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COVER LETTER

TO: Amendiment Section
Division of Corporations

. LITTLE HEROES THERAPY SERVICES, INC
NAME OF CORPORATION:

. S L PL7000054397
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter (o the following:

MARIETA SUAREZ

Name ol Contact Person

Finn/ Company
4501 PALM AVE STE 205

Address
HIALEAH, IFL 33012

Citv/ Swne and Zip Code

LITTLEHEROESTHERAPYSER VICESINCE@OGMALL.COM

C-mail address: (1o be used tor fuere annual report notification)

For turther information concerning this matter. please call:

MARIETA SUAREZ (78(1 ) 309-2273
at
Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is it check for the following aimount made payable 1o the Florida Department of State:

B S35 Filing Fee Os43.75 tiling Fee & 384375 Filing Fee & TS32.30 Filing Fee
Certificate of Statos Certified Copy Certificate of Status
{Additional copy is Cenitivd Copy
cnclosed) tAdditional Copy

1s enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clitton Bulding

Tallahassee. F1. 32314 3661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
10
Articles of Incorporation
uf ;

LITTLE HEROES THERAPY SERVICES, INC
{(Name of Corporativn as currently filed with the Florida Dept. of State)

P 7000054397

{Document Number of Corporation (i knawn

Pursuani 1o the provisions of section 607, 106, Florida Stannes, this Florida Profit Corporation adopls the following amendmeniis) i

its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

the new

name must be distinguishable und conpain the word “corporation.” “compan,” or Vincorporated” or the abbreviation

TCorp " el or Col U or the designation “Corp, " Clne, T or “Co " A professional corporatient name st contain the

ward Ccharicred, T Uprofessionat associacion,” or the abbreviation P4,

B. Enater new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRIESS )

C. Enter new mailing address, if applicable;
(Muiling aiddress MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Avenr

tFlovida street address)

Newv Registered (ffice sdddress: . Florida
(Ciryy (70 Code)
=
3
L r— 3
=
co——
: . - . i . = :
New Registered Agent’s Signature, if changing Repistered Agent: S I
! herehy aceept the appotniment as registered agent. [ am familiar with and accept the obligations ol the positiou. e
e £ f
I reyey
: — RN
T
OB
o s A
Siginature of New Registered Agent. if changing o 1L
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame. and
address of each Officer and/or Director being added:

CAuach wdditional shees, i necessaryy

Please note the officerddivector tide by ihe tirst fewer of the office vile:

F = Presidens; Vs Viee Presidems; 1= Treasurer: §= Seevetn: D= Divector; TR= Trusiee: C = Chaivman or Clerk: CEQ = Clicf
Fxeeniive Offieer: CFO = Chicp Finaneial Officer. I an officerfdirecior holds more than one title, list the first lerter of each affice
held. Prosident, Treaswrer, Divector would be 077D,

Changes should be noied in the following manner. Currently Joln Dov iy listed as the PST and Mike Jones s listed as the V. Fhere is
u chunye, Mike Jones lewves the corporation, Suthy Smith is named the Voand S, These shoudd e noted as John Doc, PT asx a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV ax an Add,

Example:
X Changs T John Dog
X Remove v Mike Jones
N Add Y Saity Simith
Tvpe of Action Tule Name Address
(Cheek One}
X . I MARTETA SUAREZ AS0T PATM AVE STE 203
] Change
) 4 . 33 7
Add HHALEAH, FL 33012 .
Remave

by . Vi DANIEL SUAREZ SANCHEZ 4301 PALM AVE STE 203
2) Change

Add HIALEALIL FLL 33012 .

Remove

. N . ADNM SIXTA PEREZ 4301 PALM AVESTLE 203
) Change

Add HIALEAH. FL 33012 .

Remove

4) Chanye

Add

Remove

J) Change

Add

Remove

3] Chunge

Add

Remove
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E. 1 amending or adding additional Articles, enter changve(s) here:
CANach wdditional shects, i necossarvt, (Be 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:
Uf not upplicable, indicate Nel)

*age ot 4



L1120
The date of cach amendment(s) adoption: . it other than the

date this document was signed.

1O/ 172018
Effective date if applicable:

(it more than 90 davy after amendment file date;

Noter If the date inserted in this block does 1ot meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department o State’s records.

Adoption of Amendment(s) {CHECK ONE)

m The amendment{s) was/were adopted by the sharcholders. The number of voutes cast for the amendmeni(s)
by the shareholders was/were sulticient Tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. Phe foltiovwing statement
must he separaicly provided for each voting group entitled o vote separately on ithe amendnieni(s):

“The number ot voles cast for the amendment(s) was/were sutticient for approval

by

fverting proup)

0] The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
achion was not required.

O The amendment(s) wasiwere adopted by the incorporatars without sharcholder aetion and sharcholder
action was not required.

1O/ 1722018
Dated Vi

Stgnature __

{By direCior. president ot uther officer — il directors or ollicers have not been
selected, by an incorporator — ifin the hands ol'a receiver, wrustee, or other courl
appointed hduciary by that fiduciary)

MARIETA SUAREZ

( Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



