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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION; N PATN RELIER ING.

09000079142
DOCUMENT NUMBER: P0900007

The enclosed Articles of Amendment and tee are subminied for filing,

Please return all correspandence cancerning this matter to the following:

NEEL AMIN

~Name of Contact Person

Firm/ Company
1343 NE4TH AVENUE

Address
FORT LAUDERDALE. FL 33304

City/ Stawe and Zip Code

dramin@advancedreliefinstifute.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call;

NEEL AMIN Y 706 ) 9514600
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the follewing amount made pavable 10 the Flonda Department of State:

= 335 Filing Fee C1843.75 Filing Fee & [J542.73 Filing Fee & [1$52.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additional copyv s Certified Copy
enclased) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpoerations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24153 N. Monroe Street. Suaite 810

Tallahassee, FL 32303
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Articles of Amendment - T oM
10 . l L. t LJ
Articles of Incorporation
of

M2 JUN 1L AM 9: 19

{Name of Corporation as currently filed with the-Elorida -Dept ofSt:\tel\
T L ANGREF P

AMIN PAIN RELIEF INC.

,

PO9G00079142

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporustion:

A. [T amending name, enter the new name of the corporation:

The  new

name miest be disringuishuble and comain the word "corporation,” “company, " or “incorporuted " or the ablweviarion “Corp., "
“Ine. " or Co. 7 or the designation “Corp, " “luc,” ur "Co”. A professional corporation name must conigin the word
“chartered, " “professional assoctation, " or the ubbreviation "PAT

B. Enter new principal office address, if applicable:
(Principal affice address MUST BEE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

fFlorida sireet address)

New Registered (ffice Address: . Florida
(it 1Zip Code)

MNew Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoinument as regisiered agent. {am familiar with and accepr the obligarions of the position.

Signanwe of New Registered Agent, if changing

Check if applicable
U The amendment(s) isare being filed pursuant to 5. 607.0120 (11) ¢e). F.S.
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If amending the (Mlicers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or I¥rector being ndded:

tAntach addivional sheets, i necessary)

Please note the afficersddivector title by the firse lewer of the office title:

£ = Presideni: 1'= Viee Presidenr; T= Treasurer; $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive OQfficor: CFO = Chicf Financial Officer. Ii'an officersdirector holds more than one tidde. list the first letter of vach office held,
President. Treasurer, Divecior would be PTD.

Changes showld he noted in the follovwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Joncs leaves the corpovation, Sally Smith is named the V und 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, Vous Remove, aid Salle Sinith, SV us an Add.

Example;
X Change PT John Doe
A Remove v Mike Jones
& Add SV Sally Smith
Type of Action Tite Name Address

{Check One)

X . P NEEL AMIN 1345 NE A4TH AVENUE
] Change

ORT LAUDERDALL, FILL 3330:
Add FORT LAU DALE, FIL 33304

Remaove

2) Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

51 Change

Add

Remove

Ay Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheess, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare NidA)
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The date of each amendment(s) adoption: . tf other than the

date this document was signed.

Effective date if applicable:

(ne more than R0 davs affer amendmernt file daiet

Note: |f the date inserted in this block does not meel the applicable statwory Niling requirements, this date will not be histed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

= The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
activn wis nol required.

] The amendment(s) was/were adopied by the sharchodders. The number of votes cast for the amendowni(s)
by the sharcholders was/were sufficient for approval.

T The amendmentds) wasfwere approved by the sharcholders through voting groups. The foilowing statement
arst be separately provided jor cach voting group entitfed 1o vote separately on the amendmenits):

“The number of votes cast for the amendment{s) was/were satficieni tor approval

by

feoling gronp)

JUNTE 14,2023
Patcd

DocuSgned by:

Signature Al fnita,
(B}L&dmmtpﬂuﬁzjcm or ather officer — if directors ar officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appainied fiduciary by that fiduciaryy

NELEL ANIN

{Tvped or printed name of person signing)

PRESIDENT

I T ] un b pmreris vem b e er Y



