{sion af Corporati Y B / 5 Pagg
pt of State
X Division of Corporations

Electronic Filing Cover Sheet

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.

(@1100020388s 3y L1 FEDS

D0 T

H1100020388534BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate anather cover sheet.

LT R e

To:

bivision of Corporations

Fax Number s B5D)617~-6380
From;

Account Nﬁe : EMPIRE CORPORATE KIT COMPANY
Account Numbar : 072450003255

Phone : 1305)634-3694 <l
Fax Number : {305)633-9636 = g‘gf’.’
™ =%
< 2R
“¥Enter the email address for thia busineas entity to be used for future — 9‘:{1‘
annual report mailings. Enter only one email address pleass._®* wn gﬁl‘;
Email Addresa: =
[}
o i COR AMND/RESTATE/CORRECT OR 0/D RESIGN
0O <= :1‘% AB MASSAGE REHABILITATION CORP
e S . =
-_l;i ot [Ccrt:ﬁcatc of Status || 0 |
it - f_ﬁj [S.‘.ertified Copy I 0 I
& EG [Page Com N T
(1! n T Estiniated Charge | §35.00 |
gz | : _ssw
-y - L = ,‘3_‘
- ./)H_

Electronic Filing Menu Corporate Filing Menu Hclpk/

https://efile sunbiz.org/scripts/efilcovr.exe 8/15/2011
GB/18  39vd

LTA <400 FdIdW3 9696EE9GRE vpiI8 118Z/S51/B6




HILOOOLO3E]S

COVER LETTER
TO: Amcndmcr; Section
Division of Corporations
NAME OF CORPORATION: AB MASSAGE REHABILITATION CORP
DOCUMENT NUMBER: P11000071381

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this mattar 1o the following:

ALAIN BELLO ALDUNCIN

Name of Contact Person

Firm;'-(:ompm:y

2536 NW 24 CT APT 302
Mddress

MIAMI FL 33142
City! State and Z1p Lode

abmassagereha@yahoo.com
T T address: (1o he daed Ter future annual report nolllivalion s

For further information concerning this matter, pleuse calk:

ALAIN BELLO ALDUNCIN at( 786 3 468-9801
Name of Contact Pevson Area Code & Qaytime Telephone Number

Enciased i3 a check for the following amount made payable to the Florida Departmeat of Statc:

$33 Filing Feu 84375 Filing Fec & D1 643.75 Fiting Fee & 185230 ¥iling Fee
Cenificate of Stuius Certified Copy ertificare of Stanes
{Additional copy is enclosed) Certified Copy
\Addidonal Copy s enclosed)
Mailing Address Sueet Address
Amendment Saction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
‘I'allahasses, F1 32314 2661 Executive Center Cirvle

Tallahwssee, FL 32301
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AB MASSAGE REHABRILITATION CORP
{Name of Corporation a4 currently filed with the Floeida Uept, of State)
P11000071381

{Document Number of Comoration {If known)

Pursuant 10 the provisions of section 607.1006, Florida Stawtes, this Florida Prafit Corporation adopis the following
amendmant(s) 1a ies Articles of Incorporarion:

A. Ifamending name. enter the new game of the corporation:

. . The new
rame must be distinguishable and contain the word “corperalivn,” “company, " or “ncorporared” or the
abbreviation “Corp., ™ “Mc,™ ar Co., " or the designaiion “"Carg,” "Ine.” or “Ca™. 4 professional corperation
neme must contain the word “chartered. " “profossional association,” or the abbreviation "P.A"

B. Enter new pringipal office address. if applicable:
{Principal office address MUST BE A STREKT ADNRESS)

C. Esnter ncw mailine address, if applleably:
{Mailing address MAY BE A POST OFFICE BOX) 2636 NW 24 CT APT 302

MIAMI FL 33142

D. Ifamending the resistered agent and/pr repisteved office address in Flovida, enter the name of the
new rpaiseerod spent and/ob the new registered office address:

Name of New Regisp - ALAIN BELLO ALDUNCIN
2536 NW 24 CT APT 302
New Rogisrered (fice Address: (Flovida streer addrassy
MIAMI , Florida 33142
' Cirp) (zip Code)

New Registarsd Apeat’s Sionature, if changing Registered Agent;
{ herely accepr tha appolnimans as registered agent. [ am jumiliar with and aceept the obligarions of the position.

Stgnuture of New Regisiered Agens, if changing
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1f smending the Ovficers and/or Directors, enter the tide and asme of tach officer/divector boing

e[ OV d title, pame. and address of cach Officer and/or Director bains added:
\Arach additional sheets, if necussary)

R

P MAIRENA BLANCO 2536 NW 24 0T APT 302 0O Aad
MIAMI FL 33142 Remove

P ALAIN BELLO ALDUNCIN 2636 NW 24 CT ABT 302 2 A
MIAMIFl %3442 O Remove

. O Add
O Romave

E. If amending or adding additional Articles. enter change(s) here:
{arach additional sheets, if necessary).  (Be specific)

Please make the change in last name was written ALBUNCIN, tha carrect nama is
ALDUNCIN, A

il

rd

F. M an amendment provides for an exchange, reclassification, or caneeliation of issued shares.

provisions for implémenting the ameadment if not contained in the amendment itself:
(i not applicable, indicute N/A)
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The date af each wraendment(s) adoption:

N NO0ULT 38§

(date of adoprion is required)
Effective date il applicable: 08/09/2011 i
. (110 more thar 90 days afier amandment file dere)

Adoption of Amendment(s) (CHECK ONY)

[/iThe amendmenys) wasiwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[Ithe amendment(s) was/wWere approved by the shareholders through voting groups. The following siatement
musr be separaiely provided for cach voting group antisled fo vute separately an the amendment(s).

“The nutnber of vates sast for the amnendmeny(s) was/were sufficienl for approval

by

(voting group)

1 The amendment(s) was'were adopted by the board of direetors without sharehiold2r actlon and sharcholder
delion was not required,

1 The arendmeni(s) was/were wdopted by the incorporators withoui shareholder action and sherehotder
ation wis 1ot required.

Oated 08/12/2011

Slgnature __ @V

{By a dircetor, president or other otticer  if durectors or officers huve not been
seiceled, by an Tncorporator 1T in the hands of a receiver, rrustec. or other court
appointed fiduciary by that fiduciary)

ALAIN BELLO ALDUNCIN
(Typed or printed name of person signing)

8]
{Title &f parson signing}
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