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COVER LETTER

TO: Amendment Section
Dyivision of Corporations

Hiright Healing Services Ine
NAMIE OF CORPORATION:

P17OOAT 20
DOCUMENT NUMBER:

Ihe enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence cancerning this matter o the following:

Duma |ase

Name of Contact Person
Hright Healing Services Ine

Firm/ Company
2355 NI th Place

Address
Homestead., F 33033

City/ State and Zip Code

infodibrighthealingservices.com

E-maih address: (o be used For future annual report notification)

Fur lurther information concerning this matter, please call:

Punia Lazo RIVN 733-225]
at{ )

Nume of Contacl Person Area Code & Davtime Telephone Number

Enclosed is u cheek for the following umount made pavable 10 the Florida Depariment of State:

B S35 Filing Fee O$43.75 Filing Fee & 843,75 Filing Fee & O$32.30 Filing Fee
Certificate of Status Certiticd Copy Certificaice of Stutus
(Additional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporstions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 11, 32314 2661 Lxeeutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
Bright Healing Serviees [ne

10

Articles of Incorperation
of
PL70000OATF20)

tName of Corporation as currently filed with the Florida Dept. of Stale)
its Articles of Incorporation;

A, If amending name

{Ducument Number of Corporation (i’ known}

enler the new name of the co

“Corpl "

yiration:

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment{s) to
“Ine,

name must he distinguishable and comain the word “corporation.”
or Ca”

or the designation: "Corp,” “lne, 7 or 7Co’
word “chartercd.” “professional association, ” or the abbreviation P

Ceompany,
B. Enter new principal office address, if applicable;
(Principal offive addresy MUST BE A STREET ADDRESS )

The  new
o “ineorporaied” or the abbreviarion
A prafessional corporation name must contain the

—
-t '¥al (9
Pl ol
[
— e " a3
EFCu )
> . ¢ -
ey
TGN g
':{"r TN m
O
21 e = O
A
C. Enter new mailing address, if applicable: Com? =
(Mailing address MAY BE A POST QFFICE BOX) B
gg Vi et
D, If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registerced office address:
Nume of New Registered Avent

New Registervd Office Address:

{Floride street address)

(i)

. Florida

New Registered Agent’s Signature, if changing Registered Agent:

(71p Codej
I hereby aceepr the appoiniment as registered agenr, Tam foniliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the tifle and name of cach officer/director being removed and tite. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficectdivector ritle by the first letter of the office vle:

P = Presideni: V= Vice President: T= Treasurer: S= Sceretary: D= Dirgctor: TR= Trusiee! C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chicf Financial Officer. If an officeridirector holds more than one tile. list the first leuter of cach office
held, President, Trewsurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporasion, Saliv Smith is named the Voand §. These should be neted as John Doce, PT as a Change,
Mike fones. Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change [N Juhn Doe
N Remowe N Mike Jones
_N A sV Sallv Smith
Type of Action Title Name Address
{Cheek One)
CEO Felia BEduardo Montero I, 2335 S Hth Place
Ly Change
Homestead, Fl 33033
Add
% Rumove
Ry Change
Add
Remove
3 Change
Add

Remove

4) Change

Add

Remove

3] Change

Add

Remove

& Chiange

Add

Remove
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E. Hoamen

dine or adding additional Articles. enter change(s) here:
tAanach additfonal shecis, i srecessds

(By specific

gaid

F. If an amendment provides for an cxchange, re
provision

classification, or cancellation of issucd shares,
s for implementing the amendment if not_containe
{if not applicable, indicate NLAY

d in the amendment itself:
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The date of each amendments) adoption:
date this ducument was signed.

Effective date if applicable:

. if other than the

(o more than 90 days after amendment file daie)
Jdocument’s eftective date on the Department of State’s records.

Aduption of Amendmentis)

Note: I 1he dare inserted in this block does not meet the applicable suautory filing requirements. this date will not be lisied as the

{CHECK ONE

O The amendmenits) wasfwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendmenty ) wasiwere approved by the sharcholders through voting groups. The following stalement

must be separarely provided for cach voting growp entitled o vore separately on the amendmeniis):

by

“The number ot votes cast Tor the amendment(s) wasfere sutficient tor approval

(vering group)

clion was not required.

O The amendment(s) wasfwere adupted by the board of directors without sharcholder action and shareholder

The amendment sy wasfwere adopted by the incorporators without shrarcholder action and shareholder
action was not required.

—

(Y =4

—

Dated Z

~J

. un
Signature r

(B a diredtt, presidem a>r uther officer — 1 directors or ofticers have not been y =

selected. by anincorporator ~ irin the hands ofa receiser, trustee. or other count oy = e

appeinted fiduciary by thut fiduciaryy =z, -

D e

Wni 1070 ~ -

{ Typed or printed nume of person signing)

LEO

(Title o person signing)
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