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TO; Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LATTER

[Devth FL Therapy  Services , Ing.
) .

DOCUMENT NUMBER: Pi300007THz ol

The enclosed Articles of Amendment and (ce are submitted for filing.

Please return atl correspondence concerning this matter (o the following:

Jarect Von Dusen

P e ATk T
Paahid O COMESt L Gnon

South Fl Thecepy Seryices, Tinc,

[ (oM

Firm/ Compan¥

ol <Sw zHS *H S+

Address

Homestead | Tl S507|

City/ State and Zip Code

“/'be)/a/’)oma & gmal (. Corvi

E-mail address: (to be used for futurefnnual report notification)

For further information concerning this matier, piease cull:

Sared  Now Dosen a 205  G78- blG2

Name of Contact Person

Area Code & Daytime Telephone Number

Encloscd is a check for the tullowing amount made payable 1o the Florida Department of State:

X535 Filing Fee [1543.75 Fili

Certificate

Mailing Address
Amendment Section

ng Fee & (843,75 titing Fee &  [I$52.50 Filing Fee

of Suatus Centified Copy Certificate of Status
(Additional copy is Certihea Copy
enclosed) (Additional Copy

is enclosed)

Street Address
Amendment Section

Division of Corporations ' Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

Clifion Building
2661 Exccutive Center Circle
Tallahassee, F1. 32301

h



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 186, 2015

JARED VAN DUSEN

SOUTH FL THERAPY SERVICES, INC.
16401 SW 248TH ST.

HOMESTEAD, FL 33021

SUBJECT: SOUTH FL THERAPY SERVICES, INC.
Ref. Number: P13000074206

We have received your document for SOUTH FL THERAPY SERVICES, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

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 filing of your document, please call
(850) 245-6050.

irene Albritton

Regulatory Specialist Il Letter Number: 615A00026350
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Articles of Amendment / . .

. . . to ¢ "’ﬂ/ . S ( -
Articles of Incorporation ‘5-/8\ é\ .
of ’/f ( {: &

Sou+h FL Théf&(’bu ifut&idm ibﬁ"’};/

(Name of Corporation as currently fi filed with the Florida Dept. of State)
w .r'\ .
PI3000O 7420 0 N <’<9

(Document Number of Corporation (if known) iy L

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

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

M/ A The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp., " "ine, " or Co., 7 or the designation “Corp, ™ ine,” o "o - A professional corporation name rust coplain the

word “chartered,” “professional association, " or the abbreviation “P.A."
+in
B. Enter new principal office address, if applicable: ’LOL{ ol fw 2’/‘4 ? F{-
(Principal office address MUST BE A STREET ADDRESS ) I
- Homestece | FC 3507

C. Enter new mailing address, if applicable: "
(Mailing address MAY BE A POST QFFICE BOX) HpHoy Sw ZHE T S+
Homestesd FL FTO3

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

Name of New Registered Agent ‘3 arect %.u/\ | )\)T{,ﬂ

whol S 2y ™ S+

(Florida street address)

New Reyistered Office Address: / %Om &€ T%f & J . Florida '?30 '?_/_
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. [ am familiar w

th-and accept the obligations of the position.

i_/d.f/t/\

Signature of New Registered A‘§Em. if changing
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ir amendfng 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: '

{dttach additional sheels, if necessary)

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

P = President: V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; (= Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financiul Officer. If an officeridirector holds more than one title, list the first leiter of each office
held. President Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is nimed the V and S. These should be noted as John Doe, PT as g Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change PT John Doe
X Remove v Mike Jongs
X Add sV Sally Smith
Type of Action Title Namge Address
{Check One)

}) ___ Change P VanDhgen LOZL SW 2547 .
Add . Homestea ; L 5071

X Remove

THY
2) ___ Change P’, CEO U_OL(‘CC,? \/ﬁﬂ_Dug‘m 1LHS S 2 ﬂ -H_"S'_'{‘:
R tomestee ! , FL F3531

Remove

H Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

é) Change

Add

Remove
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E. If amending or addin_ii';_gdditional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific) '

pIA

F. If an amendment provides for an exchange, reclassification, or cangellagion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4



The date '()feach-‘amendment(s) adoption: b /2/52 // ‘s/ , if ather than the
date this document was signed. -, . . ¥

Effective date if applicable: 12 /? /l ’;/

(na more than 90 day‘* afler amendment file date}

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 'The amendmenu(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[3 The amendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
must be separaiely provided for each voting group entitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficieut for approval -

by
(voting group}

[0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

/Mhe amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was not required.

Dated _/.Z-/ 5:’//4/

Ve

a dircctor, president or other ofticer — if directors or oflicers have not been
clected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Jared! \/MDU Yen

(Typed or printed name of person signing)

Presicdunt  CEO

(Title of person siéning)

Signature

{
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