(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup [ war

[1] mar

(Business Entity Name}

{Document Mumber)

Certified Copies Certificates of Sta

us

Special Instructions to Filing Officer:

\_{Ub"’)( ‘-{la‘l

Office Use Only

DRI

700301740757

nosyya Tl -1

e

W1
35

I
e u\; N

JASSVINY T
'\]‘;{l IH

:
)

C{UNGRER
SR AN

SEP 0 6 701

3. YOUNG

#wd 75
iy
358
=
w 1
1 —
— t
31
= O
o
w



FLORIDA DEPARTMENT OF STATE

August 16, 2017

JOSE MIRANDA

Division of Corporations

ALL ABOUT YOU MOBILE MASSAGE ON DEMAND,

3899 NW 7 STREET STE 224
MIAMI, FL 33126

SUBJECT: ALL ABOUT YQU
Ref. Number: P16000098001

We have received your docur

DEMAND,
document has not been filed an

INC. and your check (s) totaling $43.75.

MOBILE MASSAGE ON DEMAND, INC.

ent for ALL ABOUT YOU MOBILE MASSAGE ON
However, the enclosed

nd is being returned for the followmg correclion(s):

Please check the approprlate box on the amendment form regarding the

adoption of the amendment(s}!

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the

chairman or vice chairman of the board, president or other officer - it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appointed flduc:|ary by that fiduciary.

CHECK ONLY ONE BOX

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.

Shelia H Young
Regulatory Specialist ||
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

All About You Mclalbile Massage on Demand, Inc.

P16000098001

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Picasc return all correspondence concerning this matier to the following:

Jose Miranda }

Name of Contact Person

All About You Mobile Massage on Demand, Inc.
i

3899 NW 7 St. Suite 224

Finn/ Company

Miumi, FL 33120

Address

jm@hadvanced-rehab-clinicals.com

City/ State and Zip Code

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, piease

Joe Miranda

call:

303 4390973
at{ )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O $35 ¥iling Fec WS43.75 Filing Fee &
Certificate of Status

Maiting Address

Amendment Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

01843.75 Filing Fee &  [J$52.50 Filing Fec

Certificd Copy Certificate of Status
{Additional copy is Certificd Copy
cnclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to
Articles of Ineorporation

of
All About You Mobile Massage on Demand, Inc

16000098001

(Name af Corpo

yration as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

(Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

A. If amending name, enter the new name of

- . . . t
aame must be distinguishable and contain the

“Corp., " Vine.,’

he corporation:

“or Co. " or the designation ~

The new
wird “corporation,” Veompany,” ar Uincorporated " or the abbreviation
Corp.” “Inc.” or “Co”
word “charicred. " “projessional association,” d

B. Enter new principal office address,

A professional corporation name mast comain the
r the abbreviation “P.A.”

if applicable:

(Principal office address MUST BE A STREETADDRESS )

(Mailing address MAY BE A POST OFFIC

new registered agent and/or the new registered office address:

Name of New Registered Agent

New Reyistered Office Address:

hd — P -h
Trm o3
."r'_'.-r.-
C. Enter new mailing address, if applicable; Y,
E BOX) ;_E’i.: S N
7
o — o
T
n ) 2 O
e
S @
D. If amending the registered agent and/or registered office address in ¥Florida, enter the name of the E{"‘f ;;
p ..
tFlurida street address)
. Florida
City) {Zip Code)

New Registered Apgent's Signature, if changing Registered Agent:

I hereby accept the appoimment as registered a

geni. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4




If amending the Officers and/or Directors, emer the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Artuch udditional sheets, if necessary)
Piease note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treuvurwl' S= Secretary; D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive QOfficer; CFO = Chief Financial Oﬁcar if an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTE.

Changes should be noted in the following mu.nm:’rI Curremly John Doe iy listed us the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sall Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as

Fxample:
X Change

X Remove

X Add

Type of Action
(Check One)

1) Change
Add

-

Remove

2y _ Change
___Add
_____ Remove

3) ___ Change
. Add

Remove

4} Change
Add

Remove

5} Change
Add

Remove

) Change
Add

Remove

John Doe

Mike Jones

Sally Smith

Nam

Kari

'rm Add.

it

Address

fla Saravia I¥Y9 NW T 8¢

Suite 224

Miami, FL 33126

Page 2 of 4




E. If amending or -adding additional Articles; enter change(s) here:
(Atach additional sheets, if necessary).  (BE specific)

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendme it if not contained in the amendment itself:
(if not applicuble, indicate N/A4)

N/A

Page 3 of 4




. if other than the

The date of each amendment{s) adopﬁon:
date this document was signed.

August §, 2017
Effective datc if applicable:

(ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not mect the applicable siatutory filing requircments, this date will not be listed as tho
document’s cffective date on the Department of; State’s records.

Adoption of Amendment(s)

/8 The amendment(s} was/were adopied by the
by the shareholders was/were sufficient for

O The amendment(s) was/were approved by th
must be separately provided for each voring

(CHECK ONEFE)

shareholders. The number of votes cast for the amendment(s)
anproval.

e shareholders through voling groups. The following statement
r group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(vo'r:ing group)

[ The amendment(s) was/were adopted by the

action was not required.

7 €T The amendment(s) was/were adopted by the
action was not required.

08/08/2017
Dated

board of directors without sharcholder action and shareholder

ncorporators without shareholder action and sharehoider

&

Signature

e aa

(By a director, prr:si

selected, by an inc

appointed ﬁduciar;.'r

Joseph M.

|ld tor oymfr(ofﬁcer — if dircctors or officers have not been
orporato in the hands of a receiver, trustee, or other court

by that fiduciary)

ll\tdiranda

PT

{Tvped or printed name of person signing)

(Title of person signing)

Page 4 of 4




