Division o @

1102007632

Division of Corporations
Electronic Filing Cover Sheet

37070

~ %ote: Please print this page aad use it as a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((H11000268507 3)))

A

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

To:

Division of Corporations
Fax Number : (B50)617-63B0 "
T s,
Fram: Ty e
Account Name  : EMPIRE CORPORATE KIT COMPANY TRt |
Account Number : 072450003255 R o
Fhone : (305)634-3694 CAr S S R
Fax Number :+ (305)633-9696 P A
Ae 2o
s T b
**Enter the email address for this business entity to be used for futurwehl 'y '{,
annual report mailings. Enter only ¢ne email address pleage.=+ ;;-;;7 —
Email Address: ST
.« COR AMND/RESTATE/CORRECT OR O/D RESIGN
A ™ 2 ALTERNATIVE TREATMENT ENTERPRISE, INC.
, 9 5
o @ [Certificate of Starus 0 |
=X : === = =
' vL._l’_._ T |Cernﬁed Copy 0
i : J‘ - ]Page Count 05
. » o~J =
L o [Estimated Charge $35.00 |
o = — —
:—5
-Electronic Filing Menu  Corporate Filing Menu Help
hetps:/efile. sunbiz.org/scripts/efilcovr.exe l 12/21/2011
S8/18 39vd LI 0D ITW3

D&Uj@&‘ vrib@  TIBC/TIZ/2T




H N000Z T85>
Articles of Amendment .
to
Articles af Incorporation
of
' ALTERNATIVE TREATMENT ENTERPRISE, INC.

Name of Corporation as currently filed wi

o Flarida Dept. of State

P110000) 4 6372

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Floride Profit Corporation sdopty the following
aengndment(s) w s Articles of incorporation:

A. Ifamending name, enter the new name of the curporation:

GARY MINERVINI, INC.

nama muyr be distinguivhable end coptuin the word “corporation,

oo

The new
company," or “incorporaied” or the
abbreviation “Carp.,” “Inc." er Co. " or the designation "Corp, " “Inc,” or "Co", A professienal corporation
rame must convain the word “chartersd, " 'professional association,” ur the abbrovistion "P.A. "

B. Enter ncw principal pffiee address, if spplicable:

(Principel office address MUST 3E A STREET ADDRE,

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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ing the rocistered apant andfd; registered uffice mddrets in Florida, enter the name 97the :
new repistered apent andior the new eepistered office address:

=%
2N
Nome of New Rugistered doent. ,
New Reeisiered Office Address: (Flovida strees address)
, Florida,
(City) {Zip Code]
New Registered Ageni’s Signature, if chaoging Registerad Apent:

I herely acespt the appoiniment oy reglisered agent. I am familiar with and accept the ablisativns of the position.

Signature of New Regisiered Agent, if changing
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I amending ¢the Officers and/or Directors, enter the title and name of each afticer/diractor heing removed and title, game, and
address of ¢ach Officer and/or Director being added:

{Astach additional sheels, if necessoryy
V-

Please nowe the afficaridirector tite by the first letter of the office tiile:
P = President; V= Yice President; T= Trausurer; S~ Secretary; D= Director; TR= Trustap; C = Chairman or Clerk; CEO = Chigf
Executive Officer, CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of each office
held. President, Treasurer, Director would be TD,

Changes should be noted in the follawing manner. Currently John Doe is listed ar the PST and Mike Jones 15 listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith i3 anamed she V and 8. These sh

" Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

_X Add

¥ " Action
{Check Ong)

L Change
Add
Remaove

2) ___ Change
Add
— . Remove

3)  Change
L Add
Remove

4} __ _ Change
Add
Remiove

5} Chimpe
. Add
— . Remave

G} Change
Add
Remove

S@/ce  3ovd

<=

Jahn Doe
Mike Jones
Sally Smith

Name

ould be noted as John Doe, PT as a Change,
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E. M smending or adding additional Articley, entor chanpe(s) here:

( astach additional sheels, {frecessary),  (Be specific

F, If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the smendment if not congaived in the amendment itsalf:

(If not applicable, indicare NV/A)
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Che date of eack amendment(s) 3doption: DECEMBER 2¢, 2011
(dars of adaprion is requivad)

Etfective date i applicable:

(2 more than 90 deys after amendmeng fils dase)

Adaption of Amandment(s) CHECK ONE

The amendment(s) was/were adopted by the sharehalders. The awnber of votes cast for the amendment(s)
by the shareholders wus/were sufficient for approval,

e amendment{s) was/were approved by the shareholders through voting groups. The following siatymant
must be separarely provided for each voting group entitled (o vore sepavatvly on the amendmant(s).

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

by -
{voring group)

[ The ameidment(s) was/were adopted by the bosrd of directors without sharsholder action and shareholder
action was not required.

{3 o amendment(s) was/were ndapred by the incomporators without shareliolder action and sharchalder
action was not required.

Daed DECEMBER 20, 2011 , g /éi :

Signatars /] -
(By a director, president or other officer ~ if directofsfor officers have not been
selected, by an incorporator ~ if in the bands of a rexgjver, trustée, ar other court
appoiated fiduciary by that fiduciary)

~ T "

GARY MINERVIN|
(Typed or printed name of person signing)

President

(Title of persen signing)
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