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COVER LETTER

TO: Amemdient Section
Division af Corporations

- FPalm Beach Aquatics and Phyaical 1 herapy law
NAME OF CORPORATION:

.., POZOOOIZ00S?
DOCUMENT NUMBER: - -

The enclosed dyziches of dmendment and Tee are subriiced tor tiling,

Please vetm cotrepondence concennng this matier o the tallowing:

Adriana Mare

Nine of Contaet Person

Palm Beach Aguatics and Physicul Thempy Ine

—_———

Firm Company

JTEE W Bovatgn Beaich Bivd

Addiess

Bovnton Beach, ¥, 33430

Ciny Swte and Zip Code

moiewellnessid ait,net

EomaTackiress: (o b e Tor futire anntal teport notieation)

For larther intormation cencermimg this matter, plense eall:

Adriana Mo 30! T42-8283
il )

S —_—

Name of Contael Peraon Area Code & Daviime Telephore Number

Enclosed is a cheek ror the otlewing smeunt imade pavable to the Floridy Department of Siage:

WS35 Filing Foo DIS4275 Filing Foe & DIS43.75 Filing Fee & LI$32.50 Filing Fee
Centiticate of St Certitied Com Certiticate of St
tAddriomat copy s Certified Cupy
encloseds fAdditional Copy

ts enclosed)

Mailing Address
—"'—-h—.____

Stvet Address
LLRE St A ddress
Amwndment Seetion

Amendment Seciion
Division ol Corporations
Chifton Building

2661 Executive Center Cirele
Tuilshassee. FIL 3200

Division ur¢ WEPOLTON.
PO Boxs 0327
Talluliassee, 11 22314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2017

ADRIANA MOTE

PALM BEACH AQUATICS

3111 W. BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33436

SUBJECT: PALM BEACH AQUATICS & PHYSICAL THERAPY, INC.
Ref. Number: P02000120082

We have received your document for PALM BEACH AQUATICS & PHYSICAL
THERAPY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton

Regulatory Specialist I Letter Number: 817A00020442
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Arnigdes of Amendment
v

Artickes of Incorporation
al

Paly Beach Aquenivs and Py sicad Theraps e

txame of Corporation as currently filed with the Flurida Dept. of Statey

POZOLUI 20082

{Document Number of Corpotation {if kown

Pursuang t the provisions of scetion 6071000, Florla Stiutes, this Floridae Praofit Corporation adopis ihe fullewing amendment(s) 1

s Adticles o1 Incotportion:

A Hamending e, enter the new nune of the curpurition:

The e

neme st be distimgnishable aod conin the word Ceorporation.” Ccampany.” or “tweorporaied " or e abbreviction
Corp T el e Col o the dosignation " Corp,” “lne, " or (o™ professional corporation name st contain the

wond Tchartered T progissionad csseciation. " or the albeeviation AT

B. Enter new principal office address. if applicably;
(Principal uffice address MUST BE A STRE LV ADDRESS )

C. Enter new mailino address. it applicable:
(Mutling address MAY BE 4 POST QFFICE BON;

I I amending the registered agent and/or revistercd oifice address in Florida. enter the name of the
aew registered agent and/or the new registered vifice address: .

. . ) David Mote
Nunre o Newe Revistered Aot :

FOR31 St Andiew s Road

CElurida irees sy v

. . .. Bovn sk T3
New Revistored Ofiice Ariddies: ymon Buack Florjt['l::-bo
1 tZin Codey

New Revistered Agent’s Sivnature, I changing Revistered Agent:
Lherehe geeepy the HICRT s e : el ]
LACC B apnioiniicet oy regetercd wgenis Lam tamilion swith ane i

Cept it oblivations of the PosItions,

-

Stgnature ap Nom RETIsTeredd Agenio i ehanern g
- [d

Page | ot g



Iamending the Officers and/or Dircctors. enter the title and nane of cach officeridirector being removed und title, mame, and
address of each Officer andror Direetor heing added:

Attt additional sheet, i necessur

Ploase none the afiicer divecior nite by i Sirsi lener ol e oftice dde:

= Presiden: Uss Vlee President: 1= Treasurer: 5= Secretan: D= Divectur: TR= Fruseoe; = Chatrman or Clerk: CEQ = Chicd
Evecwrive Qitiver: CFQ = Chued Finandfal Otiicer o atlicer divecior folds wore than one tide, fise the tivst letier of cach office
Eeld. President, Treasieer, Diccetor wotdd be P

Chretsiges should be noted in the 6l ing menner, Curveaiiy Joha Dov iy listed as the PST and Milc Jones i disied us e 1 There iy
delumge, Mike Jones loaves iy corporation. Satls Siith i neaed ihe Uand 5. These should be noied s ottt Doe. PTas a Chang,
Mike Jones, Udis Bemen o, and Sarlhv Seizitt, SV e an Addid.

Exanple:
N Change T Jolin Dov
N Remove Ay Mike Junes
XA SV Sultv Smith
Type ol Agiion Titke Nagg Addigss
tCheck One)
D Change P ) Adrisiina Hernnndez-Mote FOS31 St Andiews Ry
A Bovnion Beach. FI, 33236
Remove
5 Change P David Mote L 10331 St Andrews Ry
X Adid Boynton Beach. FL 33436
Remove
3y __ Change
__Add
Remone
4 Change
A
. Remove
Fro_ Chanee o
A I —
. Remone T
ao__ Change e

Add

Remone

Page 2 o1 4



E. I amending or adding additional Articles. enter chiangety) here.

CAeh celdisfonal shoers, if nocessares, (e ST

Fofan amendment provides for an excliange. reclassification. ot cancellation of issued shares.,
provisivny lor implementing the amendment it not cuntained in the smendment itself:
Gl ual upplicadle, wndicun: ANonh

___.ﬁ“___ﬁ__._.___h__.__*______-—L________—____———.___g_
Al shiyes owned by Adving Hermandez- Mo are buing conveved to David Mote

—_—_—

Paoe X or g



The date of each amendment{s) adoption: . *f other thar the
date thes docume it was signed.
October 15,2017

Effective date if applicable:

fno mere than 90 davs after amendment file date)

Note: 1 the date insented in this Bock does not meet the applicable statutary filing requirements, this daie will not be tisted a5 the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK QNE)

W The amendment(s) was‘were adopled by (he sharetoiders. The number of votes cas: for the amendmant(s)
by the sharenolders waswere sufficient for approval.

T3 The amendmentis) was were approved by the sharcholders through voting groups. The joliowing siasement
musi be separaiely provided for each voting group entitled io vore separately on the amendmeni(s).

The number of voies cast for the amendiment(s} was/were sufficient for approval

by -
fvoting group)

03 The amendmeni(s) was‘were zdopied 9v the board of directors without sharehelder action and sharcholder
0N Was not required

O Tae s amendmeni(s} was/were adopied by the incorporators withou: sharcholder action and sharehoider
aciion was not ICC}U"LL

Bated ‘ 0‘—&3"’.—]

Signature /Q"/{.MM/\A/

(Bva c_m:ctor prﬂsuir'm or other efficer — if directors or ofiicers have not bees
selected, by an incorporator ~ if in the hands of a receiy €I, trusiee. or oiher coun
appoinied fiduciary by that fiducian )

Aanama H-Made

{Typed or prinied name of person signing)

Pveidenyd /D/uwn%

{Tizle of person signing)
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