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Articles of Amendment
to

Articles of Incorporation
of

SIMPLE THERAPY GROUP, INC. '
{Name of Corporation as currently filed with the Florida Dept. of State) T

P12000035185 P

{Docurment Numbser of Corporation (if known) .

dam4

S8 K 01238 &l

Pursaant 10 the provisions of section 607. 1006, Florida Statuics, this Flarida Prafit Carperation adopts the following amendmentis) (o
its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name rmusi be distinguishable and conigin the word “corporation,” “compuany,” or “lncorporaied™ or the abbreviation
“Carp..” "Inc.” or Co., " or the desigration "Corp,” “Inc,” or “Co", A professional corporation nanme nuist contaln the

word “chartered " "professional asseciation,” or the abbreviation “P.A.”

B. Enter ne¢w principal office address, if applicable: 15485 EAGLE NEST LANE
{Principal office address MUST BE A STREET ANDDRESS ) M IAM' LAKES FL 3301 4

(Mofing adiness SEAT B 4 POST GEFTEE B0 15485 EAGLE NEST LANE
MIAMI LAKES, FL 33014

D. Ifam ing the registered agent Jor registeved office address in Florida, gpter the name of the

new registered agent and/or the new registered affice address:
CORDOVI, JUAN CARLOS

15485 EAGLE NEST LANE

Name of New Registergd Ageni

{Flovida sireat addrecs)
New Registered Office Address: MlAMr LAKES . Florida 330 14
{Ciny} (Zip Code)
New istered Agen(’s Signature, if changin isteréd Apent:

{ hereby accept the appoinimeni as registered ageri. f fliar with and accept the abligations of the position.

1Y /)

'y

-
Signature of ey R 'E’(e&.—!gent, ifchanging

4 ~
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, same, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary;}

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treaswrer; S= Secretary: D= Director; TR= Trustge; C = Chairman or Clark; CEQ = Chief
Executive Qfficer: CFO = Chief Financiaf Qfficer. if an afficersdirector holds more than ong title, list the first letter of each office
held, President. Treasurer, Director would he £TD.

Changes should be nated in the following manner. Currenily John Do is listed as the PST and AMike Jones is listed as the V. There is
a charge, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add 5V Saliv Smith
Type of Action Title Name Address
{Check One)
0 Change P CORDOVI, JUAN CARLOS 15485 EAGLE NEST LANE
X MIAMI LAKES, FL 33014
Romngve

2) __ Change P/D GARROTE, LUIS P 7237 SW 24 ST
Add MIAMI, FL 33155

Remove

3) Change

Add

_ Remove

4) __ Change

Add

Remove

) Change

Add

Remove

6) ___ Change

Add

Remove
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E. [f amending or adding additional A rticles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an ameadment provides for an exchange. reclassifjeation, or canceltation of issued shares,
provisions for implementing the amendment if not confained in the amendment itself:
(il not applicable, indicate N/.1)
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09/09/13

The date of easch amcndment(s) adeption:

. il other thap the

date this document was signed.

Effective date if applicable:

(no more than 90 deys afier amendmeni file dafe)

Adoption of Amendment(s) (CHECK ONE)

L] 'The amendment(s) wassvere adopted by the sharchalders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

[ The amendment(s) wasAvere approvad by the sharcholders through voting greups. The following statement
must be separately pravided for each voting group entitfed to vote saparately on the amendmeni(s):

~The number of votes cast for the amendment{s) was/were sufTicient for approval

b}" =
(voring group)

B The amendmeni(s) wasAwere adopted by the board of directors without shareholder action and shercholder
action was nol required.

O The amendment(s) waswers adopted by (he incorporators without shareholder aclion and sharcholder
action was not required.

: ¢
Dated d(f}l &?&% s.l/l

k'
Signature )

selected. by an i = {fin the hands of a receiver, trustee, ar ather court
appointed fiduciary By that Nduciary)

(_"-'—-.
~Jirrg P ooy

\
{By a dircctor, preside OIT‘ officer — if directors or officers have not been
£

{Typed or printed name of person signing)

7.2
//8&‘ fh'b:a-—?/

(Title of pcrson signing)
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