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COVER LETTER

TO: Amendment Scction
Divigion of Corporsions

NAME OF CORPORATION: THERAPY FOR THE MODERN HHOUSEWIVES OF SOUTH FLORIDA

P1SUHMHIGTHN4

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fes are submitted for filing,

. - . .
Please retumn all correspondence conceming this matter to the following:

Celeste Opris

Name of Contact Porson

THERAPY FOR THE MODERN HOUSEWIVES OF SOUTH FLOKIDA, INC.

Firmy' Compaiy

3652 NW {08th Way

Address
Coral Springs, PL 33076

City/ State and Zip Code

cmclét@hetmail.com /

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please cali:

Celeste Opris 954 6550718
at{ )

Nanic uf Contact Person Area Code & Daytime Telephone Number

Enclosed is a ¢heck tor the following amount made payabie to the Flonida Depurtment of State;

3 $35 Filing Fee {1843 75 Fiting Fee &  [J$43.75 Piling Fee &  [1$52.30 Filing Fee
Cettificale of Status Cenrtified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section
Diviston of Corporations Divigion of Corporations
P.O. Box 6327 Clifion Building

Tallzhassee, FL 32314 21661 Executive Center Circle

I L TP m ooy o
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Articies of Amendment
to
Articles of lacorporation

of
THERAPY FOR THE MODERN HOUSEWIVES OF SQOUTH FLORIDA, INC.

{Mame of Corporation a¢ enrrently filed with the Florida Dept. of State)
PLS0N0067904

(Document Number of Corporation {if knovwn}

Pursuant to the provisions of section 607.1006, Floride Statutes, this Flaride Profit Corparation adopts the following amendingot(s) to
it Articles of Incorporation;

A, [famending name, enter the new name of the corporation:

The new
nante must be distinguishable and contain the word “corporation,” “company,” er “incorporated” or the abbreviation
“Corp, " “Inc., " or Co., " or the designation “Corp,” “me," or “Co™. A professional corporation name must contain the
word “chartered, " “profesyiong! association,” ar the abbreviation "P.A."

8. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

PN,
5.
L e o= et
AT e M ﬁ
et oo —oere
—— it
PRRTET o B
(. Enter ncw mailing address, if spplicable: - - "-fa"%
fMaiting address MAY BE A POST OFFICE B(OX) =
R
Lo -l .
" S w
co
D. M amending the repistered agent and/or registered office address in Florida, eater the pame of the
new registered apent and/or the new repistered office address:

NManie of New Revisterad Avent

Celeste Opris

(Floridu street address)
5652 NW 108th Way, Corat Springs

Now Registered Office Address:

, Flarida, 33076
(Ciny {Zip Code)

New Repistered Apent’s Signature, if changing Repistered Apent:

! hereby avcept the appointment os registered aget. [ am familior with und accept the oliligations of the position

.'S‘ignarure of New Regivtered Ageni, i changing
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

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

P = President; Vo= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CECG = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first lener of each affice
held President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Satly Smith, SV as an Add,

Example:

X Change PT John Doe
& Remove v Mike Jones

% Add SY Sally Smith

Type of Action Title Namo Address

(Check One)

1) Chooge P Celeste Catania-Opris 5632 N'W 108th Way
_ add Coral Springs, FI, 33076
l Kemove

2 Change P Celeste Opris SR52 NW §108th Way
X_ Add Coral Springs, FL 33076
___ Remove _

3y ___ Change —
____Add
_ Remove

4} Change
___Add

Remove

3) ____ Change -

_ Add
Remove

#) ___ Change
A
_ Remove

Pape 2 of 4
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E. If amending or addiag additional Articles, enfer change{s) here:
{Abach additional sheets, if necessary).  (Be spevific)

F. If an amendment proyides for un exchange, reclassiflcatjan, or cancellation uf issued shares,

ravisions for implementing the amendment If nat contained in the amendment ifseit:
{(if not applicable, indicate N/A4)

Page 3 of 4
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The date nf each amendment(s) ndopticn: ___, if ather than the
date this document was signed.

8/19/2019
Effective date if spplicable:

(o more than 90 days after 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 date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

EJ The amendment{s) was/wers adopied by the sharchotders. The number of voles cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

D The amendment(s) was/wers approved by the sharcholders through voting groups, The following starement
must be separately provided for eack vating group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by

fvoting group)

{1 The smendment(s) was/were adopted by the board of directors without sharcholdsr adlion and shareholder
ation was not required,

B The amendment(s) was/were ndopted by the incorporators without shareholder action ané sharcholder
action was not required.

8/19/2019
Thated

4
Cc‘jt’,_ffﬂz O/é/m
(By a ditector, président or other ofTicer — if directors or officers have not been

sclected, by an incorporator — if in the hands of a teceiver, tmstee, or other cournt
appointed fiduciary by that fiduciary)

Signature

Celoste Opris

(Typed or printed name of person signing)

President

(Title of parson signing)



