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Articles of Incorporation T 50
of v
e .
ATO Z THERATY SERVICES, INC. ’ -y T

(Name of Corparation as currently fited with the Florida Depe. of State)

PO60GOOGDETS

(Documeant Muinber of Corporation (if known)

Pursuant to the provisions af section 607.1006, Florida Statutes, this Florida Profir Corporation adopis the fullwing amendment(s} to
its Articles of Incorporation:

A, Il amending name. enter the new name o) the corporation:

The  new
name must be distinguishable and contain ihe word “corporation.” "company.” or “incorporated” or the abbrevigtion “Corp. "
“Ine., " ar Co." or the designaiivn “Corp, " “Inc,” or "Cs". A professional corporation nune must contcin the word
"chariered, " “professional association, " or the ahbreviation P A7

1

8. Enater new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter pew mailing nddresy, if applicable:
{Mailing addressMAY Bt A POST OFFICE 8O .

. If mineading the registered arent andior registered office address in Florida, enter the name of the
nes registered asent and/or the new reaistered office address:

GABRIEL ALARCON

Name of New Revisiered Aevent

SR NW 1Z23RD CT
(Florida strecl adeivessy
MIAME 33182

New Repistered Oifice dddress: , Florida
{Cinl Zip Code)

ew Repistered Aeent's Signature, if chanping Registered Agent:
 hereby aceepi the uppoinbment us ragistered ageit. [ am fumilior with amd accept thre obligations of tiw position.

/S Fabricd Abuncorn

.'u'x}._rrad’ﬂu'e of New Registered Agent, if changing

Cheek if applicable
1 The amendment(s} is/ure being filed pursuant to s. 607.6120 (11) (¢}, F.5.
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tf amending the Officers and/or Directors. enter the title and name of cach officer/director hcl{l’?ﬂg@ﬁ;démd title. name, and
adidress of euch Officer andor Director being added: g Pl{f .
/5 0

(Aniach addirional sheets, if necessary)
Flease nowe the officersdirecior tirle By the first letter of the ofjice fide:

P = Presidens: 1= Fice President; T= Treavurer: S= Secretary: D= Divector: TR="Trustee: £ = Chm.-mu'f or Clerk; CEO = Chief
Execurive Officer; CFO = Chigf Financial Officer. Ifun offices/director holds more then one litie, list the firscleiter, of each n'T ce helid
Prasiddent, Treasurer, Director wonld be PRI, C i
Changes showlst be noted in the follawing manner, Curreatiy Jubn Doe is listed s the PST anci Mike Jones is listes as the V' There @5

o chunye, Mike Jones leaves the corporaiion, Sally Smith is numed the Vand 5. These should be noted as John Doe, PT us a Chuange.

! Mike Jones, 1" as Remove, and Sally Smith, SV as an Add

Example:

i X Change PT John Thoe

3

i X Remove N Mike Joges

X Add SV Sally Smith

i

Tupe of Actios Title Name Address
: {Check One}

. PD ZHEN{A B ALARCON 080 NW [23RDBCT
13 Change

MEAMI, FL 33182

Add
: NX
i Remove
: XX PD GABRIEL ALARCON 980 NW 12IRD CT
: n Change .
i MIAMI FL 33182
[ . Add
:‘ Remove

33} Change

Remave

5 Chanze

Add

—_Remove

&) Changse

Add

Remave
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F. I an ameodment provides {er an exchange, reclassification, ar cancelfation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseil:
tif nor applicuble, indicate NA4)
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The date of each amendmeni(s) adoption: Zﬁﬂﬁn , i€ other than the
date this document was signed. Ty Pf

Effective date if appliculie: . Rvry
(o more than 90 days after amendmen? jile doie)

e} og-

Note; f the date inserted in this hlock docs noi meet the applicable statitory filing raquirements. this date will not be. listed as the
document’s effective date on the Deganimens of State's records,

Adoption of Amendmeat(s) (CHECK ONE}

1 The amendmentis) wasiwere adopted by the incorporators, or bourd of directors without sharchalder action and sharcholder
action was not required.

= The amendment{st was'weee adopied by the sharsholders. The number of vates cast for the amendment{s)
by the sharcholders wis/were sufficient for approval.

21 The armsendment{s} was/were approved by the sharehoiders through voting groups. The follawing statement
mast be separaiely provided for cach voting group entided 1o voie sepurately on the amendment(s):

“The number of voles cast for the amendment{s} was'were suflicient for approval

by

fvoring groupt

0442172020
Dated

: )
Sienature /S/}?f.zéuajﬂdzmm
(By a directtiz. presiden: or ather officer - if direciors or officers have nat beea
selected. by an incurpnaton — if i the kands of a receiver, frustee. or other court

appointed fiduciary by that fiduciery)

GADBRIEL ALARCON

(Tvped or printed name of person signing)

Ve

(Title of person signing)



