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. H“UDO AN Oogb
‘ Articles of Amendment .

@ 5 Artices afn S
¥ cles of Incorporation gl e :
of r((% %:J Y
HEALTH EVDLUT|0N THERAPY CENTERS INC. B
Co the Flarids & %, |
Pt 0000055515 IS
{Document Number of Corporation (i€ known) *d” !

Pursuant io the provigions of section 607.1006, Florida Statutes, thiz Flaride Profit Corporation adopts the fﬂll;mrlg

amandraent(s) to ite Articles of Tncorporation:
A. X piganding name, entcr.the wew pgms of tha corpotation:

e THE mEW
nome mutt be distingutshable and comictin the word “carpopretion,” “compary,” or “incorporated” or the

obbreviation “Corp.. " “Ine. " 2¢ Cu.™ or the designation *Carp,” “Ine,” ar "Ca", 4 _praﬁmaml carporalinn
nama mus! contesn the word “chariared " “professional arsociation, " or the abbreviation *P.4."

B. Enter new principa) offfch afdpesy, if applicable:

(Principal office address MUST BEA STRRET ADDRESS)

€. Enterpow pailing pddreps. if applicable;
Wﬂﬂmu address MAY BE 4 POST OFFICE BOX) -

oW Repiatared A e SERGID 5. Gl

; 2460 SW 137 AVENUE SUITE 248
New Regfiterad Otfice Address: (Floridza street address)
MIAMI , Florida 93178 _

{Zip Code)

S lgnmﬁc qf ‘New Regigiered Apeni, if changing
Hinoo 02,00 S 2
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amendi cers pud/or . r the title and name of offi ector
removed and title pame, and address of each QOfficer and/or Divestor being added
(Artach additicnal sheety, {f necassary)

Title Name Address Type of Action
P YURIT FONSECA 2460 8W 137 AVENUE 0O Add
SUITE 248 {2 Remove
: MIAML Fi, 33175
P SERGIQ A. GIL D450 SW 137 AVENUE B Add
BUITE 248 2 Remove
MIAML EL 33175
] Add
O Remove
E. If amending or adding additional Avticles, enter change{s) here:
(attach additional shezts, if necessary).  (Be specific)
N
F. Han atnen t provides fo excha reclasg tion, or cansellation Ires
pravigions for implementing the amendent if not contained {n the amendment itse)f:

(if not applicable, indicate NiA}
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The date of each amendm ont(s) adaption: 8-22-11
. (dere of adoption is requirad)

- Effective date f{applicables 82211
(o mare fhan 90 days ofier arasndnent file date)

Adoption of Amendment(s) (CHECK ONE)

D The amendimeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wesfwere sufficient for approval,

[ Trie amendmont(s) wes/Were approved by the sharebolders through vating groupd. The following stutespent
must be sapararely provided for aach voting growp entidled i vote ssparciely on the amerdmeni(s);

“The number of votescast for the amendment(s) way/were sufficiznt for approval

L4 b}' o . _-‘5
_ forbig grawp)

L] The amendment(s) was/were adopted by the board of directors without shareholder astion and sharcholder
ation was hot requirad, -

A The amundmant(s) wasiware adopred by the incorporators w[th:‘m chareholder uction and shareholder
nction wae not required.

Dated 8-22411

Stgnature Wé/
2 divettér,Frosident or othor offioer - if dirsctors or officers have not been

solapted, by an incorparator — it in the hatxls of'a receiver, tru:tec, or ather court
uppointedl fiduciary by that fducimy)

YURIT FONSECA
(Typsd or printed name of parsan signing)

INCORPORATOR/REGISTERED AGENT/PRES.
(T8 of perden signing)
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