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Qcotober 8, 2013

FLORIDA DEPARTMENT OF STATE

V15§ i rati
JEY&Y THERAPY SERVICES INC. Duwnsion of Corporations

9020 NW 8 BTREET
216
MIAMI, FL 33172U3

SUBJECT: J&Y&Y THERAPY SERVICES INC.
REF: PDBO00040584

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the followlng c¢orrections and
refax the complata dooument, including the electronic £filing cover sheet.

The current name of the entiiy 15 as refarenced above. Please correct
your document accordingly.

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

If you have mny questiohs concarning the f£filing of your document, please
call (850) 245-6050.

Dazrlene Connell FAX Aud. #: H13000223735
Regulatory Specialist 1II Lettar Number: 313A00023650
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Avticles of Amendment
to

Articles of Incorporation
of

J&Y&Y THERAPY SERVICES INC,

Narmae aof, OFAtion a5 currently filed with tha Fi Dhpt, of State

P08000040584

(Dacument Number of Corporation (if known) ' -

Pursuant o the provisions of section 807.1006, Florida Statutes, this Florida Prafit Corparaﬁan adopts the following amendmant(s) 1o
Its Articles of Ineorporntion:

A, Ifamending name enter the new nums of the corporation:

The new
Hame must be dlsz!rguishabh and comain the word "corpo:—mlm, " “compary.” or “incotperated’ or the abbreviation
“Corp,” Vine,” or Co.. " or the designation "Corp," “Inc,” or "Co". A professional corporatlon nama must contoin ihe
word *charicred," “professional asseciation. " or she abbreviation "P.A."

B. Enter new principal otfics address, if woplfeablc 330 SW 27 AVE STE 605
{Frincipal office address MUST BE 4 STREET ADDRESS } MIAM| ‘ FL 33 1 35
C. Enter new mailing address, i applicable: 330 SW 27 AVE STE 805

(Mailing address MAY BE A PQST QFFICE BOX)

MIAMI, FL 33135

Namea of New Ragisigred Agent

(Floride sireat aridregs)
New Registered Office Address: , Florida_
{Ciy) (Zip Code)
N ! i i istered Agent:

1 hereby aceepl the appoiniment as reglsiered agent. 7 om famtiar with and occept ihe obilgationy of the position,

Signature of New Regletered Agemt, if changing

Page 1l ofg

.



0CT/08/2013/1VE 05:36 PN FAY N0, P 604

If smending the Officer's and/or Directors, entor the tide and name of each officer/directdr boing removed and title, name, and
address of each Officer and/or Director being added: '

(Atrash addltionad sheeis, if necessary)

Please note the officar/director title by the first fetter of the office thie;

P = Presideny; V= Vice President; T= Treasurer; §= Sscrerary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Offtcer. [Fan officer/direcior hoids mara than ome tirks, 1Y the first lefler of each office
held. Prosidant, Traasurer, Divecior would be FTD.

Changes shauld b noted In the following manney, Currearly John Dog Is lisied as the PST and Mike Jonas ks lisied as the V. There is
& change, Mike Jonas leaves the corporation, Sally Smith is naned the V and 8, These shouid be noted as Jokn Doe, PT as a Change,
Mike Jorngs, V as Ramove, and Salty Smith, SV as an Add, '

Example:

X Change PT John Doe

X Remove ¥ MikeJonss
X Add 5V Sally Smith

Type of Action itle Meme Addres:

(Chesk Ons) .

1 Chuage VP RAYNIER SOCORRO 2257 SW7TH STAPT 5

V] aga MIAMI, FL 33135
I::Lhcmcwe

2) D. Change
L] au
D_ Remave

3) l:]_ Chanst
[:I_ Add
D_ Remove

4) El Changa
}:L Add
I:]__ Remove

3 D_ Change
El Add
D_ Remove

6) D_Change —
El Add
E]_ Remove

Page 2 o4
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E. )iarending or 4iding additional Articles, enter shongefz) here:
(Attach additional sheats, if necessary).  (Be specific)

F. Han amendment pravides for an exchange, recinssification. or cansellstipn ofissued shayes,

rovisfons for implementing the amendment if not contsined in the amen t
(if not applicable, indicaz Ni4)

TERESA P CONSUEGRA (P) IS OWNER OF THE 50% OF SHARES
RAYNIER SOCCRRO (VP) IS OWNER OF THE 50% OF BHARES

Page3 of 4
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*

The date of eacl smendment(s) adoption: 10/08/2013

date this dosurnent was signed,

Effective dute i applicable: 10/08/2013
frio store than 90 doays ater amendmeni file date)
Adoption of Amendmeni(c) {CHECK ONE)

E !l'he amendment{s) wasiwere adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wagsivere sufficient for approval,

DTha amendment{s) weshwere approved by the shareholders through votlng proups, The follawing statement
vt ba sepurately providsd for each voting group emitled 5o vole separataly on the omendmeni(s):

*The mamber of votes tast for the amendmeris} was'were sufficient for approval

by (00 )
(wedling group)

D’l‘he améndment(s) wasiwers adopicd by the board of directors without shareholder action and shersheldar
action was not required.

Dﬂu amendment(s) washweng adopted by the intorporators without sharsholder ection and sharcholder
action was not reqalred, \

10/08/2013

S!gmmre \MM

: anneorperator — if in the tiapde of & recefver, truates, or other court
appointed fiduciiey by that fiduciary)

RESA P CONSUEGRA

fesident or other otﬁ&x—qif directors ‘or officers have not been

(Typed or printed name of person signing)
| PRESIDENT

(Title of persan signing)
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