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Artleles of Amendment o
0 13 HAY 22 P> B M

Artlcies of Incorporation h

of B S R LT AR OF

BELROD THERAPY SERVICE INC {,; { ,‘h,; et ¥ i L'nn A
(Name of Corporation ss curteuily Aled with the Florjda Dept. of State)

PL200015201

(Document Number of Corposation (if knewr)

Pursuant to the provisions of section 607.1008, Fiacida Siaturea, chis Florida Profit Cozporation adupts e following ameudment(s) to
fle Articlzss of Theompomtion:

A. U amepding same, enter {he new natag of the cotrinration;

The new
nams muost be db{ingufJabla and contaln the word | Corparn!lon o “sompany,” or “incorporated” or the abbraviation
“Corp, ™ “Ipe,” or Co,” or the designaiion “Corp,™ “Me,” or "Ca™. A professionol cerporalion ndine must conidin the
word * chm!erca’ “professtonal association,” or the abbrev!a-‘(on "PAT
B, Egter new pringipal office address, I{ applicable:
(Prhzc:pal office addrese MUST BE A STREET ADDRESE)
C, r ney malibng address, i 4
(Mdaillug addrcss MAY BE A POST OFFICE BOX)
D. If arnending the reglstocad agent andfgr registeped offlee addrees fn Florids, enter the name af the
new reglsteced agent andfor tha new reglsteved office address:
Nameg af Neve Regiziered Agen! .
(Floride strcet oddrass)
Registar og A ; __. Rlorida
G} {Zip Code}

New Reglstered Agent's Signature, If changing Reglatered A gent:
Thersby aceept the aqupolmtment ax regisiered cgant. 1 am familiar with and accept the abligations af the position,

Sighaiure of New Registered Agew, {f changing
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If ;inending the Offlcers and/or Directors, entex the f1tle and name of each officer/director belng removed and title, name, and

aildress of each Officer and/or Divecior being added:

(Attaek adcitional shesls, i necessary)
Pleass noie tha sfficerfdtracior title by the flrsf latier of the office tirle:
D = President: V= Pice Presidant: T= Treasurar; §o Secretary; D= Diregior; TR= Trustee; C = Chairman ar Clerk: CEO = Chlef

Bxecutive Officer; CFO = Chiaf Pinancial Qfficer. If an a{ﬂcﬂ /cﬂracmr holds mare than one thile, list the first fetter af each omca

held. Pratidant, Traaswrgr, Dippctor would be PTD,
Changes choufd ho noled la the followlag inanrer. Curraiilly Johmn Dae It listed as the PST and Mtks Jonas Is lisied as the V. Thera is

@ change, Mike Jonas (eaves the corporaiian, Sally Sinith is named the V and §. These should be noted as Jahn Doe, PT as @ Change,
Mke Jonaa, V as Remove, and Saily Smith, SV ar ah Add.

Example:
£ Change BT John Doa (
& Kemovo ¥ Mike Jones
X Add sy Sadly Spith }
Tynt of Agtion “Title Narra Adgeess
{Check Oue)
[} __ Changs SEC ALEJANDRO PEREZ . 6375 W 22 CT AT 205
—_ rad BIALEAHFL33018
f__ TNamove
2) _.___Chenge :
_ o Add L -
e BoMOVS
"3) . Change
— Add
—— Remove
4} __._ Cnauge —— L
___hdd
_ . Rentove
5) ___ Chonge
—_———\dd
— Remove
6} ___. Change o
—_Add ) N
__Bamove e
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E. If sneading or adding additional Articles, outer change(s} hore:
(Anzch additional shests, if necessary).  (Bsspecific)

P 004

F, Ifgp aimengment provides for an exchenge, reclagsification, or canceliaton of issued shaves,

provisions for fmpiementiag the amengdmant ! ot contalned in the amopdment tysll;

({f not appiicable, indicgie NiAY
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{2/242019
The date of sach amendment(s) adoption: , If othsr than the

date ihis dosiment Way signed,
02/24/2019

Effcctlve date i applicabis: .
' (10 wrore than 90 deye after amendiient e data)

Moty 17 the daee Ingerted in this black does not meat the applisable starwtory flling requireinents, thls date wihil not be listed as the
doepmeat's effcetive dale on the Departinent of Siete's récords.

-

Adcption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adonted by the sharcholders. The number of votes cast for fho amendmeni(s)
by the sharsholders wasfvere suficient for appooval,

1 T8¢ amondment(s} wasiwore approved by the sharcholders theough votivg groups. The following siaterment
ymest be saparately provided for eackh voting group entitled (o vote separarely on ihe amendmentis):

“The number of votes cast for the emendmenl{c) was/wets sufficient for appraval

by ~ __--'"
(voting grouy)

(1 1ba amendmant(s) wasfwere sdopted by the board of directors Withoui shareholder action and sharcholder
Axlton was notreguized.

M ‘1 be amendmentis) wasivere adopted by the incurperators without sharchalder action and ghacrcholdes
7 ‘lian was not required.

0202412013
4

Dated )
Signahiee A s

{By = divector, gresident or other officer —if directors of offleers have not been
soiected, by ast incorpornior — it in the hands of a repelver, truates, or other coant
appoinicd fiduciary by that Sduciary)

AMA BELTRAN

{Typed or pointed naac of person Signing)
FRESIDENT

(Tillo of perann signing)
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