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g . Articles of Amendment '*/, mj;‘: (?1 ,:M-"
to Mf’}"‘:"‘ T:_D ;;.-a‘ "%‘
Articles of Incorporation ;»F“:;:r‘:‘r P & h?
of IR T
COMPLETE THERAPY CENTER, INC. :o:.;:.:_. g./
Name of Corporation ns currently filed with the Florida Dept te) ,-/\/7:, df,

P09000039459

{Document Number af Corporation (i known)

Pursuant 1o the wovisions of section 607.1006, Fiorida Statutes, this Flaride Profit Corporation adupts the following amendmeny(s) to
its Artieles of Incorporation:

A. I amending name, enter the new name of the corpgration:

The mew
mam must be distinguishable ond comain the word “corporation,” “¢ompany.” or “Incorperated” or the ahbrevfari:m
“Corp.,” “lae " or Co. 7 or the devignotfon “Corp, " “Inc,” or *Co™. A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation “F A,

B. Euter new princioal office sddress, if apolieahle: 352 NW 27 AVE.
(Frincipal office address MUST BE A STREET ADDRESS ) M'AML FL 33125

C. Ente mailing address, if npplicable;

(Maiiing address MAY BE A POST QFFICE BOX) 352 M W Q'—q' AVE D
Hiew, FL 23125
t

*

D. ipg the registered agent andfor repi flice add in_Flo; er the nam 1

Bey regictered agent and/or the new resistered office address:

Name of New Registereed Agent

(Fearida street adedressy

New Registered Office Address: . Floridn

(Citv} (Zip Code)

New Registered ’s Signature, il changing Repistered Agent:
{ hereby aceept the appoimment as reglsiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

2
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If amending the Officers and/or Directars, enter the title and name of ench officer/director being remaved and title, name, and
address of each Officer and/or Director bring added:
(Artaeh addivional sheess, jf necesyiry}

Please note the offlcer/director title hy the first fener of the office title:

P = President: ¥ Vice President; T Treaswrer; S+ Seeretary; D= Director: TRw Trustee; C = Chairman or Clerk; CEO Chief
Executive Officer; CFO = Chief Financial Officer. If an efficer/divecior holds more than one fitle, list the st ferrer of each office
neld President, Treaswrer, Divector wonld e PTD.

Changes should he noted in the following manner, Currently John Doe is fisted as the PST aond Mike Jones is liswed as the V. There is
a change, Mike Jones leaves the corporaricn, Sally Smith ix nomed the V and 8. These showld be noted as Jokn Doe. PT as v Chonge.
Mike Jomes, V ax Remave, and Saily Smith. SV ax an Add.

Example:
X Change rr Juhn_ Doc
X Remove A4 Mike fones
X Add v Sally Smith
Type of Action Title Name Addrcss

{Check One)

N . Change
— A
Remove

2) ___ Change
—Add
Remove

1) Change
Add
Remove

—r—

4) Change
Add
_ Remove

3) Change
—_Add
Remove

) Change
__ Add
Rermove

V——
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E. H amending or adding additional Articles, e hange(s) here:
( attuch additional sheets. if necessary).  (Be specific)

F. M an amendment provides for an exchange. reclassification, or cancellation of issued shayes.

rovi impl ting the amendment if not contained jn n eif;
(if nor applicable, indieene N/AY
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12-21-2011

The date of each amendment(s) adoption:

Effective date jf applicable:

(nn more than 0 davs afler emendment file dete}

Adoption of Amenidment(s) (CHECK ONE)

B The amendment(s) wasiwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suilicient for approval.

I3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must he seperately provided for cach vating graup entitled to vale Separarely on the omendment(s);

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

by

-

fverting gronm)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aclion was not required.

[ The umendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required,

N ey /A
Signature /%:/

{By » dircetor, president deother officer — if directors or officers have not been
scheeied. by an incomorator — if in the hands of a rcceiver, trustee, or other court
appointed Mduciary by that liduciany)

[ A /oc:% &S

{Typed o printcd name ofpérson signing)

Ites .

(Titic of person signing)

Page 4 of 4




