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Articles of Amendment
11:]

Articles of Incorporation
of

ALL Physical Therapy Ine

{Name of Corporation as currently filed with the Floridn Dept. of Stafce)

P 14000003179

{Document Number of Corporation (if kriown)

Pursuant 10 the provisions uf section 607.1000, Florida Statutes, this Flarida Prafit Corporation adopts the foilowing amendment{(s) 1o
s Articles of Incorporation:

A. H amending nante, enter the new name of the corporation:

The new
ninte must he disiinguishable and contain the ward “corporation,” “company, ” or “incorporated ” or the abbreviation " Corp . "
“tne. " or Co." ar the designation “Corp.” “Inc,” or "Co™. A professioral corporation name must contain the ward
“chartered.” “professivnal association,” or the abbreviation "P.A."

i

. - . 8475 SW 43RD ST
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) =
—_ == ey
Miami, FL 33155 — . ij
(J ) T
. . m ;.-l'_:‘.l
C. Enter new mailing address, if applicable: W -
{4IRD 8T D
(Muiling address MAY BE A POST OFFICE R{1X) 84158 3 o 5:4
- _1__‘"

Minmi, FL 33155 : S

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

Name of New Registered Apent

(Flarida sireet addresst

New Keotstered Office Address: , Florida
[Cinvy (Zip Coudel

Mew Regisiered Agent's Signature, if changing Repistered Agent:

{ herebv accept the appaimiment as registered agent. T am jamiliar with and-accept the obligations of the pusition.

Signature of New Registered Agent, if changing

Check il applicable .
2 The amendmeni{y) isfare being filed pursuant wo s 607.0120 {113 (¢}, F.8.



To: +1é50617638b Page: 4 of & 202148-18 16:22:20 GMT 13054636692 From: Luciano Puentes

* If smeading the Officers and/or Dircctars, enter the title and name of each officer/director bring removed aod title, name. and
address of each Officer and/or Director being added ’
fAriuck udditional sheets, if necessary}

Pleave note the officeradivector title by the fivst letter of the office tile: -

_ B = Prestden; V= Vice President; T= Treastwrer; 5= Secretory: D= Director; TR= Tr'mu- C = Chairmen or Clerk; CEQ = Chief
Fxecutive (fftcer; CFOY = Chief Finencial Officer. [fan nﬁrcena’narm holds more thay one title, iist the fivst lenter of cach vffice held.
Fresident. Treasurer, Direcior wauid be PTD.

Changes should be noted in the folfowing manner. Currently Jobn Dur. r's listed as the PST and Mike Jonus is listed us the V. There is
a change, Mike Jones leaves the corporarion. Satly Smih is named the V and 8. These should he noted as John Doe, PT as a Change,
Atike fomes, 7 as Rumuw and balh' Sinith, 5V as an Add. :

Example: - .
X Change PT - lahn Doe
X Remove ) v o Mike Jones
X Add SV Sally Smith )
Typeof Action ~ _Title Namg } ) Address
(Chcck One) o . ’ )
P Carilyn Hernandez 3475 SW 43RD 8T
1y Change _
Add _
. Miami, FL 33155
Remove .
~a
o
2y Change ~
= EM
L Add = o)
—
Remove L
3) Change — 500
: - : T T e
_ Add : . oo I . T o I
: o T BT, B
Remove ) ' _ “x LD

4) _ Change

Add -

Remove

3j Change

Add

_ Remove

8) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Artach additional sheels, if necessary).  (Be specific)

-
[t )

- — azvs
< :5
G

o
_— [t
we] v

ey
e ‘

TETEYY
© S
o
(We)

F. If an smendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if nor applicable, indicate N/A)
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The date of cach amendment{s) adoption: . if gther than the

dare this ducument was signed.

Effective dute if applicable:

(o more than 90 dayy after amendmen file dace)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremends. this date will net be hsted as the
document's effective date on'the Depariment of State’s records.

Adoption of Amendment(s) (CBECK ONE}

# The amendment(s) wasiwere adopted by the incorporaturs, or board of direetors without shareholder action and sharcholder

aclion was not required.

[ The amendment(s) was/were sdopled by the shereholders. The number of voles cast for the amendment! s}
byv the sharcholders wasiwere sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders thiough voting gioups, The foflowing staicment
nnest he separately peovided for each.veting group entitled to vore separatedy on the amendmenifs):

B4
oo
“The number of votes cast for the amendiment(s) wastwere suflicient-for approval =
o c:ff’i
" fat <o
by . 5o y
froting group) —_ lT:..u.-
co i
e Er""d
= y %
August 18, 2021 i
Pated o st
i
Signature (Ve

rs.or officers have not been

By a director, president of other.officer ~
ceiver, thustee, or other court

seiccted. by an incorporator - if in the hands
appointed {wduciary by that fiduciary)

Canlyn Hemandez

{Typed or printed name of person signing)

President

(Tule of person suming)



