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COVER LETTER

TO: Amendment Section
Division of Corporations

. e o e SUNSET PHYSIOTERAPY CENTER INC
NAME OF CORPORATION:

oy o PIOnnun4n7aT
DOCUMENT NUMBER:

The encloscd Articles of Amtendment and fee are submitted tor tiling.

Pleuse return all correspondence concerning this matter 10 the foilowing:

MARLON ULLOA

Name of Contaet Person

SUNSET PHYSIOTHERADPY CENTER [NC

Firm/ Company

2955 SW S ST, SUITE 202

Address

MIAMIL FL 33135

City/ State and Zip Code

gonzalezmedicai@gemail.com

v
Femml eddress: (1o be used for future annual report notification)
For {urther information concerning this mauer. please call:
marlon ulloa 934 OOL32498
at ( )
Name of Contact Person Aren Code & Daytime Telephone Number

Eoclosed is a check for the following amount made pavable o the Flortda Departinent ol Suate:

B 535 Filing Fee 0084375 Filing Fee & [3843.75 Filing Fee & DJ$32.50 Filing Fee
Certtficate of Staius Certified Copy Certiticate of Status
tAdditional copy is Ceriified Copy
enclosed) tAdditional Copy

ts enclosed)

Mailing Address Srreet Address

Amendiment Section Amemlment Section

Division of Corperations Diviston of Corporations
.0, Box 6327 Clifton Buatding

Tallahussee. FL 32314 2661 Execeusive Cener Circle

Tatlahassee, FL 32301



Articles of Amendment
0

Articles of Incorporation
of

SUNSET PHYSIOTHERAPY CENTER. INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

P10000040767

(Documenmt Number of Corporation (i known}

Pursuant 0 the provisions of section 607.1006, Florida Stnutes. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. Hf amending name, enter the new name of the corporation:

The  new

name must be distinguishable and conwin the word “corporation.” “compuany, " or Cincorporated ™ or the abbreviation
“Corp.” Clne, " or Co, 7 oor the designation "Corp. " e, or "Co " A professionad corporation name must contain the
word “chartered.” “professionad association, " or the abbreviation "1 A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable;
(Muiling addrexs MAY BE A POST OQFFICE BOX)

D. If amending the registered 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

(Florida streer address)

New Revistered Office Address: . Florida
((.'!'l"\'f fo[J Coeley

New Registered Agent's Signature, if changing Reyistered Agent:
§ herebv aceept the appoimtment as registered agent. T am famifior with and accept the abligations of the position.

Stgnature of Now Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Directur being added:

fAttach udditional shects, i necessary)

Please note the officer/director tiile by ihe fivst tetter of the office title:

P = Presidens; 1'= Viee Presidens: T= Treasurer: §= Secrctary, D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chicl
Fxecutive Officer; CFO = Chicf Finaneial Officer: I an officer/director holds more than one dide, lise the first letrer of each office
held. President, Treaswrer. Director would be PPTD.

Changes should he nated in the jollovwing manner. Currentfv John Doe is isted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corparaiion, Sofly Smich is wamed the Vand 5. These showdd be mored as John Doc, PT as o Change,
Aike Jones, Vas Remove, and Sallv Smith, S17as an Adid.

Fxumple:
N Change Pr John Doc
X Remove vV Mike Jones
_XN Add SV Sally Smith
Type of Action Title Namge Address

{Cheek One)

v JOSE J GONZALEZ G35 W49 5T, SUITE 103
1) Change

HHALEAILFL 33012

X
Add

Remove

2) _ Choanpe
_Add
Remove
31 ___ Change
___Add
_ Remove

4) Change

Add

Remove

Ay Change

Add

Remove

") Change

Add

Remuve

Page 2 of 4



E. If amending or addine additional Articles, enier change(s) here:
{Attach wdditional sheets. i necessarvy. {Be specific)

F. Ifan ameadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/
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.

071092017
The date of cach amendment(s) adoption: .14 other than the

date this docunent was signed.

O7/19/2017
Effective date if applicable:

(rrer e than W davs after emendment file daies

Note: 11 the date mserted in this block does not meet the applicable stawiory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(st
by the sharcholders was/were suflicient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups.  The following statenient
must he separately provided for caclt vating group entitled 1o vote separatelv on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sutticient for approval

by

fyoting grot)

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

O The amendment(s) wasfwere adopted by the ingorporators without sharcholder action and sharcholder
action wis not required.

07/192017
Dated !

Signature { MQ

Y . . gt A
(Byvad {cctnr. president or other ofticer — i directors or officers have not been
seleciefd, by an incorporaior — it in the bands of a receiver. trustee. or other court
appoinged fduciary by that fiduciary)

MARLON ULLOA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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