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COVERLETTER

TO: Amendment Section
Divigion of Corporutions

. NP - . HETHERAPY SERVICES INCL
NAME OF CORPORATION:

R T . P1OO0DOGIR2YI
DOCUMENT NUMBER:

The enclosed AArticles of Amendnient and [ee are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

NIRTAN M PEREZ

Name of Contact Person

NAMP PROFESSIONAL SERVICES INC.

Firm? Company

2300 SW 107 ANV STE S

Address

MIAML FLL 3318

Cuy/ State and Zip Code

NMPPROFESSIONALS@BELLSOUTH.NET

-l address: (io be used for future annueal report notitication}

For further information concerning tis matter, please call:

NIRIAM M PEREZ L 35 ) 221-58170
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foblowing amount made payable to the Florvida Department of Stage:

W S35 Filing Fee 0JS43.73 Filing Fee & - TJ$43.73 Filing Fee & [3$32.30 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
englosed) (Addisonul Copy

15 enclosed)

Matling Address Nirevt Adidress

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
1.0, Box 6327 Clilton Building
Talkthassee, F1L 3231 2661 Exccutive Center Cirele

Tullahassee, FE 32301



Articles of Amendment
10
Articles of Incorporation
HE THERAPY SERVICES INC

of
PLOOOOOARID

{Name of Corporation as currently Gled with the Florida Dept. of State)

(Document Number o Corporation (it known)
its Articles of Incorporation:

Al Hamending name, enter the new mame of the corporation:

Pursuant to the provisions of seetion 6071006, Florida Sunutes. this Flovida Profit Corporation adopts the tollowing amendment(s) to
NIA

agme prust be distinguishable and contain the word “corporation,” “compoany,
“Carp,” e or Col”

o the designation ™ Corp,

“Iae o CCa

e new
' ar Cincorporated T or the albreviation
h A professional corporation name mitest contein the
word “chariered. ™ “professional associadion.” or the abbreviation ©PoA7
B. Enter new principal office addre

N/A

ss, i applicable;
(Principat affice address MUST BE A STREET ADDRESS )

.

Eoter new mailing address, if applicable:
(Muailing wddress MAY BE A POST GFFICE BOX)

\,‘4\.
8

< Ee-]
F2g] :

Name of New Reeisiered Avei

. I amending the registered apent and/or registered office address in Florida. enter the name of the
new registered ngent and/or the new registered office address:
NTA

Y \(
TR A T

tlloricda street address)
New Kevisiered Office Address:

i

. Florida

17 Cenedes
New Registered Avent’s Sienature, if changing Registered Agent:

[ herchy aceept the appointment as registercd agent.

Fam familiar with aned aceept the obligations of the position,

Signatre of New Registered Agent. i changing

Page L of 4



It amending the Officers and/or Directors, enter the titke and name of each officer/director hemme removed and tide, e, and
address of cachh OffGcer and/or Director beine added:

(Autach addditiontal sheets, if necessary)

Please nowe e officer-divecror tile by the firsg lotter of the affice iile:

P Presidene; V0 Viee Presiddene: Vo Treasurer; S Sveretaey: 130 Divecror: TR Trustee, O Chairmeny or Clerk, CFO 2 Chivf
Frecwrive Oiicer: CFOY Chivf Financial Oficer. I an officer divector holds more ther one titde, List the first letter of each affice
held Prosident. Treasurer, Director would be PP

Chenees should be neted i the following manner. Cueeendy Jolin Doc is fisted ax the PXT and Mike Jones is Histed as the 17 There is
a chentge, Mike Jones leaves the corporation, Salthe Smith iy named the Voand 5, These should he neied as Jolwe Doe, 1T as a Clange,
Mike Jones, Tas Remove, and Sl Smiedn, NV as ane Ldd.

Faample:

N Change T John Doc
XN Remove v Mike Jones
N Add hY Sally Smith
Type of Action Title Naitw Address
(Check One)
] r MIGUEL LUIS 0312 FLETCHER ST,
1 Change
: HOBLLYWOOD, FIL. 33023
Add

Remove

h . S ETEY DI LULS 281 SW S TERRACE
2) Change
PENMBROKE PINES, FIL 33023
Add
Kemowve
3) Change
A

Remove

1y Change

Add

Kemove

3 Change

Add

Remove

) Chinge

Add

Remowe

Pace 2 of 4



E. 1f amending or adding additienal Articles. enter change(s) here:

fAttach additional sheets, if necessary) (8o speceifie)

NIA

. M an amendnient provides foran exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
{if ot applicable, indicate N4

N/A

Piage 3 of 4



The dute of cach amendiment{s) adoption: it other than the
date this document was sigaed.

Eflective date if applicable:

{ne more than 90 davs after amendment filc duaie;

Note: U the dite inserted in this block does not meet the applicable siatwory filing requirements. this daie will not be lisied as the
document’s elfective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenti(s) wasiwere adopted by the shareholders. The number ol votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) washvere approved by the sharcholders through voling groups.  The fulfowing siatemont
nst be separately provided for cacl vating group entitled 1o vote separatelh on the amendmentis):

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

by

(Yoting grangs)

O The amendmentis) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action waus not required.

12/27/20407
Phted

(By a dirdtgf. presidenl or other olticer — it directors ar officers have not been

setected. by an incorporator — if in the hands of a receiver. trustee, or other court
appoinied fiduciany by that Hiducian)

Signature

HEY DI LUIS

{Typed or prinmted name of person signing)

SECRETARY

{ Tithe oi person signing)
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