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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e LIVING CARE THERAPY CENTER. INC
NAME OF CORPORATION:

ey .. P18O0CO0GA]
DOCUMENT NUMBER:

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

Please retern all correspondence concerning this matter to the tollowing:

VANESSA BARRINAT

Name of Conmtact Persen

LIVING CARE THERAPY CENTER. INC

Firm/ Company
10311 SW 8STH ST STE C-103

Address

MIANMIFL 331706

Citv/ State and Zip Code

VANESSACENTERSTAGENTANMLCOM

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

For further information concerning this matler, please call:

VANESSA BARRINAT (7‘3(, ] 305-5922
at

Name of Contact Person Area Code & Davume Telephone Number

IEnclosed is a check for the following amount made payable to the Florida Department of State:

B SaS Filing Fee gs‘ums Filing Fee & 843,75 Filing Fee & OS52.30 Filing Fee
Cenificate of Siatus Cernified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section
Division of Corporitions Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



Articltes of Amendment

to
Articles of Incorporation
of
LIVING CARE THERAPY CENTER. INC
(Name of Corporation as currently filed with the Florida Dept. of State)
18000006411

{Docoment Number of Corporation (i known)
its Articles of Incorporation:

Pursuant o the provisions of section 6071006, Florida Stunutes. this Forida Profit Corparation adopts the following amendment(si to
A, I amending name, enter the new name of the corporation:

name awnst ke distverinshalde ond coriain the word  corporanion.” Ccampany, T ar Tincarporated T oor e abbreviation
T e T o O, T o e desicnation TCarp. T T ne, T oor T a
wend Cchariered T Cprofessional wsaciatinn 7o thie abhbreviation

The  new

A profossional corporation mame must comain the
AN

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS }

10511 SW 88 8T

SUITE C-103
C.

MIANI L 33876
Enter new mailing address, if applicable:

fMuiting address MAY BE A POST OFFICE BOX)

10311 SW 88 8T

2
=)
=
L _

SUITE C-i03 : .
MIAMIFILL 33176 -

1

‘_\._1 R
. If amending the registered agent and/or registered office address in Florida, enter the aame of the :{E)
new registered apent and/or the new registered office address: .
wh

Nane of New Registered Ayeni
tFlorica streer address)

New Regisiered Offfee Adedress: _

L Flarida_
ft 'ff_\'l fy_ip Codfes
New Reeistered Avent’s Siemature, if changing Registered Asent:

{ herehy wecvpt the appointment ax registered agend.

Fam fumilior seith cond veeept the obligations of the position,

Signature of New Registered Agent, if clanging
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tAnach additional shects, if necessary)

Please note the officer director titfe by the first letter of the office sitfe:

£ Presidens 17 Viee Presideni: T~ Trewsurer: N - Secretary: £ Divector: TR - Trusiee: © = Chairman or Clerk: CEQ = Chief
Faeontive Officer: CFO Chief Fivancial Opficer, I an afficer direetor holds more ther one title. Nise the first feter of cach office
held. Presidemt. Treaswrer, Divecior would be 1710,

Changes should be nored in the follenving manaer, Curvently Jolor Deov is fisted us the PST el Mike Jones iy lswd as the 1 There ix
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand S, Phese shoudd be noied as Jolr Doe, 1T as a Change.
Mike Jones, Vas Remaove, and Sally Smith, SUas an Add

Example:

X Change Prr Johin Doe
N Remove v Mike Jones
_N Add 5V sally Smith
Type of Action Tide MName Address

{(Cheek One)

1y _ . Change

Add

Remove

Ry Change

Add

Remove

3} Change

Add

_ Remove

4} Change

Add

Remove

51 __ Change

Add _ _

Remove

H) Change

Add

Remowve

Page 2 ol 4



E. If amending or adding additional Articles, enter change(s} here:
{Atach additional sheets. if necessary).  (Be specitie)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment iiseif:
(il nor applicable, indicate NoA)
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08/02/2019
The date of cach amendment(s) adoption: __ __. il uther than the
date this document was signed,

Effective date il applicable:

(e more than W dayvs dafter amendmeni fite dae)

Note: [ the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be lisied as the
document’s etteciive date on the Depariment o State s records

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentsy wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval,

{3 The amendmentisy washwere approved by the sharcholders through voting groups, The following searenen
must he sepacately provided for each voring groap cositled to vore separately on the amendment(si;

“The numbar ol votes cast fon the amendmentes) was/were sufticient for approval

by

(Voding gronp)

B The amendmentost was/were adopted by the board of directors without sharcholder action and shareholder
action was nof required.

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

08/02/2010
Dated Pl

junature

¥

s

{Bya dihu;mr. r¢sident or other ofticer - i directors or otficers have not been

selected, by an meorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VANESSA BARRINAT

{Tvped or printed name of person signing)

PRESIDENT

{lite of person signing)
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