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NO. 0890 P 0

Articles of Amendment
t0 :
Articles of Incorporation -
of

Fisfoterapia Hollywood Medical Services, Inc.
{Name of Corporation ag eurrently filed with the Florida Dept. of State)

P07000025399
(Document Number of Corporation (if known)

t to the provisionz of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
am, enf(s) fo its Articles of Incorporation:

The new
name wmust be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the
abbr

jation "Corp.,,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co", A professional corporation
name rust contain the word “chertered,” “professional association, ™ or tie abbreviation "P.A."

af office address MUST BE A STREET ADDRESS')
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w6 WY 124301

= of New Registered Agent:

Vincenza Auclello

1156 8. 17th Avenue

New Registared Office dddress:

(Florida sireet address)
Hollywood , Florida 33020
(Cy) (Zip Code)
tered Agent's ture, if chaagin istered Apent:

I hereIPw accepl the appointment as regisiered agent.
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(Attach|nddittional sheets, if necessmy)k

Xitle Name Address Type of Action
PSTD Teresa Uncal - 1280 SW 18t ST Suita 1 B Add
Miami F1, 33136 Remove
PSTD! Vincenza Auciello 115 § 17th Avenue. 2 Add
Haltywand, FL 33020 L] Remove
] 1 add
- [ Remove

E. If smending or adding sdditional Articies, enter change(s) here:
(aftaeh addinional shears, i nacessary).  (Be specific)

F. Ifhnamendment provides for an exchange, reclassifieation, or cancellation of isyned shares,
provisions for implementing the amendment if Bot contained fn the smmendment jtcelf:

| (i not applicable, indicate N/4)
Teresa G. Uncal CANCELLATION OF ISSUED SHARES

Vincanza Aucielio 100% OWNER / SHAREHOLDER
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“The date of each amendment(s) adoption: September 15, 2010
6 af adopnan i reguirec)

Effective date i€ applicable: September 15, é
{ro more than 90 days apter amendinent file dare)

Adoption of Amendment(s) (CHECIC ONE)

[7] The amendment(s) wasfwere edopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ amendment(s) was’wers approved by the shereholders through voting groups. The following statemaent
mupr be separalely provided for each voting grouy otitled 1o vote separately on the amendment(s):

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

by

{voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
on Was mot required.

]
D amendment(s) was/were adopted by the lncerporators without shareholder action and shareholder
on was not required.

Dated September 15, 2010 l//
Sigpature _ - f W

(By a director, py 'dcnt orher officer — if directors or officars have not been
selected, by an ificorporator — if In the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Vincenza Auciello .
(Typed or printsd name of person signing)

President, Director
(Title of person signing)
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