R 0919

{(Reguestor's Name)

BRI

L S g W
(City/StatefZip/Phone #}
' 09/14/06--01040--020 #*#35.00
[]Pckur  []war [] maw
(Business Entity Name}
=
=
_ o H:
{Document Number) @ 5L
(7] X
m M
-0 ca:‘,;"‘, -
— 5T
Certified Copies Certificates of Status P s
o a2
® 3.,
Oen
= D~
o 2%
a2
w»
{{oh
d,’H'/

Office Use Only




COVER LETTER

“TO:  Amendment Section
Division of Corporations

SUBJECT: m i&\m; FfULe,mv () Al e . Ine,

(Nam/é of Corporation) -

DOCUMENT NUMBER: k‘ D q , 8 '
The enclosedmfww and fee are submitted for filing.
PRTLCLES OF AMENDIENT

Please return all correspondence concerning this matter to the following:

\ ~
[ !!(M:ggmﬂe, 8 :H’er
ame qf Contact Person)

m?ami F{(LPW%{ Q(;h\\LL I‘(\Q_.

Company) ’

IQSIS {j{ﬂ!gg@ DP\\U%AdJ?el;(SI‘){'P R09
Ql\)iej FL. 33330

(City/State and Zip Code)

For further information concerning this matter, please call:

Mﬂ\”fﬁnn%&'?#&r at ( ng e

a.rr@' of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenéﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)




Articles of Amendment

to
Articles of Incorperation
of '
MIAMI FLUENCY CLINIC, INC. \ ‘

(Name of corporation as currently filed with the Florida Dept. of State)

K0S181

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.,” "Ine.." or "Co.")

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

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE PRINCIPAL OFFICE AND MAILING ADDRESS SHALL BE:

12515 ORANGE DRIVE

SUITE 809

DAVIE, FL 33330

G0:m Wd N1 d3S90

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)

40 NOISIAIG
EENER

RHM)
0 AYYL
ERLE!

SNOILVY0d
Jlvis 4




-

.The date of each amendment(s) adoption: SEPTEMBER 12, 2006

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficiént for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

n

(voting group)

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

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signature - & St F T

MARIANNE SPLITTER
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

FILING FEE: $35




