THTHA ’y

Note: Please print this page and use it as a cover sheet, Type the fix audit mumber
{shown below) oo the top and bottom of all pages of the document.

(((H11000271988 3)))

OO0 A

H110002718363A0C4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doig so will generate another cover sheet.

To:
Division of Corporatioens m
Fax Numbex : (850)617~6380 ;;53 s;
petasy .y
From: clgﬂ 'c'g &
5 —— b
Account Name 2 ALLSTATE MEDICAL CONSULTING, I,Q'{-f‘g on f‘
Account: Number : 120110000067 211 ""
Phone : {786)362-0124 an B IT
Fax Number : (305)841-6612 i .
¢ ) Hf[}; @ t}
Ern
&

**Enter the email address for this business entity to be used for future
annual repert mailings. Enter conly one email address please.**

) {gai; Addraas:

= = = CORAMND/RESTATE/CORRECT OR O/D RESIGN
- 5 VIDA THERAPY CENTER AND SPA, CORP
Ifl{ = E [Certifcate of Status 0
- Certified Copy 0 Y '

Page Count 01
]Estirmtcd Charge N

172

hitpa/fefite.sunbiz, org/scripts/efiicovr.axe



NOY. 16. 2011 . 3: 07 BIRD ROAD AUTO TAG 305 226 3024 !iG.‘ﬁ

%9 P16
Articies of Amcndment E}ﬁ =)
. to €
b
Articles of lneorpornllnn ig =
G o
wm\ THl-RAPY CENTER AND sm, CORF' P g
P10000054174 T
(ovowent Number of Corporation (L known) 9 B
Pursugnt to the provisions of section §07.1006, Florida Stetutes, this Flevide Proflt Corporation adopts the folt
amendtnent(a) # ita Artieles of Incacporedion;
A Mxmpepding nazge, enter @o s vams of the corperstion:
. The mew

Acm mest be distinguishable asd contain the word "corporation,” "company,” or “inevrpordted” or the
abbreviation “Comp., " “Me.,” or Co,” or tha designation "Corp,” "hie,” or "Co". A profersional corporation
rams pust contoin the word “chartered,” ‘professional axvociation, " or the abbrevigtion “P.A."
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(if not aopitcable, dicate NA)
A 100% of the sheres were transferred from selier to buyer.
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Adboption of Amendmeat(s) (CHECK QNF)

7] The amendment(s) was/were wiopted by the sharcholdess. The number of votas cast for the amendment(s)
by the shareholders wav'wero suificient for spproval.

D The amendment(s) was‘weze approved by the shareholders through vdﬁnggxuups' s following statement
must b separately provided for each voting growp emtitled to virte separately o the comendment(s):

“The number of votog cast for the amendment(s) wes/wire sufficient, for approval

by : \¢ Rid
fvoing growp)

] The amendmentis) was/Wwere alapécd by e board of directors witbout sharebotder oetion and sharcholder
action way not required.
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asion wag not required.
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(By a dixector, mﬁidmowﬂmufﬁw—xfdhem or offivers bave not been
aelemd by en incorporator ~ 1 tn the hatuls of & recciver, trostee, or otber court
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