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150-817~-6381 10/3/2008 10:53  DAGE 0017001 Florida Dept of State

¢ tobar 3, 2008 i
FLORIDA DEPARTMENT OF STATE
'‘CLE THERPY, INC. Dvision of Corporations

47 NW ALTIBA AVE.
‘A LOCKA, FL 33054

Fa i SO Y

'BJECT: CYCLE THERPY, INC.
JF: POB0O0DDOD71350

A

¥ 1 recadived your electronically transmitted document. However, the
¢ cument has not been filed. Plaase make the following corractions and
1 fax the complata document, including the electronic filing cover sheet.

' @ current name of the entity i1s as refarenced above. Pleage correct
v ur document accordingly.

i 'ticles of Correction must be filed within 30 days of the file date of
i 1@ document that is belng corrected. As the time period for filing

I ticles 0f Correction has expired, an amendment to the articles of

! weorporation could be filed at this time.

I .ease relurn yvour document, along with a ocopy of this latter, within 60
¢ \wvs8 or your £filing will be conaidered abhandoned.

. { you have any cuestions concerning the filing of your document, please
« 111 (850) 245-6925.

' srasa Brown FAX Aud. #: HOBOOO228452
1 rgulatory Specialist II Letter Number: 708A00052501
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ARTICLES OF AMENDMENT %z & m
' TO" . i -
ARTICLES ow  INCORPORATION ca % o
Ok %3 @
L v L 2z &
;+. CYCLE THERPY, INC.™ - %
'iﬁﬁasdodoviSSD )
{pmme} )

Pursuant to the provﬁiom of.nm!on 8071 006, Florida .Shatum, ﬂm Florida proﬂr carporaﬂon adopis ﬂw
Jollowing enticles af mnmﬁ t0 itg qrricles of incorporation:

FIRST: Ammdmmﬁ(ﬂ_j-ﬁé_lop'@ed: findicara _cmicle tmmber(fi) beimg ancndsd, added or delatec))

ARTICLE 1 :ﬂ. CORHECTION OF SPELLING AS INDICATED:
-CYCLE THERAPY, 'INC. -

ARTICLE VP;;nnPRESENT :2347 N,W. ALIBA AVE, OPA LOCRA,
-  FL_. 33054,

?g;,CDRRECTIDKSf 2347 N.W. ALI BABA AVE. OPA
g Locxn, FL. 33054

ARTICLE V111 ¢ 'COUNTY. oF BUSINESS LocaTION:
- ORIGINAL ON ARTICLE: BROWARD.COUNTY,

e '_-connzcmn AS: MIAMI. DADE, COUNTY

SECOND: Ifan amendme.m puwlee for an etchange, mclaasiﬁcaﬂun or. modlltmn of isgued shares,
~ prowviaiona for unplemmﬂng thc mmdmmnifnm contained in the mmdnmtmdf. are ns Tollows:
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THIRYY: The date ofmhmmimmt'aadupm ' 10 - - 0L,
FOURTR: Adoption of Amanment(s) (CHEGK oNg) * ' S

&( The p:nnn’tji‘_jitf.‘i}t(s) i.‘va's/w‘ms aﬁi:‘rbvbd bythea shareholders, The number of votes eoal
for the angendriiont(s) was/were sufficicor for approval.

13 “The amendinent(s) wishwers approved by the sharcholders through voting firoups,
The following siatament must be supararely provided for each voiing growp eniflsd fo vote
separately o) the amendmens{y): . v

"Thip imber of vates ca.st for the anendier(e) wosiwere afficiant
for ppprova.l by .. N ‘

T voling group

L asAY e board of direct w:th.wtbnmhldsr

T e SRS e f st o e
The amandinent(s) wasiwere adopiod by the insorporetors without shatebolder action and
shuxeholdﬁ‘{j?& Wais ot required. by _

Sigmed this (b dayot___ C_"GTQ-&-&“TZ OO

Sipnatlre

by the Chelrwan ar

af the Board of Difsetors, Fromidont e wbar afffcer it adopted by
the ahareholdets) - - - '

e DR"_ , ’
', (By.a.director if adopied by the directors)
e OR |
“(By sn incorporator if adoptad by the incarporators)
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