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Articles of Amendment

Articles of !txfcorporatlon
of
EMANUEL THERAPEUTIC MASSAGE, INC.
Name of Co fon ag currently filad with the Florida Dept. of State
P11000088387

(Document Number of Cotporation (if known)

Purgiant to the provisions of sectior. 607.1006, Florida Stelutes, this Florida Profit Corporation adopis the following ereendment(s) to
its Articles of Incorposation:

A. If amendiog namas, epter the ney nyme of the corporation:

The new
name must ba distingwishable and conlain the ward “corporation,” “company.” or "incorporaied" or the abbreviation
“Corp, " "Ing,” or Co.,” or the designatlon “Corp,” “Inc,” or “Co™. A professional corporatlon name must contatn the
word “chariered,” “professional association,” or the abbreviation "F.4."

2668 SW 137 AVE

"o

B. Enter new principel office address, if annlicable;

(Principal offies address MUST BE 4 STREET ADDRESS ) M [AMI' FL 33175
C. Enter new mailing address, if anplicable; : 2668 SW 137 AVE

(Mafitng address MAY BE A POST OFFICE BOX)
MIAMI; FL 33175

[ amending the regis a office address In Flogida, enter the na f the

D:
new reglstered apent and/or the new registered office address:

Nama of Vo Registered deey. AMAURY RUBY
2668 SW 137 AVE

(Florida streat addrass}

New Registered Office Addrass: MIAMI Flﬂﬂdﬂﬂz.é——m
i) (Zip Code)
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1f amending the Offlesrs and/or Direetors, enter the title and name of each offlcer/directsr being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheers, if necessary)

Please note the officer/direcior ntle by the first letter of the affice ttle:
P = Presideni; V= Vice President; T= Treasurer; S= Secrelary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief

Exgeutive Officer; CFO = Chigf Finanatal Offteer. If an afficer/director holds more than one title, list the first letter of each office

hald, President, Treasirer. Director would ba PTD,
Changes showld be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. Thesa should be noted as John Dos, £T ag a Change,
AMike Jones, ¥ ax Remove, and Sally Simith, SV as an Add.

Examplé:
K.Change 2T John Dog
X Rermove Y Mike Jones
X ada §V  SallySmith
Type of Aetion Title, Name Address
(Check One)
1y L1 change = EZEQUIEL S CASAS 1035 E 4 AVE
D_Add HIALEAH,FL 33010
Remove
2) D Change P AMAURY RUBY 2668 SW 137 AVE

Add MIAMLFL 33175
[} Remove

N
[:LAdd
D_Rcmovc

4 _Qcmge

[ 1 ace
D_ Remove

3} D Change
[1 aa
[:I_ Remove

d) DCh&nzc
D__ Add
D_Ranmvc
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, {f necessary).  (Be specific)

F. 1f an amendment provides for an exchange, véclassification, or gancellation ofissnsd shaves,
rovyisions for lementing the amendment § the amendmept ftsslf:

(i not applicable, indlcate N/A)
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The date of each smandment(s) adaption: 3/25/2014

date this document was sitmed.

Effective date if applicable: 3/125/2014

(ne more than 90 days after amendmens file date)

Adoprion of Amendment(y) (CHECK ONE)

he amendment{s) waswere adopted by the shareholders, The number of vales cast for the ameéndment(s)
by the shareholders wasfwere sufficicnt for approval,

DThc amendment(s) wag/were approved by the shareholders through voling groups. ke following statement
must be raparaialy provided for each voling group entitied 1o vote separaiely on the ainendment(s):

*The number of votes cast for the amendment(s) wasiwere sufficient for approval

by ' Iﬂ
{voling group)

Dl‘hc amcndment(s) wasfwere adopted by the board of direciors without shareholder action and sharehalder
actior was not required,

DThc amendreni(s) was/ware adopted by the incorparators withaut shareholder action and sharcholder
actlon was not requirad,

paed | 3/25/2014

{By & diractor, president or other afficer — if directors or officers have not been
gelected, by an incorpanator — il in the hands of a receiver, trugtae, or ather conty
appointed fidugiary by that fiduclary)

EZEQUIEL S CABAS

(Typed or printed name of person signing)

PRESIDENT

(Title of peraon signing)
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