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COVER LETTER

TO: Amendment Sectlion
Divisien of Corporations

DS Therapies | N
NAME OF CORPORATION: P> Hherapics 1<

NG00 44

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and ice are submined for tiling.

Please return all correspondence coneerning this matter to the tollowing:

John Althoft

Nuame of Contact Person

The Divine Savior Schoot

Firmy Company

1O3T1 NW 38th St

Address
Doral, i, 33178

City/ Swate and Zip Code

Johnalthoff@divinesavioracademy .com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please cull:

John Althott . [23I \ 398-0372
a

Nume of Contact Persen Area Code & Daxiime Telephone Number

Enclosed is a cheek Tor the tollowing amount made pavable to the Flerida Depariment o Stae:

= S35 Filing Fee CJ$43.75 Filing Fee & T1843.75 Filing Fee & T1832.50 Filing Fee
Certiticate of Stutus Certified Copy Certificawe of Status
(Additionat copy is Ceritied Copy
ehehosed) {Additional Capy

is enclosed)

Mailing Address Street Address

Ameadment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Talluhassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

DS Therapies A

{Name of Corporation as currently liled with the Florida Dept. of State)

SNITO0000 1] 4

(Document Number of Corporation (i known)

Pursuint to the provisions of section 6071006, Florida Stawies. this Florida Profit Corporation adopts ihe following amendment(s) o
its Articles of Incorporation:

A. ILamending name, enter the new name of the corporation:

The new

natne must be distinguishable and cantain the word “corporation.” “company.” or “incarporated ” or the abbreviation “Corp.,’
“ne, T or Co, T oor the designation "Corp,” “iac.” or "Co” o professional corporation nume must comtain the word
“chartered. " Uprofessional assuciation,” or the abbreviation "PA

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

C. Enter new mailing address. ifapplicable:
(Muiling address MAY BE A POST QFFICE BOX)

I}, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered effice address:

Name of New Regisiered Aygent

(Floruda sireet address)

New Regiviered Office Address: . Florida
{Crivy (Zip Codel

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aceept the appoiniment as registered agen. Fam fumiliar with and aceept the oblisations of the position

Signarure of New Registered Agent, if changing

Check il applicable
O The wmendment(s) isfare being filed pursuant to s, 607.0120 (11} qe), F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(Asach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President; 1= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Truxiee; C = Chairment or Clerk: CEO = Chief
Fxecutive Officer: C10O = Chief Financial Officer. [f an officer/direcior flolds more than one sitte. fist the first letier of each office held
President. Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation. Seldlv St is itamed the 1 and 8, These should be noted as Jofur Doe, PT as a Change,
Mike Jones. U as Remove. and Sallv Swiith, SY ax an Add.

Example:
A Change T John Do
N Remove ¥ Mike Jones
XAl sV Sallv Smith
Type of Action Title Nume Address
{Check One)
P T RBiesterteid 3252 NW 1081h Place

1) Change

X Doral, FE 33178
Add

Remove

2y Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Renmuose




E. Ilamending or adding additional Articles. enter change(s) here:
(Altach additional sheets, if necessary).  (Be speeific)

F. I an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Cif nor applicable, indicate N/A)




The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable:

(i more than 90 davs after amendmoent file deate)

Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of dircctors without shareholder action and shureholder
action was nol required.

O The amendmenits) was/were adopted by the shureholders. The number of votes cast for the amendments)
by the sharcholders was/were sutficient for approval.

{J The amendments) washwere approved by the sharcholders thraugh voting groups. The following statement
musi be sepurciely provided for cach voting group entitled to vote separately on the amendmentisi:

e number of votes cast tor the amendmentts) was/were sufticient lor approval

1Y

(voting growp)

Nated 02}-/06’/&0}20

Signature

{13y ;/dh’clnr. president or othd ofticer - it directors or officers have not been
selected. by an incorporator — i1 in the hands v a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TZeEan g Cenz

UTypued or printed nane of person signing)

seererrreif

{Title of person s}{ming)




