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- - _ COVER LETTER

TO: Amendment Section
Division of Co“po'rations

NAME OF CORPORA']‘IéN: Body Mechanics Physicaf Therapy & RehabiIit‘ation',=!i

DOCUMENT NUMBER: P11000001218

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

David G. Ledis .

Name of Contact Person

Body Mechanics Physical Thérapy & Rehabilitation, Inc.

Finm/ Company

15340 Jog Rd., Ste 100

Address

Delray Beach, FL 33486 -
City/ State and Zip Code

dledis@mybodymechanicspt.com
E-mail address: (to be used Tor future annual ceport aofification)

For further information concerning this matter, please call:

Deborah S. Baker at¢ 561 653-0008
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stare:

3435 Filing Fee £1$43.75 Filing Fee & $43.75 Fiting Fee & L1 $52.50 Filing Fee
' Certificate of Status Certified Copy Certificate of Status
{Additiona} copy is englosed) Cenified Copy
: (Additional Copy is enclosed)
Mailing Address Street Address N
Amendment Section Ameundiment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building ‘
Tallahassee, IFL 32314 2661 Executive Center Circle

Tallahassec, F1. 32301



Articles of Amendment

fo Ao "é‘. f(-‘
Articles of Incorporation X' Ta
: I N
of X Yo
Body Mechanics Physical Therapy & Rehabilitation, Inc. 3 M 7
(Name of Corporation as currently filed with the Florida Dept, of State) "‘,‘3\ c '.; *’ii?ﬁ
‘ o
P11000001218 AR
{Document Number of Corporation {if known) %ﬁ—f -«

. ’ b
- Pursuant to the provisions of section 607.1006, Florida Statutes, (his Floride Profit Corporation adopts the following
amendment{s) 1o its Articles of Incorporation:

A. i amending name, enter the new name of the corperation:

. The new
“name muss he distingnishable and contain the word “corporation,” “company.” or “incorporaied” or the
abbreviation “Corp.. " “Ine., " or Co.” or the designation “Corp, " "lae,” ar "Co ™ A professional corporation
name myst comain the word “chartered, ™ "professional associition, ” or the abbreviarion “P.A."

B. Eater new principal office address, if applicable; 15340 Jog Rd.. Ste. 100
ET ADDRESY :

(Principal office address MUST BE A STREET _ .
Delray Beach 3486

C. Enier new mailing address, if applicable;
- (Muailing addresy MAY BE A POST QFFICE BOX) 15340 Jog Rd,, Ste, 100 -

Delray Beach, FL 3341 .

D. 1 amending the registered agen( and/or vegistered office address in Florida, ¢nter the name of the
new repistered agent and/or the new yegistered offiee address: "

Name of New Registered Agent:

New Registered (Mffice Address: . (Florida street address)

. Florida
{Cinv) {Zip Clode)

I hereby aceept the appointment as registered agemt. 1 am familiar with and aceept the obligations of the position.

Nigtiture of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

temoved and title, name, and address of each Qfficer and/or Director being added:
(Attach additional sheets, if necessarv)

Title Name ) ' Address Type of Action
D . David G. Ledis 15340-log Rd. Sle. 100 Add
Delray Beach, Fi 33488 O Remove
] Add

O Remove

T Add
0 Remove

E. Il ameunding ov adding additignal Arficles, enter chansets) here:
(atrach wdditional sheets, if necessary),  (Be specificy

F. Ifan aniendnient

provides for an exchange; reclassification, or cancellation of issued shares,
provisions for implementing the amtendinent if not contained in the amendment itsell:
(if nor upplicabie, indicare N-)
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The date of each amendment(s) adoption: 9’4’//14
* fdene af adoption is reguired)

Effective date if applicable:

fno maore than Y0 days after amendment file date)

Adoption of Amendmentis) - (CHECK ONE;)

(1 1he amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

D The amendment{s) was/were approved by the shareholders through voting groups. The following stateniem
must be seporately provided for cacl varing group entitled 1o vore separately on the amendment(s):

“The number of vores cast for the amendment(3) was/were suiTicient for approval

by ' '
fvoting groupy

[J The amendment(s) wasfwere adopted by the board of dircetors without shareholder action and shareholder
action was not required,

O ‘The mnendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not requirecl,

Dated Zﬂ / L

Signature
{Bv a direcior, president or other ofticer - if directors or officers have not been
scleated, by mvincorparator - i the hands of & vecetver, trustee, or other court
appointed fiduciary by that Niduciary)

Daniel Benson
{Typed-or printed name of person signing)

Incorporator
(Title of person signing),

Page3of 3



