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Articles of Amendment
to
Artlcles of Incorporation
of -

UNIVERSAL RECOVERY CENTER CORPORATION

'ame of Corporaton as currently flled with the Flovida Dept, of State

P 13000015634
(Document Number of Corporation (if known)

Pursuan! to the provisions of section §07.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendmeant(s) to
its Articles of Incorporation:

A. If amending name, enter the atw pame af the corporation:
The new

rame must ba distinguishable and cowtain the word “corporation,” “company,” or "Mmcorporatad” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Carp,” "Ine," or “Co". A professiona! corporotion name must contain the

word “charrered,” “profestional assoclatian,” or the abbreviation "F.A."

B. Enter new orincipal office addrsss it snplicsbles 5190 NW 167 ST
(Princlpal offiee adiress MUST BE A STREET ADDRESS ) SUITE 114

MIAMI,FL 33014

. Enter new malling anddresy, if applieable:
 inb dines A A £OSE GEFICE 20X D190 NW 167 57
SUITE 114

MIAMI,FL 33014

D. If amg¢nding the regltered agent and/or yepistered office address in Florida, enter the name of the
gew reglstered agent and/or the new yeplstoved affice address: '

Name of New Registered dgen; CLAUDETTE CROWELL
5190 NW 167 ST SUITE 114
{Florida sireat addrazs)
New Regisered Offce address: MIAMI  Flonde 25014,
(Cley) (Zip Code)

sw Registered Apent’s Signature, if chan i

" I hareby accapt the appointmant as registerad agenf, I ap famille ity and accept the obligations of the pasition,

Signature of New R:z:‘sm-ér(.a!gcm. ifehanging
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If amending the Officers and/or Directors, enter the title and nams of each offfcer/djrecter being removed and titls, name, and
address of each Officer and/or Director being added:
- (Aitach additdonal sheets, {f necessary)

Please note tha officer/direcror title by the first letter of the office title:
P =~ President; V= Vice President; T- Treasurer; = Secrerary; Dw Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chigf

Executtve Gffiver; CFO = Chief Financial Officer. If an officer/director holds mora than one title, lisi the first letter of sach office

hald, Prextdent, Treasuver, Director would ba PTD,
Changes shoula be noted in the following manner. Currently John Doe is lsted as tha PST and Mike Jones Is Hsted as the V. There is

o change, Mike Jones leaves the eorporation, Sally Seiith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example;
X Chenge T Joho Doe
Z Remove A4 Mike Jones
X Add SV Sally Smith
Type of Action _Title Name Address
{Check One)
19 |1 change P EZEQUIEL S CASAS 1140 WEST 50 ST
[ 1 ace SUITE 202
Remove | HIALEAH, FL 33012
2 1 caange P CLAUDETTE CROWELL 5150 NW 167 ST
V1 A SUITE 114
[ ] Remove MIAMI,FL 33014

3) D_ Change
[ 1w
EL Remove

4} D_ Change
[ ac
D_ Remava

5) D Change
[ aaa
[:L Remove

8) I:I_ Change
D, Add
EL Remave
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E. If amending or adding sdditionsal Arifcles, enter ohange(s) here:
(Attach addirional sheets, {f necassary).  (Be ypecific)

F. Ifan amendment pr: s for an exchange sification, or cancellado i
provisions far implementing the amendment [f not contained In the pmendigent iself;

{if not applicable, indicaie N/A)
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The date of each amendment(s) sdoption: 3/25/2014 if othor than the
dat= this docoment wes signad,

Effective date [f applicabla: 3/25/2014
(no more than 90 days qfier amendment file date)

Adoption of Amendment{s) (CHECK ONE)

be amendment(s) wasAvere adapted by the aharchalders. The number of votes cast for the amendment(s)
by the sharcholders wastiwere sinficient for approval,

DThe amendmeni(s) wasfwsre approved by the shareholders thuough voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendmant(s) was/were sufficient for approval

"

by
(voting group)

Dl‘he smendment(s) wasAwere adopted by the board of diractors without sharehalder action and shareholder
action wes not requited.

D‘rhe amnendment(s) was/were sdopted by the incorporators without shareholder action and shareholder
actlon was not reguired,

g 3/25/2014

Slgnature

(By a director, president or other officef< if directors or officers have not been
selected, by an incorporator — if in the hands of a reesiyer, trustee, or othar conat
appointed fiduaiary by that fidociary)

EZEQUIEL § CASAS
(Typed or printed name of person signing)

PRESIDENT
(Title of person aigning)
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