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COVER LETTER

TO: Amendment Section
Division of Corporations

e o GYASI AZPEITIA, OTR/L, PA.
NAME OF CORPORATHEN:

R . PAGOO031232
DOCUMENT NUMBER:

The enclosed HArticles af Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

GYAS] AZPEITIA

Name of Contact Person

GYAS!U AZPEITIA. OTIVE, P.AL dibfa LIV ACTIVE THERAPY CENTER

Fiem/ Company

G370 SW OTIND STRELT, Al130

Address

MIAMIL FL 33173

Criy/ State and Zip Code

GYASI@LIVACTIVETHERAPY .COM

E-mail address: {to be used tor future annual report notification)

For further intormation concerning this matter. please call:

GYAS]T AZPEITIA 0 780 ) 332 - 2672
a

Name of Contact Persen Arca Code & Davtime Telephone Number

Enclosed 1s a cheek for the fullowing amount made pavuble 1o the Florida Depariment of Staie:

TJ §35 Filing Fee Os43.75 Filine Fee & 0I$43.75 Filing Fee & 35250 Filing Fee
Certificate of Status Certificd Copy Cenificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[hvision of Corporations Division ot Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 1661 Executive Center Cirele

Tallahassee, FIL 32301



~ECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

GYAS! AZPEITIA
8170 SW72ND STRET

A150
MIAMI, FL 33173

SUBJECT: GYASI AZPEITIA, OTR, P.A.
Ref. Number: P16000031232

We have received your document for GYAS! AZPEITIA, OTR. P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Requlatory Specialist | Letter Number: 418A00026055
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Articles of Amendment /~

I} L
Articles of Incorporation Zﬁ/q ED

of / L/,-;'/’a

O ™~
GYASE AZPEITIA. OTR, A, SR 2 .
GYASE AZPEITIS I R 4}7 o,
(Name of Corporation_as currently filed with the Florida Dept. of Sty L 02
P16000031232 T { )
{Document Number of Corporation (i known) M

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopis the tollowing amendment{s) (o
itz Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

GYASE AZPEITIA. OTR/L. PAL

the new

nume must be distinguishable and contain the word “corporation,” “company,” or Cincorporaied” or the abhreviaiion
CCorp, " Uhie, " or Col 7 or e designation "Corp, " Cine, T ar Ca 0 ol professional corporation sante must contain the
word “chartered.” “professional asseciation, " or the ahbreviation "PA

B. Enter new principal office address, if napplicable:
(Principal office address MUST BE ASTREET ADDRESS )

{.. Enter new mailing address, if applicable: 9370 SW 7IND STREET
{Mailing address MAY BE A POST OFFICE BOX) - - T

A0

MIAML FL 33173

D. tfamending 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:

. r . NAA
Name of New Registered Ayent
tHlorida street addreass)
. . ~ NI“\ . R N/.»\
Noew Registered Office Address: . Florida

{ELY. (20 Coddey

New Registered Apgent's Sipnature, if changing Registercd Apent:
P hereby accept the appointment as registered agent. L am familiar with and aceepr the obligations of the position,

Stsmuntnre of Now Reglstered Agem, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, mame, and
address of each Officer and/or Divector being added:

fAnaeh additional sheces, if necessary)

Ploase note the officer-director vigde by the girst letrer of the office e

P Presidenr: 10 Viee Presidem; T Treasurer: N Secretary, £= Divecior: TR Trastee: €0 Chairmane or Clerk; CEO - Chief
Enectrivie Officer: CFOC Chicf Financial (gicer. I an ogfioer divector holds more than one wibe, Tise the fiese Ietier of vach office
held Presidemt, Veeasurer, Divector would be T

Changes showdd be neted in the follawing manner. Currenly Jofin Dov s listed as the PST and Mike Jones i tisted as the 1 There is
a change, Mike Joues feaves the corporation. Salfv Smith is named the Vand N These showdd be nored as John Doe, P as a Change,
Mike Jemes, Doy Remove, aned Sallv Smith, 81 as wi Aded.

Example:

N Change Pr John Due

N Remuove A Mike Jones
N Add sV Sully Smith
Tyvpe ol Action Title Name Address
(Cheek One)

N . PCEO GYASI AZPEITIA Q3T SW 7IND STREET
3] Change
ALO0

Add

[

MIAMIE FL 3317
Kemove

3] EDRDUARDCG RODRIGUEZ Q370 SW F2ND STREET

X
2} Change

AT00

Add
MIANH, KL 33173
Remove

3) Change

Add

Kemove

4) Change

A (ld

Kemove

3 Change

Add

Kemove

a) Change

Add

Remowvy

Fave 2 of 4



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

F. 1f 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/t)

Pape 3 of 4



APRIL 1, 2016 .
The.date of each amendment(s) adopticn: : . if other than the
date this document was signed,

APRIL 32006
Effective date if applicable:

o more than 9 days aficr amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

3 The smendmentis) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient for approval.

O The amendmentts) wasiwere approved by the sharcholders through voting groups. The following steiement
must be separatel provided for cach voting group entitfed o vore separatelv on the amendment(s);

“The nunber of voies cast for the amendment(s) was/were sufficient tor approval

by

voting groug)

O The amendment(s) wasfwere adopted by the hoard of dircctors without sharcholder action and sharcholder
action was not required.

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

121072018
Dated ) /

Signature

(By a director, pryfident or offlf efticer — if directors or officers have not been
selecied. byvan i :
appointed fiducia at fiducigry)

GYAST AZPEITIA

(I'vped or printed name of person signing)

PRESIDENT/CEQ

i Title of person signing)
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