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Articles of Amendment
to
Articles of Incorporation
of

EMANUEL THERAPEUTIC MASSAGE,INC.

(MName of Corporation as currently filed with the Florida Dept, o State)
P11000088387.

{Document Number of Corporation (if known)

1 : [P
Y PYR J».)-..L., i [.\}{'\::J-A‘\

Purgyant to the provisions of seetlon 607.1006, Florida Sttutes, this Flortda Profit Corporation adopis the following amendment(s) to
Its Articles of Incorporation:

A, If amending name, enter the new name of tha eorporation:

Tha new

name must ba disringuishabla and contain the word “corporarion,” “company,” or “Incorporated” or the abbreviation
“Corp.,” “Inc.,"” or Co.,* or the designation “"Corp,” “In¢,” or “Co™ A professional corporation nams must contair the
word “chariered,™ "' mfemanal assectation,*' or the abbreviailon "P.A."

B. Enter new prineipat offies address, If aoullontler 1035 E 4 AVE
(Principal office addvess MUST BE A STREET ADDRESS) HIALEAH, FL 33010.

C. K jlin d if applicgble:
m;::l;n:e:ddnﬂ M.: l’;.? :1 ;’;ST ;FF;@ BOX) 1035E4 AVE
HIALEAHK,FL 33010,
. end: i d nd/or reglstered office addrass in Florida, enter the name of the
new registered npent and/or the new regixtered office address:
Nams of New Registered agan_ DANIA CHAVEZ
1035 E 4 AVE
(Flarida street sddress)
New Registered Offive Address: H ]AL EAH Fbﬂdﬂ&
(Cisy) (2tp Cods)

T am ﬂmn.’zar with and accept the abligations of the position.

% R,

Signatra of New Registared Agent, if changing
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If amendipg the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and

FAX No,

address of each Offfeer and/or Director befog added:
(Attach edditional sheets, if necessary)
Please note the officer/director title by the first letter of the office titls:

P w Precident; V= Vice President; T= Traasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. If an afficer/directar holds mere than one vide, list the first lener of aneh office

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner Currently John Doe is lsied as the PST and Mike Jones is listed as the ¥, There is
a change, Mtke Jones leaves the corporation, Sally Stmith is named the ¥ and 3. These shouid ba noted as John Doe, PT as @ Change,

Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe
(Check One)

1) []_ Chahge
D_ Add
m Remove

2) [:]_ Change
] ace
Remave

3) D_ Change
Add
D_ Remove

4) D_ Change
[ ] as
D_Remave

J) D_Chmge
D_Add
[:l_ Remove

) D Change
[1 acs
' D_ Remove

P, 003

ET  JohnDwoe
¥ Mike Janes
8V Selly Bmith
Title Name Address
P AMAURY RUBY 2668 SW 137 AVE
MIAMI,FL 33175.
DP ILEANA LOZANO 2668 8W 137 AVE
MIAMI,FL 33175.
P DANIA CHAVEZ 1035 E 4 AVE

HIALEAH FL 33010
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E, If amending or adding nddidonal Articles, enter change(s) here:
{Attach eddirional sheers, if necessary).  (Be specific)

F. I an amendment provides for an exchange, recl ag or eancellation af issue e
onk ementing the amentdment if not contained in e nt {taelf:
(if not applicable, indicate N/A)
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The date of each amendment{s) adoption: 5/13/2014 , if other than the

date this docament was signed,

Effective date If applicable:
fno more than 90 days after amendment file date)
Adoption of Amendment(s) (CRECK ONE) -

he emendment{s) was/were adopted by the aharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appeoval,

DT he amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must ba separately provided for each voting gronp entitied to voie separarely on the amendmeni(s):

“The number of votes cast for the amendment(s) wastwere sufficient for approval

by

(voring group)

IZ’The amendment(s) washvers adopted by the board of directors without sharehalder action and sharehoider
action was notrequired,

DThc ameadment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Bated 5132014 9,

Slgnature .
{By a director, president'oT o irectors or officers have oot been

selected, by an incorporator ~ it {n thé-hinds of a recaivar, trustes, or other court
appointed flduclary by that fiduclary)
AMAURY RUBY

(Typed or printed name of persan signing)

PRESIDENT
(Title of pargon signing)
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