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10966092525
. Articles of Amendment
{ to
i Artictes of Incorporation
of
G. A_Pain Management Inc.
me of Corpoaration as guryenlly fited wit
POSO000778S7
{Document Numbszr of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Ftnrida Rm_ﬂt Corporation sdopts the following
srmendment(s) to its Articles of 1nmrmmuon-

A. I amending name, enter the ngw gag¢ of the corporation:

name must be d!.mngmhable and canta.’n the word “corporation,

Fl

The now
campany. “incorporaied” or the

“or the abbrelriaﬂrm "pA
if

icable:
(Principal office address MUST BEA STREET ADDRESS )

€. Enter new mailing adgress, ifnpn!ical;[e;

obbreviation “Corp., ™ “Inc.." or Cu." ar l}w designation “Corp. ™ "Inc or "Gn'. A prqﬂ.*vx!rmal carparaiion
name rrust contaln the word “chartered, ™ ‘proﬁmmai asyociation,’
B. Enfer new

<t
=)
= _
m TR
{Maiting address MAY BE A POST OFFICE AOX) A
2 7w
P e :"l
: AR
. : . ! (&%) —:u"r “j‘\
D Lfam istcred agant and/or b ce address in enter the name of the o =7
n Kiered ugant and/or the new ve ice uildress: ! ‘
Nama of New Regictarad Agent: . Ana Hernandez ;
JS57T0NW 14 St Ste# 114 .
New Reglctercd Office Address: (Floridu street BMNM) !
- Miami , Florida 33128
: (City) " (Zip Code)
istered Agent’s ature, il chanping Repistered Ape
I herehy accept the appointment as regisiered agent ]

Signuture 1yf New Registered Agens, 'if changin
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If amending the Officers and/nr Directars; enter the title and
d ti me, and addresx of sach Officer andior Director dded:
{Attach addiriongl sheets. If nucessary) ! ’ '
Title Name Address : Typeof Action
PD Amarilis Lastra £11 Hialanh Dy i 0 Add
- Hialean, Et 33040 ; 4 Remove
PD Ana Hamandaz 7570 NW 14 St @ Add
Suita 4 114 O Remove
M]EmL.EL.SEIE.__L.._.
—_— . : O Add
' - D Remove
E. \f amending or adding additional Artf ] F)

(anach additiunal shoats, if necessary).  (Be specific)

(i f nal' anplu. ‘uble, md:cam NA) : a - i

Page2of

H10000092525

g-g:ased @EC9LT198SBT 0L | giesEsSSAs  GUTITd 940D [BJoQiwodd S5 @lBe-2e-ddy



- 10080005535

(date of adoption is required)

The dato of each amendment(s) adoption:, 04

Effective date if spplicable: 04/20110 | .
(no more than 90 daye after amendment file date)

Adoption of Amendment(s) {CHECK ONF)

The smendment(s) was/wcre adopted by the sharcholders. The number of votgs cast for the amendment(s)
by the shareholders was/were sufficlent for approval.

OThe umendment(s) was/were approved by the shareholders through voting gmaps The following siatement
munt B¢ separately provided for each voting group eniitled 1a vote separately an the nmendmem(a)

“The number of votes cast for the amendmeny(y) was/were sufficient for npprova_i

by ; g
_ {vuting yroup)

[ The amendment(s) was/were adopted by the board of dircetors without sharchdlder adtion and sharcholdes
action was not required.

O the amendment(s} was/were adopled by the incorporators without sharcholder acﬂon and shareholder
action was not required,

Dated 04/20/10

Signature
{Bya direcmr. présldem ororher officor — nfdxrccmm ni-off' y have not been
selected, by an incorparator — il in the hands of a recaivar, Kagtee, or other court

uppointed ﬁducmry by that fiduciaty)

= nd M ‘ :
(Typed o printed neme of person |i=gn_ing€ 13 -

 Pecr i vEST
{1itle of person signing)
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