Division of Corporations
Electronic Filing Cover Sheet

v .
Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000263988 3)))

0 A

H110002635683ABC5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg S0
will generate another cover sheet.

To: ;ﬁ
Division of Corporations b o
Fax Number : {850)617-6380 2
From: .r!"
Account Name  : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255 =
Fhone r {(305)634-3604
Fax Number s {205)633-9696 ‘22_

**Enter the email address for this business gntity to be used for future
annual repeort mailings. Epter only one email address please.*w

Email Addrags:

o e :

C O ; j% COR AMND/RESTATE/CORRECT OR /D RESIGN
R MELROSE THERAPY SERVICES, CORP
P~ S e T

R - g,:’; Certificate of Status 0
ﬁ :'_ ‘:J% Ccrtiﬁ_e_d Copy _ )]
P 2 :‘:Ji Page Count o
= H= Estimated Charge $35.00
NOV 04 204
Electronic Filing Menu  Corporate Filing Menu Help

EXAMINER

ttlps:f/eﬁlc.s*.mbii.orgiscriplsfgﬁlcovr_exc o
Su/18  3ovd 1I¥ da00 3TdwW3 9E696EE9GHE 13:pT TIBZ/PB/IT



Articles of Amendment

to
Articles of Incorporation
" of
MELROSE THERAPY SERVICES, CORP
Name of Cotpuration as currently filed with ¢he ¥l of Stute

P11000032040

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stamtes, this Fierida Profit Corporation adopl.s tha
following amendment(s) to ics Articles of Incorporation:

A, i amending name, enter the new name of the corporation:

The new name must ba distinguishable and comtuin the word “cuvrporation,” “company,” or
“incarporated™ or the abbreviation “Corp.."” "Inc.,” ar Co.” or the designation “Corp,” “Inc,” or
“Ce". A professional corporation name must contain the word “chartered,” professionai
association, " or the abbreviation "F.A."

B. Enter new principsl office sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) = Ze
2 =M
fats B
1 ™ I T
FoaRE
C. Enter now mailing address, if applicable: - S
(Mailing address MAY BE A POST OFFICE BOX x =2
S
£ D
2. Jf amending the regist nt and/or registered office udd in Flari ¢ name of the
new registered agent and/or the new repistered office address:
New Regisiered Agent: { Sche (@)
ool NG I Pred  SJe 10|
M [rtered Address: (Florida street address)
Y Mvarmy  Florida_22\0%5 |
{City) (Zip Code)

Mew tered Agent’s Signature, if changin istered Agent:
1 hereby accept the appointment as registered agent. I am fumiliar with and aecept the obligations of the
position. .

Signature Registured Agent, if changing
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If AMENDE Officers and/or Directo e list all o directarg of the aration_as you
pow want the record io be, Pleuse indicate the title(s), name and addresy for each afficer/director,

(Our database cun index up to & officersidirectors. If you kave mora than 6 officers/directors, please list them
on an additional sheet)

'l'ig]g(ﬂ ) Name Address
0 Tsepel Soto Root NW 7% Streed 4,0,
M iSat ! T / '
__
3.
4___
5
6)____
If REMOVING an d/or_divector, please list the title(s) and_aame of the o /director io be
remaved:
"Lithe(s Namg ‘ Tide(s Name
. mg_o_qm 9___
7)) ) .
B 6__
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EIr amending or adding additional Articles, enter chunpu(s) here

{antach additional sheets, if recessary).  (Be specific)

F. Ifan amendment provides for un exchange, reclasgification, or cancellation of itsned shares,

provisions for implementing the amendment if ot containgd jn the amendment itself:
{{f not applicable, indicate N/A)
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The date of ¢ach amendment(s) adopden: i _A’ ¥ / "
{daite of adopiion - regquired)

Fffective date if applicable:

{no more than 90 duys after amendment file dute)
’ L]

Adoption of Amendment(s) (CHECK ONE)

l:l The emendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voles east for the amendment(s) was/were suificicnt for approval

by : o
(voting group)

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

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
[] action was not Tequired.

Dated /M/Hﬂ
4

Signamee
(By a dircctor, fiffdent or othor afficer — if directors or officers have not been
selected, by rpocitor + if in the hands of a receiver, trusiz¢, or other court
appointed fid by that fiduciary)

%ﬁ)—hma— Qﬂpa?‘é

f(Typed or printed name of person signing)

/ID/Zese‘q/ er)]

{Title of person signing)

Paged of d

cg/se  39vd L1IM 0D SAIINE 9596EE9GAE 18:pT 1IBZ/PB/IT



