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FLORIDA DEPARTMENT OF STATE
L & M THERAPY CENTER CORPORATION LtVision of Carporations
13301 S.W. 132ND AVE

. SUITE # 111
MIBMT, FI, 33186US

SUBJECT: L & M THERAPY CENTER CORPORATION
REF: P13000062280

We received your electronically transmitted document. However, thé
document hag not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

The current name of the entity 1ls as referanced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6050.

Teresa Brown - FAX Aud. #: H13000171314
Regulatory Specialist II Letter Number: 713400018605
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FLORIDA DEPARTMENT QF STATE

L & M THERAPY CENTER CORPORarzoN Prvionof Corporations
‘13301 S.W. 132ND AVE

SUITE # 111

MIAMI, FL 331B6US

Auqust 1, 2013

SUBJECT: L & M THERAPY CENTER CORPORATION
REF: P13000062280

Wa redeived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eledtronic filing cover sheat.

The current name of the entity is as referenced above. Please correct
. your doeument accordingly.

Please return your document, along with a copy of thila letter, within 60
days or your £iling will be considered abandoned.

If you have any qdestions concerning the f£iling of your documant, pléase
call (850) 245-6050.

Terasa Brown FAX Aund. #: H130D001713i14
Regulatory Specialist II Letter Number: 313A00018565

P.O BOX 6327 — Tallahassee, Flonda 32314
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporatlon
adopts the following articles of amendment to its arttcl&s of i mcorporatmn

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or dejeted)

Directors shall now read as follows:

Dalete : Michae! Falg

o

New Registered Agent

SECOND: If 2n amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are
as follows,
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THIRD: The dats of each amendment’s adoption; ﬁ - l __I ’b

FOURTH: Adoption of Amendment(s) (cheek one)

 The amendﬁnent(s) was/vrete approved by the shareholders. The number of votes cast
for the amendment(3) was/were sufficient for approval.

r

0 The amendment(s) was/were approved by the shareholders through voring gronps.

The following statement must be separately for each
voting group catitled to vote separately on each arnendment(s) :

“The number of vom cast for the ameudmcnt(s) was/were sufficient for
approval by . i

(voting group)

O The amendmeni(s) was/v/ere adopted by the board of directors without
shareholder action and shareholder action was not required. g :

O The amendment(s) was/vere adopted by the incorporators without shavehotder
action and shareholder zction was pot required.
5.

 Signed this__ | day cf OR 20 1.3 .

Sigoature

#aan or Vice Chlir;t!-n of the directors,

Presiderf or ather ot‘ﬁcer_'i{' adopted by the sharcholders)
OR
(By a director -f adopted by the directors)
OR

(By an mcorpirator if adopted by the meorporatnrs)
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: “I‘yped or printed name

Dregidenty

Title

Having been named as regisicred agent and to accept service of process for the stated
corporation at the place desiznated in this certificate, I hereby accept the appoinimest as
. registered agent and agree to act in this capacity.

.

.. Registered Agent Signature
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