary) ;

Abedb vares Miaanda

(Typed or printed name of person signing)

y -"‘h. i

PRESIDENT
(Title of person signing)
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