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| GROUP THERAPY COFFEE & BAR, INC.

P10000015473

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profis Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation;
The new

GROUP THERAPY CAFE & BAR, INC.
name must be di.mnguishable and contain the word “corporation,” "campauy, " or “Incorporated” or the
*or Co.," or the designation “Corp,” “[nc, or "Co” A profe.rsional corporation

abbreviation “Corp.," “Inc.,
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A. % s
r“‘*-

B. Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )
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C. Enternew mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

(Florida street address)

New Registered Office Address:

, Florida
(Zip Code)

(City)

’s Signatur n R re nt;
I hereby accept the appolntment as registered agent. I am familiar with and accept the obligations af the position

Signature of New Regisiered Agent, if changing

Fage I of 3
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Thy date of enels smendment(s) adoption: 03/02/2010 i
tdara of auluption is riequirucd)

FfMeclive dute il appiicatty: 030272010
fra mave than 90 duvs wfler amendimens pife dase)
Adomlsn nf Amendmond(x) (CHECK QNRY

O the amandmunt(n) was/were adopied by the sharchekders. The number of voted ¢ast fiyr the s dindmant(n)
by the sharcholders wes/were sulTicicnt for approvul,

D The amendinent(s) wasiwere appwnved by the sharcholders through voling groups. The folimwing siatemeant
ot he sepuralely providod for eack valing sooup ontitied to wate separately on the amenalmeni(s):

“The aunmiber of votes cost for the amendment(s) was/were sutficiont tor approval

by -
werting growp)

"I'he amendmenlis) wes/were adapied by the board of direcion without shurehalder sclion snd shareholder
avtdon way nist required.

D The pmendmen (41 was/were sdapted hy the incorporntors without shayehnbder aciism ond sharehoider
ACTRUN Was it Tequired,

Iyateq 03/02/2010

Signuiure 167/

(Uy a director, peghidentdr other oflleer - il directors or oflcers have am been
sefected, hy ani rater — if in the hands of 8 reveiver, usiee, or othsr court
appointed fiduciary by thal Nducinry)

('I'yﬁ o printed }\nme of person sigoing)

e ORI DPST
{ T'’tle of porson signing)
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