" MA2/27/201 WU 3

27120104

Florida Department of State
Division of Corporations
Electronic Fﬂmg Cover Sheet

| e e T

Note: Please print this page and use it as a cover sheet. Typc the fax audit mumber
{shown below) on the top and bottom of all pages of the documnent.

(((H14000073934 3)})

QA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T0:
Division of Corporations
Fax Number (850)617-638¢

From:

. Account Name : EXPRESS CORPORATE FILING SERVICE INC.
MAR 98 20tk Account Number : I20000000146
Phone (305)444-4994
R. WHITE Fax Number {305)444-4977

**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.¥ww

Email Address:

e :;_ e T e —
s LS J"?&
pt & Y9I COR AMND/RESTATE/CORRECT OR O/D RESIGN
o Rl PAIN RECOVERY CENTER CORP .
" wpen o [ 4 ] L
': ~ ; ___: - ' Certificate of Status || 0 l _ -
i & frn Certified Copy Lo Pyl
w0 = Cin ot
ToELs |Page Comnt I 05 L B,
) Estimated Charge [ $35.00 ITRRE % B
G2 0

https://afile.sunbiz.org/scripts/ail cow .axe 12



MAR/27/9014/THD 12:33 PU FAY Mo,

Articles of Amendriment
to

Artitles of Incorporation
of

PAIN RECOVERY CENTER CORP

{MName of Corporation ns currently filed with the Flocida Dept, of Stale)
P13000067808

(Documeat Number of Cerparation (if kaown)

Pursuant to the provisions of seotion 607, 1008, Florida Statutes, this Flor/da Profiz Corporation adopts the followlng amendment(s) to
ite Artloles of Incorparation:

A, i ot fon:

The new

nars must be di.rtr'ngaishabfc and contain the word "cm-po:-aﬁan. Y “company,” or “Incorporated” or the abbreviarion
“Corp.,” "Inc.,” or Co.," or the designaiion “Corp,” “Inc,” or "Co". A professional corporation nome must contain the

word “eharlered,” " rofa.r.rronai nssociation,” or the abbreviatlan "P.A."

B. Enter newv principal office nddress, if applicable: 5118 DOMIN ICA DR
(Principal office address MUST BE A STREET ADDRESS ) KISSIMM EE, FL 34746

¢ {Mailing address IVM?’%EA gOSTuojbIIJQEBOE) 51 18 DOMIN!CA DR
KISSIMMEE, FL. 34746

D. If amending the stered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new repistered offics Address:

Name otﬂmﬂgm. tered dgent FLOR WHITE
5118 DOMINICA DR

(Florida street address)

. KISSIMMEE trane 34746
{City) {Zip Cora)

Mew Registered Office Ad,

Sigrature of Newﬂsgkwed Agent, (f changing
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FaX No.

P, 003/005

If amending the Officers and/or Directors, enter the tiilo and name of each officer/direcior belng removed and title, name, and

address of each Officer and/or Director being sdded:
(dftach additional shears, if necessary)
Please note the affcar/diractor itle by the flrst letter of the office ntle:

P = Prosident; V= Vice Fresident; T Treasurer; 8= Secretary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEQ = Chief
Executive Officar; CFO = Chief Financial Officar, If an afficer/director holds more than one iitia list the firsi ietter of each office

held Prezidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvéntly John Doe is fisted as the PST and Mike Jones is listed as the V. Thareia
a change, Mike Jones (saves the corporation, Sally Snrith is named the V and 8, These should be nated as Jokn Doe, FT as q Change,

Mike Jories, V as Remove, and Sally Smith, S¥ as an Add.

Bxample;
X Changs PT John Doe
X Remove v Mike Jones
X Add SY  SallvSmith
Type af Agtion Tifle Name ddress
{Check One)
5] change P EZEQUIEL S CASAS 1140 W 50 ST
SUITE 202

D_ Add
Remave
2) [:’_ Change

P FLOR WHITE

HIALAEH,FL 33012

6118 DOMINICA DR

/] aas
D_ Remove

KISSIMMEE,FL 34746

3) [;1 Change
[ aaa
D_ Remave

4) E[Changﬁ

[] am
D_ Remove

5} D Cheangs

D_ Ada
D_ Remove

& I:]. Chaoge

D_ Add
l::l_ Remove
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MAR/27/2014/THU 12:34 PM FLY Ho, P. 004/005

E. It amending or adding additional Articles, enter change(s) here:
{Aach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for gno i ed shares
rovisiong for j ] amendment jtself:
(if not applicable, indicate Ni/A)
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The date of each amendmenti(s} adoptlon: 3/25/2014 if other than the
date this document was signed,

Effective date If apphicable; /252014
{no more than 90 days after amendmem file date)

Adoptlan of Amendment(s) (CHECK ONE)

hc amendment(s) was/vere adoptad by the shareholders, The number of vates cagt for the smendment{s)
by the sharcholders washwere sufficient for approvel, .

D’l‘he emendment(s) washvere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entitled fo vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

b}’ K
(voting group)

D‘l'hc amendment{s) was/were adopted by the board of directors without sharsholder action and shateholder
aciion was not required.

[lrhe amendment(s) washwere adopied by the incorporators without shatehalder action and shareholder
action was ot raguired.

Datea | 32512014

Signatore %

(By 2 dlrector, prasident or other officerl=f directars or nfficers have not bean
seleeted, by an Incorporator - If in the bands of & receiver, trustee, or other court
appointed fiduciary by thet fidusiery)

EZEQUIEL S CASAS
(Typed or printed name of person signing)

PRESIDENT

{Titlo of marann airFmins

Paged of 4




