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PAIN RELIEF THERAPY GROUP, INC. iy

(Name of Corporation as currently filed with the Florida Dept. of State)
DOC.# P12000035185

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
it Articles of Incorporation:

A. It axpending name, enter the new name of the corporation:
SIMPLE THERAPY GROUP, INC, —

—— name muet he divinguishable and conthin the suard “corporation_“company”_or “incorporaied”orthe_abbredaton —

"Corp.,” “Inc."” or Co.," or the designation "Corp,” "Inc,” or “"Co”. A professional corporation name must contain the
word “chartered,” “professional associanion, ' or the abbrevigtion “PA,” '

B. Entey new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered aoent and/or registered office address in Florida, enter the name of the
new rexistered agent apd/or the new registered office nddress:

Name of New Registered Agent

(Flortda street address)

New Registered Office Address: , Florida
(City) {(Zip Cods)

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment ay registered agent. [am familiar with and accept the obligations of the position.

Signature of New Registered Agant, if changing
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o

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach addirional sheets, If necassary)

FAX Noo

Please nore the officer/direcror titls by the first leiter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; € = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be nored as John Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

P. 003

Exampls:
X Change FT John Doe
X Remove A Mike Joneg
_X Add sy Sally Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change:
Add
Remove
4y Change
Remove
3) Change
Add
Remove
&) Change
Add
__ Remove
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E. If amending or adding pdditional Articles, enter change(s) here:
( ateach additional sheets, if necessary).  (Be specific)

e

F. Xf an smendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for lmplementing the amendment if not contained in the amendment itself:
(if not appliceble, indlcate NiA)
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The date of tach amendment(s) adoption: 04-20-2012
Eifsctive dxte i applicable:

("o more than 90 days aftwr amendment file date)

Adoplion of Amridrosni(s) {CHECR ONEY

[3 The amercuisu(s) was/were sdopted by te sharcholders, The mumber of vores east for the amendinsal(s)
by the sharcholdess was'ware sufficiont for spproval,

[ The amendment(s) was/were approved by the shareholders Huough votng groups, The following statement
must be seporately providad far eash voting grop entitled to votz separately on the emendmeny(s):

*The nomber of votes cat for thy amedment(s) wasiwvere sufficlent for spproval
by _.D’
voning groug)

B The emendment(s) wasfwers sdopted by the board of directors without shereholder action and shardholder
action wag it required,

{3 The wrnendment(s) waswere adopted by the incorporarors without sharsholder action and sharcholder
action was not required.

ot APRIL 20, 2045
Sigonare %—?‘/’4”’ f

{By a director, pregident ¢r other officer — if dineeters ov afficers have mot been
- selsctod, by mn inovwcpozator — if in the hands of 2 receiver, trustes, Or other court

appointed fiduelary by thay fiduciary)
LUIS P. GARROTE

(Typed or prizted name of person signing)

P/D

(Tide of person signing)
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