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GREEN DREAMS PSYCHOTHERAPY SERVICES, INC.
(Neme of Corperation as currently filed with the Florids Dept. of State)

P15000050827

(Document Number of Corporation (if krown)

Pursuant to the provisions of section 6071406, Florida Statutes, this Florfda Profit Corporatior sdopts the foliowing amendment(s) 1o
its Articles of Incorporation:

A. If amending name, tnter the néw same of the corporation:

Dr. DOMINGUEZ & ASSOCIATES, PA
Thoe new

nanme must be distingwishabie and contain the word “corporation,” “company,” or “mcorppreted” or the abbreviction
“Corp..” “Inc.,” or Co.," or the designation "Corp,” "inc.” or “Co". A professional corporation name must contain the
word “chartered,” “professional asseciation,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable: 8360 WEST FLAGLER STREET
(hrincipeloffice aires STREETAD ) SUITE #203-A

MIAML FLORIDA 33144

C. Eater new mailing addresa if o 'llra :
4
(Mailing address MAY BE A POST OFFICE BOX) - PO BOX 22804

MIAMI FLORIDA 33222

D. If amending the istered agent and/or repistered office address in ¥lorida. enter the nams of the

new registered agent apd/or the new repistered office addresy;
Name of New Registered Agent

8260 W.Flacker T Suime¥2o03-A

(Floride steat address)
. LTS
New Ragistered Office Address: MIAMT , Fiorida B+
(Ciry) (Zip Code)

New Registered Apent’s Sisnature, if changing Registered Agent:
1 heraby accapt the appoinvrent as reglstered agent. { @ familior with and accepi the obligaions of the positien.

LT
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M amending the Officers sod/or Directors, enter the title and name of each oficer/director beln

36852281448

LAZ&RUS CORPORATE

address of each Offtcer and/or Director being added:
(Azach additigral sheets, if neceasury)
Please note the officer/director ritle by the first letter of the office titie: .
£ = President; V= Vice President: T= Treasurer; 8= Sccretary; D= Diractor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFQ = Chicf Financial Officer. If an officeridirector kolds more than one title, lixt the first letter of cach office

heid, President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently Johu Doe 1s listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Dae,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

PAGE 83/85

£ removed and tile, aame, and

PT as ¢ Change,

Page 2 of4

Exarmple:
X Change T Lol Doe
X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Titte ame Address

(Check Cme)

N ._)E_._ Change PSTD GABRIEL DOMINGUEZ-FEREIRA POX 728044
Al MIAMI FL 33222
_ Remove

2} Change
____Add
__ Remove

3) ____ Change
Add
____ Remove

4) __ Change
—Add
_____Remove

3} Change
__ Add
___ Remove

€) ___ Change

e Add . e . — .
mn e s - . . ;
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E. 1f amending or adding additional Articles. enter change{s) here:
{Anach additional sheets, if necessary).  (Be specific)

NONE

PAGE

ADD Purpose: Ps\;chologtq) Service

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provigions for implementing the amendment if not contained in the amendment [tseff;
{ff not applicable, indicate N/A)

NONB

pa/3
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FEBRUARY 4TH, 2016
The date of each amendinent(s) adoption;: , if pther than the
date this document was signed.

FEBRUARY 4TH, 2019

Effective date if applicable:

(ho more than 90 days after amendment file dute)

Note: If the date inserted in this block does not mest the applicable statutory filing requircments, this date will not be listed a5 the
document's cffective date an the Department of State’s records.

Adoptica of Amendnrent(s) (CHECK ON)

[1 The amendment(s) wes/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval.

W The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statemeni
must be separately provided for cach voling group entitied 1o vote seporately on the mmendment(s):

“The nomber of votes cast for the amandmeni(s) wasiwere sufficient for approval

by .!‘
(votaig group)

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

U] The amendment(s) wastwere adepted by the incotporatoes without shareholder action and shareholder
action was not required.

02/04/201%
Dated . cmo

Signature _xj==T =
{By & director, president or other officer —~ if directors or officers have not been
sclected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciay by that fiduciary)

GABRIEL DOMINGUEZ-PEREIRA

(Typed or printed name of person signing).

e o
. \ ) 3 *"'"f'_.d_-_’_
PRESIDENT | _ {\\.:\ﬁ\/ }—«;D\
(Title of person signing) ;ﬁf— j B \7

PaproT




