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COVER LETYER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: P18000029595

LLORET THERAPY SERVICES INC

The enclosed Artivles of Amendmens and fee are xubmitied for Aling.

Please return all carrespondence concerning this matier to the following:

BEATRIZ LLORET FRABOTTA

Name of Contact PPerson
LLORET THERAPY SERVICES INC

Fimy Company
347 SE 19th TERRA

Address
HOMESTEAD, FL 33031

City/ Siate and Zip Code

BEATRIZ.LLORET420@GMAIL.COM

E-mail address: (to be used for future gnnoal report notification)

For further information concerning this maiter, please call:

BEATRIZ LLORET FRABOTTA at ‘786 ) 691-8652

Name of Contact Person Area Code & Daytime Telephone Number

" Enclosed is a check for the following amouni made payable to the Florida Department of State:

W 335 Filing Fee [1543.75 Filing Fee &  [1$43.75 Filing Fee &  11552.50 Filing Fee
. . Certificaic of Stutus Cortificd Copy Cerificate of Status
. {Additional copy is Cenrtificd Copy
enclosed) (Additional Copy
: is enclosed)
" Malling Address o - Street Address
Ameadmen) Section ) © Amendiment Section
Division of Corporations Division of Corparations
P.0. Box 6327 : . Clifton Building

- Taflanassee, FL 32314 ' _ " 2661 Cxecutive Genter Gircle |
T .. Tellohayses, FL 32301
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From: CARRIER COMPLIAIFax: {305) B09-8157 Tor Fax: 1850} B17-8380 Page 4{-»,:1{ I 04(234'2015 7.04 AM

18 APR 26 AM 8: |1,

Ariicles of Amendmeni arrw g
te T‘x
Articles of Incorporation
of

LLORET THERAPY SERVICES INC

(Name of Corporation us vurrently filed with the Florida Dep). of State)

P1RO0ON29595

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florids Profit Corporation adopis the lollowing amendment(s) to
its Articles of Tncarpomation:

A’ 1l amending nnpie, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorpurated” or the abbreviarion
“Corp.,” “Inc.,” or Co.," or the designation "Corp.” “Inc,” or "Co”, A professional corporation name must conlain the
word “chartered. " “professional association,” or the abbreviation “P.A."

B. Enater pew principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter npew maulling address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX}

D. If amending the reglstered agent and!or regisiceed office address in Floridy, enter the nsmg of the
cw registe ! icc address:

BEATRIZ LLORET FRABOTTA
- Name of New Replstered Agent

{Flurido street adifress)

New Registered Office Address: : , Florida
(Ciny (Zip Cerede)

w Registered Agent' e 0 chw egister nt;
! hereby accept the gppaintment as regisiersd agent. 1 am fomiliar with and accept the obligations of the position,

NS

mmu re of Nrmla‘ft_mﬂafd Agent. if ch:mgr ng -

I!a.g'e 1ofd



From: CARRIER COMPLIAMFax: (305) 808-8187 To: Fax; (B5Q)617-8380 Page § of T 04262018 7.04 AM

If amending the Officers and/or Directors, enter the e and nome of each officer/dircelor being removed and title, name, sad
address of each OMcer and/or Director being added:
(Anach additional sheets, if necessary)
Please nole the officer/director title by the firsi letter of the affice titke:
P = President; V= Vice President; T= Treaswrer; §= Secretwry: D= Dircctor; TR= Trustec: C = Chairawn or Clerk: CEQ = Chicf
Execuive Officer; CFO = Chigf Financial Gfficer. If an alficertdirecior halds more then one iile, list the first lester of vach office
heid. President, Treasurer, Director would be PTD.
Changes should be noted in the following mammer, Curreqily John Doe is listed as the PST amd Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corporation, Sally Swith is named the ¥ and 8. These showld be noted as John Doe. PT as ¢ Change.
Mike Jones, V as Remove, and Safly Smith, SV as an Add.
Example:

X Change BT John Doe

X Remove v Mike Jongs
_X Add Sally Smith

Tyoe of Action
{Check One)

[

-

Namg Address

i

T

) X Change BEATRIZ LLORET FRABOTTA

Add

Remove

2) Change

Add

—

Remove

3) Change

Add

Remuove

4y Change

Add

Remove

3} Cirangc

S

Page 2 of s



‘ " From: CARRIER COMPLIAtFax; (305) £06-8157 To: Fax: {850)817-6380 Page & of T 04/28/2018 7.04 AM

E. If amending ov adding ndditionat Avticles, enter chunge(s) here:

(Attach additional sheets. if nocessary).  (Se speclfic)

F. }f an amendmemt provides lor an exchange. reclassification, or cancettation of lusucy ahures,

ravisions for implemen| h engment t giped - amendment itself:
fif not applicable, indicate N/A)

Pape 3 of 4




From: CARRIER COMPLIWAIFax: (30&) 809-8167 To: Fax: (860, 817-8380 Page 7 of 7 04:26/2018 7.04 AM

The date of each amendment{s) ndoption: . i{ other than the
date this documcent was signed.

0472512018

Effective date il applicable:

o more than 90 days ufter anendment fife daic)

Note: 1F the date inserted in this block dues not muect the applicable statutory fiting reguirements, this date will not be listed as the
document’s effective date on the Department of State’s necords.

Adaprian of Amendment(s) (CHLCK ONE)

O The amendmeni(s) wns/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

I3 The amendment(s) was/were approved by the sharchoiders through voting groups. The foliowing siaremeni
amust be separately provided for cavh voiing group ensilled to vote separotely on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

fvoting group)

LI The amendmeniys) wasAvere adopted by the board of dircetars without sharcholder action and sharcholder
action was not required,

M The amendmentys) was/wers adopted by the incorporators without sharcholder action and shareholder
acuon vwas not required,

04/25/2018
Dated

Sigm!'um Aéz‘/ui T’T/ [(Kﬂﬂ'

(ByS direcigs/president or other officer ~ if direciors or officers huve not been
selected, by an incamporator — ifin the hands ol'a receiver, Lrustee, or other cournt
appointed fiduciary by that fiduciary)

BEATRIZ LLORET FRABOTTA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing}.
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