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Articles of Amendiment F"\LED

10
Articles of I;);'orporation 25]2 AUG _.2 PH 2.. 58
RELAXING REHAB CENTER INC ' rme ooy OF STATE
{(Name of Corporation ns curreittly filed with the Florida Dept. of Stute) TAEC;}‘AASSEL FLOR‘DA

P11000035469 ‘ 7/ 1

{Documient Mumber of Corparation {if known)

Pursuart to the provisions of scction 607.1006. Florida Statutes, this Flerfdn Prafft Corporarion adopis the following amendmentis) to
its Articles of Incorparaiion:

A. I amending name, enfer the new anme of the corperation:

The new
name must he distinguishatle and comain the ward “corporaiion,” “compoiny, " or “incorporcied” or the abbreviarion
Corp,” “ine, " o {70, " or the designaiion “Corp.” “lne,” o "o o professional corporcation name pst comali the
st Teftitered. " Vprafessional association, ' or the abbreviaiion "V

E. Enter new prineipal office address, i€ applicable:
(Prineipad office addross MUST BE A4 STREET ADDRIESS)

C. Lunler new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Flarida, enter the aame of the
new registered agent andinr the new repistered office address:

Name of New Resisiered

rloride streat addressy

. Florida
Cing 140 Cudz)

Mew Registercd Agent’s Sipaature, if chanping Registered Agent:

Lherely: necept thie appoiatmant as registered agent. [ om jumiliar with and accept the obligarions of the position,

Sigrature of New Registered Ageni, If chunging
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If amending the Officers and/or Directors, entet the title and name of each officer/director heing remaved and title, name, and
address of each Officer und/or Divector beinyg added:

(lueach additicual sheets. if necessary)

Please nate the officersdirector titfe By i fivst fener of the office ritle:

F* = President: 1= Vice President: T= Treasnrer; 5= Sevresany D= Divecigr: TR= Trusiee: C = Chairman or Clerk: CEQ + Chef
Execitive Officer: UFQ = Chief Financial Officer. If an officer direcior holds more than one tidle. lisy the first letier of caclr office
hield. Presicen:, Treosieer. Director weuld be 1PED.

Changes showld be noted in the follinving manper. Curreatly John Doe s listed us the PST and AMike Joves is listed as the i, There Is
u charge, Mike Jones leaves the corpuration, Sally Smith is named the 1" and 5. These should be noted o5 dohn Doe. PV as a Change,
Mike Javes. 1 ay Remove. and Sally Smith. 57 as an dd.

Caample:

X Change PT John Docg
X Remove v Mike Jones
_X Add SV Sally Smith

[vpe of Action
(Check Onc)

Nane Address

L::.

0 Change VP ZAMORA, OSMAY 3900 NW 79 AVE - SUITE 45~
X MIAMI, FL 33166

Remove

2) Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remave

6) Change

Add

Remopve
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E. I amending ar ndding additional Acticles. enter
{Attach additional sheels, if necessary).  (fe spacitic]

F. f an amendment provides for an exehanee, reciassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nol applicable, indivate Ni)
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‘The date of cach amendment{s) adeption:

08/01/2013

Effective dute il applicable:

tre more then VG deays after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

0 The amendmeni{s) wasiwers adopted by the shaseholders. The number of veles cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

0 The amzndment(s) wastwere approved by the sharchalders throuph voting sroups, The jollowing siuentenr
nnest be separately provided for each voring peonp enritfed 1o yoie separasel: on the amendiientis.:

“The nuniber of voles cast for the amendmentis) was/were sufficient for approval

by

VeHng group)
B The zimendmenlis) wasAverc zdopted by the board of direciars sithcut shareholder action snd sharzholder

actien was not requirad.

[0 The amendmentis) wasrwere adopted by the incorparaters without sharcholder action and sharehofder
action was not required.

Datedr d{A)M”? G('?
Signature _"-/Z

(By a director, president or other officer - if directars or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, 1rustee, or other court
appointed fiduciary by that fiduciary)

D@Z(/(‘S Eﬂd’(’

{Typed or pr:’med name of person signing)

,D/?e.rJHG e

{Title cf‘pefson signing)
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