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Artlda ol Amendment
to

Articles of Incorporation
of

MELROSE THERAPY SERVICES, CORP
ame of Co jon 29 currently filed Florida f

P11000032040
{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following
amendment(3) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
) The new

name must be distinguishable and contain the word “corporation,” “compamy,” or “incorporated” or the
tnc., " or Ca.,” or the designation “Corp,” "Inc,” or “Co". 4 profexsional corporation

abbreviation “Corp.,” "Inc,” .
name must contain the word “chartered, ” “professional association,” or the abbreviation “P.A.”

B. Eatey osew principal office address, if applicable: —
(Principal office address MUST BE RESS ) Erie |
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2001 NW 7 STREET STE 101
(Florida street address)
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(Amck addmam! sheeu, i

#0281 P.003/004

Title Name Agdress Type of Action
P YAHIMA CAPOTE 2001 NW 7 STREET B Add
SUITE 101 O Remove
MiAM| FLORIDA 33125
p JOSE ESTEVEZ 230 EW 77 AVENUE (3 Add
SUNTEZOR Remove
MiaME FLORIDA MRS~
M Add
O Remove

i & eles, enter chanpe(s
(Btmch addmanal shem. i mm) (Be specific)

: (tfnor pplicable, indicals Nid)
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The date of esch amendment(s) adoptions _July 19, 2011 L VY YIvIusy
date ir i
Effective date if applicable: U 19, 2011 (dats of adoption ts required)

{ro more than 90 days after amendment file date)

Adoption of Ameadment(s) (CHECK ONE)

{1 The amendmeni(s) was/were adopted by the sharcholders. The number of votes east for the amendment(s)
by the shareholders was/were sufficient for approval.

D’I‘hemench:mﬂs) was/were agproved by the sharchelders through voting groups. The foliowing statement
must be separately provided far each voring group entitied fo vote separately on the amendmeni(s):

“The aumber of votes cast for the amendment(s) was/'were sufficient for approval

”»

by
. (voting group)

7] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wis oot required.

D “FhA)petty

Y

Signature <
(Bya president ac officer - if dircctors or officers have not been
selected, C ~ if in the hands of a receiver, trustes, or other court
appointed by that fiduciary) |

JOSE ESTEVEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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