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COVERLETTER

T Amendiment Section
Division of Corporations

. RIGTH WORDS THERAPHY [NC
NAME OF CORPORATION:

o o PIeaDnn25 SRy
DOCUMENT NUMBER:

The enclosed srticles of Amendment and lee are submitied tor Nling,

Please return all correspondence coneerning this malter o the Tollawing:

DIANERYS ALVAREY

Nume of Contacet Person

Firm/ Compuany

3200 NWOIYOTIE ST

Address

OPA LOCKALFL 33035

City/ State and Zip Code

DIANERYSALVAREZZOI 3T GMANLCOM

F-mail address: (te be used for future annual report notification

For further information concerning this matter. picase call:

DIANERY S ALVAREZ » 786 } 6i4-3218
a
Name ot Contaet Person Arca Code & Davtime Telephone Number

Enclased is @ cheek for the fuliowing amount made pavable to the Florida Departiment of State:

W S35 Filing Fee Os43.75 Filing Fee & - OIS43.75 Filing Fee & - 0$52.50 Filing Fee
Certiticate ot Sy Certified Copy Certiticute ol Ststus
{Additional copy is Certitied Copy
encloseds (Additional Copy

is enclosed)

Mailing Address

Street_Address

Amendment Section Amendment Section

[3vision of Corporations Division o Corporitions
PO, Box 6327 Clitton Building

Taltahassee. K1, 32314 2061 Exceutive Center Clirele

Talluhassee. FiL 3230



. -y
Articles of Amendment [’u Fi _': D
to - L

Articles of Incorporation

RIGTH WORDS THERAPHY INC R

{Name of Corporation as currently filed with the Florida Dept. of State) - i

PI6OO0O0235K89

{Document Number of Corporation { known)

Fursuant 1o the provisions of seciion 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s ) io

its Artickes of Incorporation:

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

RIGTH WORDS THERAPY INC -
The new

“company,” or Cincorporated” or the abbreviaiion

nonre st be distinguishable and contain the word “corporation,”

“Corp, " Ctec, U or Col " or the designation "Corp, T Clae, T or 070 A prafessionad corporation mame must contain the

word “chartered, " Uprofessional association,” or the abbreviation TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ARDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending 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:

Nume of New Registered cgent

tlforida strect address)

L Florida

New Registered Office Adedresy:
1Ciny i Codes

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the uppointment as registered agend. 1 am fumifiar with and cecept the obligations of the position

Signature of New Registered Agent, if changing
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If amending 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:

tArtach additional sheers, if necessary)

Please note the officersdirecior title by the first lenier of the affice title;

= Presidens; 1= Vice Presidem: T~ Treasurer! 8= Secretaryy D Divector: TH= Trustee: O = Chairman or Clerk! CRO = Chivf
Fxecraive Officer: CFO = Chief Finaacial Offtcer. If an officer divector holds more than one ride, list the fiest lewter of cach office
held. President. Treasurer, Director would be PT1.

Changes shouled be noted in the foltowing manner. Currently John Doc is listed oy the PST amd Mike Jones is disied as the V. There s
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand 5 These should be noted as John Doc. PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Fxample:

N Change T Juhn Dov
X Remove v Mike Jones
N Add Y sallv Smith
Type of Action Title Nume Auddress

(Cheok (e

1) Change

A

Remove

2 Change

Add

Remove

-

R Change

Add

Remove

- Chunge

Add

Rumove

31 Chinge

Add

Remove

") Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Atach additional sheets, if necessary).  1Be specific}

F. If an amendment provides for an exchange, 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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02/22/2019
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(e maore than 90 davs after amendmens file dare)

Note: 1 the date inserted ia this block does now meet the applicuble statutory filing requirements. this Jdate will ot be lisied as the
Jdocument’s etfective date on the Department o State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 rhe umendmentts) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/Avere sufticient for approsal.

O rhe amendmentts) wasfwere approsed by the shareholders through soting groups. The faflening: stetement
muist he separatelv provided jor cach voting group entitled 1o vote separarely on the amendmeni(s):

*T'he number of voles cast for the anwendment( <) was/were sutticient fur approval
t

by
fyoling group)

O The wmendimeni(s) wasAsere adopted by the board of directors without sharcholder action and shurcholder
action was not requited.

B The amendment(s) wasfwere adopted by the incorportors without sharcholder action and sharchoider
action was not required.

022272019

Duted N\

Signature

(By a dircctor S or other otticer — it directors or officers have not been
selected. by an e ator — il in the hands of g receiver, trustee, or other court
appointed fiduciary by that tiduciary)

DIANERY S ALVAREY

tTyped or printed name of person signing)

PRESIDENT

(Thie of person stgning)
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