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Articles of Amendment
! L , to
i Articles of Incorporation
of
A-1 THERAPY SERVICES, INC.
Name of Carporatio u ' n with the Florida Dept. of State)
P09000055087

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.115)06, Florida Statutes, this Flerida Profit Corporation adopts the follou@

amendment(s) ta its Articles of Incorporation:

A. If amending pame, enter the new name of the coyporation;

The new

name wust be distinguishable and contain the word “corparation,
abbreviation “Corp.,” "Inc.,” or Co.," or the designation “Corp,” "Inc,’

company,” or “incorporated” ar the
or “Co". A professional corporation

name must contain the word “chartered, " “professional association,” or the abbreviation "P.A."

B. Enfer new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling addyess, [{applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the repistered ngent and/or registered office address in Florida, enter the name of the
ister d/or ¢ igist flice ad A

Nome of New Registerad Agent: Miriam Castellanos

13823 SW 139 CT

New Registered Office Address:

(Florida street ad,

dress)
,Florida 33186

3

w Remistered Ag § Signature, if changing stered Ag
I hereby accept the appointment as registered agent. I am familiar with an

© Signature of New Regisrerei
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(Zip Code)
d accept the obligations of the position.

dgent, if chemging
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2 he Officers and/or Directors, enter the ti h officer/dircctor bein,
removéd gnd title, name, and address of each Officer and/or Director being ddded:
(Arntach additional sheets, if necessary) :
Title anie Address e of
P RODRIGUEZ, LAZARO, 13823 SW 130 CT O Add
Miaml, EL 33186 Remove
p Miriam Castellanos 19893 SW 139 CT Add
Miaml El 34186 O] Remove
O Add
[ Remove

E. f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, [f necessary).  (Be specific)

(gf not apphcable mdlcate N/A)
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The date of each amendment(s) adoption: 10/22/2010
- ' (date of adoption is requir

-

Effective date if applicable:

(CHECK ONE)

Adoption of Amendment(s)

(o more tkaré 90 ans after amendment file Hate)}

[[1 The amendment(s) was/were adopted by the shareholders. The number df votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voti
must be separately provided for each voting group entitled to vote separ

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

by

(voting group)

The amendment(s) was/were adopted by the board of directors without ]
action was not required.

£roups. Thé Jollowing statement
tely on the amendment(s):

for approval

harcholder action and sharcholder

[J The amendment(s) was/were adopted by the incorporators without sha:etLolder action and shareholder

action wag not required.

Dated 10/22/2010

Signature ___MQ,QQ PAD_LD

(By a director, president or other officer — if diregtors or officers have not been

selected, by an incorporator — if in the hands of a
appointed fiduciary by that fiduciary)

Miriam Castellanos

receiver, trustee, or other court

(':l‘ypcd or printed name of persg

President

o sigaing)

(Title of person signing)
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