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Articles of Amendment
to

Articles of Incorporation
of

SMILEY SPEECH THERAPY INC

(Name of Corporati]m as currently filed with the Florida Dept. of State)

P18000082015

(Dogoment Number of Corporation (if known}

emecndment(s) 1o its Articles of Incorporation:

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the follov

A. Ifamending name, enter the npew name of the corparation:

The new

name must be distinguishable and coniain the word "corporation, " -"company.” or "incorporcted” or ihe
abbreviaiion "Corp.,” “Inc.,” or Co.,* or the designation "Corp,” “Inc,” or "Co". A professional corporation

nrame st conicin rfré word. “chartered,” “professionci cssociotion,” or the abbreviation "P.A."

8. Enter new principal office address. ¥ applicable:

(Principal office address MUST BE A STREET ADDRESS) i -

C. Enter new mailing address, if applicable:
- (Mailing odidress MAY BE 4 POST GF_FICE BOX)

D. Hamendlngiine registered agent and/or registered office address in Florida, enter the name of the
.. pew registered agént and/or the hew registered office address: - o ‘

Name of M'e'w Registered Agent:

New Rezi.:fgred O;‘??cc Address: (Florida street address)

-~ Florida__-.
. (Rip Code)

{City)

New Registeng Agent’s Signature, if chapging Registered Agent; o
I hereby accept the Gppoimtment as régistered agert. [ am formiliar with and ecceps

Signature of New Registered Agent, If changing
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1f amendine the Officsrs andior Directors, eénter the Gtle and name of ench officer/director hzing
aaeeeind mmd #itla nama and addraze nf anch Nffeer andine Nirestar falng odd e
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17 amending the Officers and/or Directors, enter the title end name of each officeridirector heing

removed and title, name, and address of each Officer and/or Director belng sdded:
{Attcch addizional shzets, if necessary) .

Title Name Address _ Type of Action
VPT PERAZA GOICOLEA. JOSE A Q4B NE 37TH AVE ' O Add
HOMESTEAD FL 33033 Remove
1 Adg
{0 Remove
—— O Add
[} Remove

E. ]’_ia.inr_nding or sdding sdditiomal Articies, enter chanpe(s} here:
{anach additional theets: if necessary).  (Be specific) .

" provistobs toi‘]gM’ ting the amendmcnt if not conulned i the :mendmtni nscH'. :
. (fmapprcaﬁf-:. hcﬁsamN/A) - LT e

100% OF THE [SSUED Si‘ﬂ'—\RES BELONG 7O ZULEYV] VALDES . -

Page20f3



0LT/17/2019/TE0 03:32 P FAL B,

10/11/2019
(dote of adoption is required)

The date of each amendment(s) adoption:

1071112019
/no move than 90 deys aftzr cmendment file data)

Effactive datc if npplicable:

Adoption of Amendment(s} (CHECK ONE)

The amendrent(s) was/were adopted by the shareholders. The nurmber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[:] The amendment(s} was/were approved by the sharehofders through veting groups. The following siatement
rust be séperately providad for each voling group entitled to vote separately on tre amenarrenl(a)

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

#

by

(voring group;

200/

O Tha amendment(s) svas/were adopted by the board of directors without sharcholdcr action e.rui sm.rcnolder

action was not required. -

D The amendmert(s) was/were adc'pted by the inccrporaors without sbarehu!der action and sha:rcholr‘
. action was not required. -

puee_ 1 O] 11 [ 2019

Sigasture : ﬂclkg . -

(By a dizector, president or other officer —if dmctors or officers’ havc nert hecn
&Jcctcd by an incorporator — if in the hands of a :cctwer truste.e .or mhcr court
appointed fiduciary by that ual.cmr 3} ' N :

%L@{‘/l \/G\‘LA—LC_»

{Typel or printed name of person sngmn=}

‘p(céf mf’

{Title of person signing)
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