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COVER LETTER

TO: Amendment Section
Division of Carporaiions

NAME OF CORPORATION: Ma6+c r ‘—I y-g (&!7% (/O (0
DOCUMENT NUMBER: O t C] @ D w L.D LD@ @(ﬂ @

The enclosed slrtivles of Amendment and lee are submitted [or tiling.

Please return all correspondence coneerning this mutier to the Tollowing:

Protora Herre i
Haster Therapy Lorg

Firny Company

Y20 S\ 7% S

Address

Hiaent [ FLC 232175

City/ State and Zip Code

hewfamwwde%@cgmwl Com

Lr-muat] cadress: (Lo ne used 1o futeee anneai refort atification)

,

For turther intormation concerning this matier. please call:

Fry R LLEM@VL\ AR 7T -3

Nume ol Contact Person Area Code & Davtime Telephone Number

Enclosed i a cheek tor the fotlowing amount musde pavable w the Florida Depariment of State:

X S35 Filing Fee 0354375 Filing Fee & [IS43.75 Filing Fee & OI$352.50 Filing Fev
Certiticate of Status Certified Copy Certiticate of Status
tAdditional copy is Certitied Copy
enclosed) ( Additional Cop

1s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corparations
PAY Bos 6327 Clifton Building
Talluhassee. FL 32314 2661 Laeveutive Center Cirele

Tullahassee, FL 32301
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Articles of Amendment

~ILED
Articles uflt:curpor:ltiml 18 JUH ’ , PH l_- 37

of

Master Thewuouy (pr 0 S e

- it
- : - T - : T
{Name of Corporation as K‘lkl'(‘l]ﬂ\f filedd with the I"iuruln Dept. of State}

Y5002 QUL

(Document Number of Corporation (iF known)

IPursuant w the provisions of section 6O7, 1006, Florida Stnuies. this Florida Profit Corporation sdopts the following amendment(s) w
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new

mame msi e distinguishable wnd comain dhe word Ccorpocation,” Ccompany, T or Cincorporated” or the abbreviation
“Corp, " el T or Co 7o the designanions “Caorp, ™ Ul " ar 00T A professional corporarion naie must comtain the
waord “chartered.” Cprofessional association, " or the abbrevigiion P A"

B. Eater new principal office siddress, if applicable:
(Principal office address MUNT B A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Maiting nddress MAY BE A POST OFFICE BOX)

13 I amending the registered agent and/or registered office address in Florida, enter the name of the
tnew registered arent and/or the new registered office address:

Name of New Registered Agent

tFlarida sireet addresss

New Registered Office Address: . Floridu
iy tZin Coddy

New Registered Agent’s Sienature. if chanping Regisvtered Agent:
Fherehv aceepr the uppointmen ax registered agem, o gamilicr with and aceepe the abligarions of the position,

Signcire of New Regisiered Agean if changing

Page 1 of 4



if amending the Officers and/or [Hrectors, enter the title wmd name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAticach additional sheets, if necessarvy

Please note the officer director tide by the girst letier of the aoffice ttle:

£ = Prexident; 1= Vice President; T - Treasurer: 8 Seeretaryv; D= Director; VR= Trustee; O = Chairmn or Clerk; CEOQ = Chiet
Foxecutive (Officer: CFQ = Chief Financial Oglicor, [ ean officer divecror hallde arore than one tidle, st the first lener of cach ogfice
freld. Prosicddent. Treasurer. Director wotild be T,

¢ hamges showdd be noted bn the jolfowing manner. Curventhe Joln Doe v listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporarion, Sallv Smisltis snamed the 1 and S, These showdd be noted as John Doe. PV as a Change,
Mike Jones, Vax Remaove, and Sallv Smith, 81 as an Adid

Example:

N Change Pr John Dog
N Remuove vV Mike Jones
N Add Y Sully Smith
Type ol Action Title Nume Adddress

{(Check One)

1) Change LP‘ E]J_ibe}b IQ l) [ ' i l(‘m_% ' ‘L‘?O l 5 LU zg 51—
A Cavreg i oM FL 251775
i Remowve

2 Chunge
_Add
— Remowe

3 Change
_Add

Remove

1) Change
Add
Remuove

5 Change
Add

Kemove

o) Change

Add

Remove
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E. Hamending or adding additional Avticles, enter change(s) here:
tAtach adddisional sheeis, I aecessary).  (Be specific)

F. ICan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for intplementing the amendment if not containgd in the amendment itself:
Lif o applicable. indicaie N A)

*ave 3 of 4



The date of each amendment(s) adoption: L_O ’ | l 2’0 ‘ X .t uther than the

date this document was signed.

Effective date if applicable: L//-! ' } 2’0 [X

i mare tan 0 devs agier amendment file deaier

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
Jdocument's elfective date on the Departiment of Swte’s records.

Adoption of Amendment(s) (CHECK ONE)

M'l‘hc amendment(s) wasAvere adopted by the sharcholders. The number of votes cast for the amendmentist
by the sharchoblders was/were suflicient Tor approval.

[ The amendmenis) wasAvere approved by the sharcholders through voting eroups.  The following siarement
musi be separatelv provided for ecach veting growp entitled tovoee separately on the amendmentisi:

“The number o1 votes cast for the amendmient{st wasfwere sutticient for approvai

by

froling graup)

O The amendmentis) was/were adopted by the board o directors without sharchelder action and sharcholder
action was not reqerired.

O The amendmentisy wasfwere adopied by the incorporators without shareholder action and sharcholder
HC‘iﬂl'l was nal I'L‘&'Llil‘cd.

Dated (o L—ZO[ 1%

.\'ign;mn'L

s AL or olhu otticer — it directors or ofticers have not been
orporator - ilin the hunds ot receiver, trustee, or other court
ciary by that tiduciary)

(Y tore Herrea

{Typed ar printed name of person signing)

Yeesidint

("Title of person signing

H\ [Ty
selected. by ant
appointed 11
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