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FILED

Articles of. Amendsnent
{0 [t
i . . LSl "':'.',' .
Aritches of ln_cm]wratmn R RIS INIER r“; F
ot TR e s e 5

INFINITY THERAPY GROUP INC.

(Name of Corporation ay currenthy filed with the Florida Dept. of Stoie)

P1TOOOQ{§§94

(Documcnl Number of Cor paration (nfxnow*ﬂ

Pursnant to the provisivns of section 607, 104, Florida Swonutes, thiv Flerida Profit Corporation. adopts the following amendment{s) 1o

its 'Artictes o! Incorporation:

A. If mpending name. enter the npew name of the corporation:

The new-

Heme mm.' iu, distinguishuble and cosiain the word “corporation.” “company,” ar Vincor worated” or the abbreviation
F 4 [

“Corp.,” "Ine, " or Co, " or the de:rgnanan “Corp,™ “ine,” or “Cn ™.
profexsional associaiion,” ar the nbbrm'iamnn AT

oo

word "cr'mrrurcd,

K. Fnter new principst office address, if applicabte:

A.professional corporation nume must consain the

(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing addre

(Mailing address MAY IH' A FOST OFFJ'(,I' BOX)

. [t prending (he vegistered apeni and/or repistered oftice address in Flyridy, vutler the name ol ihe

new repistered agenpandion the new registered oflice address:

Name of New Regiviered Agens

(Florida sircer eddress)

New Regivtered Office Address, . Flogida _ |

) {Lip (:r;t?t") o

New Heoisterad Agent’s Signatyre, if changing Ke egistered Agent:

i hareby accepr the appoinimiens as registered agenl, 7am Jamifiar with and accept the obligations of the pesizrion.

S'gmm.'re of Vew I\cgwfen o Agent, if chunging
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To: DEP OF STATE Page 4cofB 2018-05-30 13.51 52 (GMT) 1305673C701 From: SAUL ACOSTA

{f amending the Officers andior Directors, enter the title and numy sl ench olficer/directar being removed and title, n:ume, apnd
address of each Officer and/or Director being added:

(Arach cdditionul sheers, if nacessary;

Piease note the officeridirector irde by the jioxt lesier of tne office tirde:

P = Preiidan:, ¥m Vige President: T= Treasurer: 5= Secrelerny; D= Dircetor: TR- Trasive, = Chairmai or Clerk; U0 = Chief
Evecutivi fficer: CGF0 = Chigf Financial Officer  If e officerifirector nlds more: tian one fifle, lise the frst lotter of each ofiice
heied President, Treaswrer, Dirccior wondd be PTD.

Changes should be nowed in the following monser. Currently Jokn Do by lisicd s the PST and Mike Jonies 15 lisied s the ¥, There is
a chango, Mike Janes leaves the corparation, Selly Smuth is nomed the ¥ oand 5. These should be nowead gs John Doe, 2T as a Change,
Mike Jones. ¥V as Remove, amd Sably Smith, SV as aie Add,

Example:
N Change JAEN Sohn 1o
X Remave Y Mike lones
& Add A Saily Smithy
fvpe of Actipn Tide Narne Adilicss
(Check One)
1 Damgc P . ALFONSO, IHCSUANY ~ 5150 swa STBEET #207_

Dﬂ:‘\dd MIAMI, L 33144

Remowve R

sl 'I .. P LABORDE, GISELLE 8150 SW 8 STREET #207
) Chaoge  ___ 0 - O e eeees

7] e MIAMI. FL 33144
D_Rcmu\-c -
‘J}D;A(‘hangc‘ - S - — -
D‘ Add - '. . - _ o ” . - ) v .
o D_.Rcmo‘-‘u‘ - L L o ' : “oes
4) DChungp —_— s -
D_Add
D Remove - o . ' . 7-_"' -

i) D Change U e,
[ ace 3 .
Remave - S : - T

) DChangc e —_— o . -
l l Remave R IO -
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F. Hamending or adding addidonal Arvgigles, enter chanigefs) here:

(Atich adiitinnal sheets. ¢ nocessaryi.  (Be speeific)

F. 1f an amendment provides for an exchange, reclassification. or cunceilution of issued shares.
provixions for impleincoting the amendment if not contained in the amendnent ttself:
{if mor applicatie. indicate N}
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The date of euch'mm’ntinwm(w‘) neloption: %23{20’] 8

e e — - . . il other than the
date this document was signed.

Vffecrive date if spplicable:

o mare than 95 davs after amendmeni file date)

Aduption of Amendment(s) {CHECIK ONE)

Fhe amendment(s) was/were adopted by the sharcholders. The oumber of votus cast-Tor the amendniani(s)
by the sharehuiders was/were sufficicot for approval.

D’I‘hc amendaent{s) was/were approved by the.shareholders through voting groups. Tha folicning stotement
st be separately provided for each voiing group eatitled 10 vote separaiely an the amendment(s):

“The pumber of votes cast [or the amendment(s) wasiwere sufficient for approval

by - o N ”

fvoting group)

ht amendment(s) vas/were adopted by the bourd of directors wathout sharetrolder aciing and sharcholder
seiion wis not required.

L__}Thc arnendment(s) was/were adopted by the incorporators withoui sharehnlder action und sharcholder
action wis nnt reguired.

-
Dated 05 f[__;l_j ] Lﬁ —y
-.'*'\; R —~ \
Signnltge v L@fgc,(/f{_//_/" 'y

-(By a dircctar, president or other officer — if directors ur officers lave not been
selected, by an incurporator — if io the hands of a receiver, wuetee, or ofher court
appointed fiduciary by thar fidueiary)

' 3

‘D Selle / chol/ oo >

{Titte of person signing)

Tage 4 of 4




