[ —:' ) a":
DEC/(4F0 1 780 |2 3& F:‘.'*S}igi 63@‘@01

Division of Corperations

124412043
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Pleasc print this page and use it as u cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
((H17000316742 3)))
H170003167423ABC+
Note: DO NOT hii the REFRESH/RELOAD bufton on your browser from this page.
Doing so will generate another cover sheet.
To:
pivision of Corparations
Fax Number : {BSB)617-6388
From:
Account Name : EXPRISS CORPORATE FILING SERVICE INC.
Account Number @ 120080060146
Phone : (385)444-4954
Fax Number . {385)4a4-4977
vvCnter the email address for this business entity (0 be used for future
annual report mailings. Enter only one email address please.**
Email Address:
™ ¥.. CORAMND/RESTATE/CORRECT OR O/D RESIGN
g — AR : . - e =
=g BELROD THERAPY SERVICE INC -
:;‘ - Certificate of Status Il 0 i - 3
- gl P
4o+ 0 Certified Copy | 1 ! \
v 1 it = =
Sow L [Page Count [ o5 ]
Wy - - e
b & [Estimated Charge | s3500 | =
M o ;
en
o

Elecironic Filing Mem Comorate Filing Menu el
e 1 ing Menu p gr c GOLDE“H p

DEC - 5 2017

hitps:feiile sunbiz crg/scrpts/chilcovr.oxe

i1



DEC/04/2015/M0N 17:353 *M PR No. 2 107

(SN

2917 DEC -6 AM ©: 50

Artlcles of Amendment
to

Articles of incorporation . .o [
of g

I

BELROD THERAPY SERVICE INC
N of Corporatiog as vurrently flled with the Flovida Dept, of Siate}

Pi200031520)

(Document Nuaiber of Corporaiion (if known)

Pursaan (o the provisions of section 607.1006, Porida Siatutes, thiz Froride Prafit Corporation adopts the following amendmenl(s) lo
is anicles of [corporation:

A, Ifamending name, entér the new namaof the cor ration:

Tha  new
nome musi be distinguiskable and contain the word “corporaticn, ' "compdny.” or “incorporaled”’ ur the abbreviation
“Corp." “Ine..” or Co,” or the designuiton "Coip,” “inc.” or "Co”. A profsssicnal cerperation noute miest ¢antain the
sword ‘thariersd " "prafesstongl association, " or the abbreviation *PA"

FTINW REE
B. Enter new peingipnl office nddress, if applicable: : 189 ST T
(Principut office address MUST AE A STREET ADDRESS ) AFT 4208

MIAM] GARDENS FLORIDA 33056

C. Enger new mallieg address, If anplicable: 1425 N W 129 STRE
(Mailing address MAY BE A POST QFFICE BOX, SN W 183 STREET

APT #208

M1AM] GARDENS FLORIDA 33056

D. If amending the vegistered agant and/or reglsigred oiMce address in Flprids. enter the name of the
now registered apent and/or the new ropistered oflice addreas:

Nunw of Ngw Regisiered Apent

(Fiorida street addrasy;

_, Plaorida

New Registered Office Address:
(Clry; (Zip Code)

New Repistered Apent’s Signature. il changing Registered szents

{ hereby acceps ihe appoiniment as regisiered agent. 1 am familiar with and eccept the obligaiions of \he position.

Signaturg of Ve Registered Agent, IFchanging
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DEC/Q4/2005/M0M 17: 30 *M

If amending the Ofhicers and/or Directors, enter (he title and name of ench olficer/divector being removed and (itle, name, and

address of eacti Officer andior Director being added!

{Aituch additivnal sheeis, [ necessary)

Please nate the officer/divesior tille by the firsi luiter of the office ifile.

P =~ Presideni: ¥= Vice Mresident; T= Treasurer; S= Secrotary; D= Director; TR= Trustee; € = Chalrman or Clerk: CEG = Chigf
Exeawivs Officer; CFO = Chigf Flrancial Offteer. If an officersdirecior holds more than ona tivle, Iist ihe firse latter of wach office
Reld Presidert, Tyeaswrer, Director yviould be PTD,

Changes shouid be noted in the foliowing manner. Currently John Doe 15 hited as the PST and Mike Jones ix listed as the V. There is
a ckange, \fike Jones leaves the carporction, Sally Smith ix nomed the V ond 5 These showld be noted as John Doe, PT s a Chonge,

Miks Sones, V as Remove, ond Sally Swiith, SV as an Add,

Example:
X Changs BT o Doe
X Remaove v Mike Jongs
_X Add v Sally Simitiy
Type ol Action Tide Name Address
(Cheek One)
'Yy ___ Change
. Add
o Remgeve
2) __ Change
___Add
_____Remove
J) __ Change —_—
. Add
Remave
4) ____ Change —
_ Add
Removs
5} __ Changs
__ Add
_ Remove
e ... 6y ___Change
_ Add
___ Remove
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E. If ymenoine oy nddine addttenal Avgictes, enter change(s) heye:

{Attach additional sheots. if recessary).  {Be speeific)

A amendment provides for an cxchange, reclassificntion, or canceliagion of issued shares,
proviglons for inplementing the amendment il wof coatained in the amendment ilself:
{if not appitceble, indicare M/d)
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ILS201T
The date of each amendrnent(s) adoption: il other than the

data ikls documenm was signed.

111152017

Cffective date [ applicable:
(no more than 90 days gfier amendmani file date)

Noter 17 1ha cate inseried in this block doss net meet the spplisable siaintary filing requirements, this date will not bo lisied as the
document's effective date cn the Deparhnent of State’s records.

Adoption of Amenthnont(s) {CHECK ONE)

3 The nmendment{s) was'were edopted by tho sharehclders. The number cf vaies cast for the amendiment(s)
by the sharaholders wasiwere sufficient for approval.

() The smendment(s) wa'ware apperoved by the tharcholders Ihvough veting groups. The forlowing siaiement
musi ba separately provided for each voting groug enliied to vote separarafy on the amendment(s):

*The number of voics cast for the amendinent(s) wasiwers sufliciens for approval

by

foling growp)

5 The amendment{s) wasrvere adopled by ihs board of directors without sharelrolder action and sharetholdee
aztion was not required.

B The amendment(s) wastwere adopled by ihe incorporaiess without sharehalder action and sharzholder
action wes nol required.

LH3G2017
Dated

. /
o )

(By a director, pr:sid:nf. or other officer — if dirgctpes or officers have not been
sclected, by an incarporator — if In the hamls of a recziver, trusice, or other count
appoinied fiduciary by that fiduciary)

ANA BELTRAN

(Typed or rinted name of persen signing)

PRESIDENT

{Title of person signing)

mP;.ge told’



