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Articles of Amendment
to
Articles of Incorporation
of
COMPLETE THERAPY CENTER, INC
Na f Corpprition a fil ith the Florida t, of State
P09000039459

(Document Number of Corporation (if known)

o

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florfda Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation: . I_jt'i: -
B At ¥ Mo
A. l[amending name, enter the new name of the corporations I Thy
= o

'Ich now _IJ

name must be a’z.mnguu}wblc and contain the word "Carpm‘afmn ' “company,” or “incorporated” or the dB;srewatfé‘ﬁ e
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc.” or “Co". A professional corporation name must gortainthe [T}

word “chartered,” “professional association,” or the abbreviation “P.A." f‘:"; ¢ __“f o
B. K rlo address licable: N
%E o

(Principal office address MUST BE A STREET ADDREYS )

C. Enter new mailing ad ifa

(Malling address MAY BE A POST OFFJC‘Q BOX)

. il ling Ires . [ j - 1 N k.
new vegistered agent nndfnr thg new Egy.tered of;ﬁg address;

Name or New Resistered sgem. U2, EMERSON
352 NW 27 AVE.
{Florida street address)
New Registered Offce ddress; MIAMI Florge 33125
i) (7 Codt)

W Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:
(Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer: S= Secrsiary; D= Director: TR= Trusiee; C = Chajrman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than onc title, list the first letter of each office
heid President, Treasurer, Director would be PTD.

Changes should be noied in the following marmer, Currcritly Jokn Doe is listed as the PST and Mike Jones i listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith iy ncomed the V and 8. These should be noted as John Dog, PT as & Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change ET John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check Cne) =
1} . Change P RIESGO, CARLOS L §730 8W 14 ST
__Add WEST MIAMI Fl. 33144 US
X__ _Remove
2) Change PVT RLIZ EMERSON 332 NW 27 AVE,
X __Add MIAMI, FL 33125
Remove
3) Change
Add
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E. [{ amending or adding additicnal Articles, enter change{s) here:
{ attach additionof sheets, if necessary).  (Be specific)

F. Ifana t provides exchan jfication, o
ravisions {i lementing the ent if niot ined in th
{if not applicable, indicate N/A)

Iation of jss
il nt itsel
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02-20-2012

The date of each smendment(s) adoption:

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

& The armendment(s) was/wete adopted by the shareholders. The nurober of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

L] The amendmenm(s) wes/were approved by the shareholders through voting groups. The folfowing starsment
must ba separately provided for each voting group entitled to volte separately on the amendment(s):

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

by -
{voting group)

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

O3 The amendment(s) was/were adopted by the incorporatars without sharcholder action and shareholdes
action was not required.

Dated 3(/2;1/-90’2-—

Signa

(By a &fvector, prasident or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustes, or other cowrt
appointed fiduclary by that fiduciary)

g”ﬁ&di) Ru L

{Typ¢d or printed name of person signing)

PV

{Tatle of person signing)
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