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COVER LETTER

‘

TO: Amendment Seetion
Division of Corparations

. R . KGTHERAPEUTIC SERVICES, INC,
NAME OF CORPORATION:

— Lo PIROOOO1I02)
DOCUMENT NUMBER:

The enclosed Artictes af Amendment and fee are submitted tor Hiling.

Please return all correspondence concerning this mutter 1 the following:

BART HOUSTON

Name of Contact Person
HOUSTON FIRM, PoAL

Firm/ Company

1201 E. BROWARD BLVI SUITE 201

Address
FT. ILAUDERDALE, FL 33301

City/ State and Zip Code

BHOUSTONG THLGLAW.COM

-
E-mail address: (to be used for future annual reparnt notitication)
For turther information concerning this matter. please call:
BART HOUSTON Q34 ) 900-2615
atd
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Bepariment of Suate:

B S35 Filing Fee (JS43.73 Filing Fee &  O8$43.75 Filing Fee & UIS$32.50 Filing Fee
Centiticate of Status Certitied Copy Certificate of Status
( Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Sectton Amendiment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clitton Buillding

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Talluhassee, FL 32301



Articles of Amendment
1
Articles of Incorporation
af

»

KG THERAPEUTIC SERVICES, INC.
{Nume of Corporation as currently filed with the Florida Dept. of State)

P13000013021

{Document Number ot Corporation (if known)
Pursuani Lo the provisions of section 607, 1006, Florida Statwtes, this Flarida Profit Corporation adopts the tollowing amendinenis) to
s Articles of Incorporation:

H amending name, enter the new name of the corporation:

Al
The  new
name must be distinguishable and contain the word Ccorporution.” Ccompany, " or Cincorporated T or the abbreviation
Car the desivnation “Carp, ™ Tlne, " or Uo7 A professional corporation name mast contain the

“Carp 7 e, or Col

word Cohartered. " Cprofessional axsociation, " or the albreviation "PLALT

B. Enter new principal office address, il applicable:

(Privcipal office address MUST BE A STREET ADDRESNS)
=
—\.. -
C. Enter new mailing address, if applicable: - .
fMailing address MAY BE A POST QFFICE BOX) .
-2
@

1. i amending the registered 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 Agemt

tFlarida street addiess)

. Florida

New Registered Opfice Address:
fCe) {Z1p Code)

New Registered Avent’s Signature, if changing Registered Apgent:
! heveby aceept the appoingment as registered agent. { am fumiliar with and accept the obligations of the position.

Stgnatnre of New Registered Aygeni, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or firector being added:

(Attach additional sheers, it necessaryy

Pleasc mate the sfiicer/divector tide by the flyst letter of the office title:

P = Presideni: V= Fice President: T= Treasurer: 8= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Exccutive Officer: CFO = Chief Finuncial Officer. {f un officeridivecior holds more than one e, list the first deuer of cach office
held President. Treasierer, Divector would be PT1.

Changes showld be noted m the following manner. Curvently Jolin Do is listed as the PST and Mike Jones is listed as the Vo There is
o changre, Mike Jones feaves the corporation. Sallv Smith is named the Vand S, These showdd he aoted as John Doc, PT as a Change.
Mike Jones. ¥V as Remaove, and Salfv Smith, SV oax an Add.

F.xample:
X Change PT John Doe
N Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Nume Address

{Cheek One)

X . P MARK KIESS 3320 SW 3R STREET
1} Chunge

)

PLANTATION, FLL 33317

Add

Remove

2) Change

Add

Remuove

-

3} Change

Add

Remuove

4) _ Change

Add

Remove

Jj Change
Add
Remove

4) Change
Add

Remove
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E. If amending or adding additional Articles. enter change(s) here;
tARuch aeldlitional shects, if necessaryy (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if nol contained in the amendment itself:
U nor appiicable, indicate N
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3.7 2018
The date of vach amendment(s) adoption;

it other than the

diie this document was stened.

Effective date il applicable:

o more et 90 davs aticr amendnneni fiie date

Note: 1f the date inserted in this Block does not meer the applicable simwon ling reguirements, this date
document’s effecne date on the Department vt State s records,

Aduoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasavere adopted by the sharcholders. The number of votes cast for the amendaent{s)
by the sharelwlders wasiwere suiticient for approval,

O The amendamentys§ waswerne approved by the sharehobders throtgh voting growps. The jollowing statemeni
must be sepurarely provided for each voting group envitled 1o vore sepuaratedv on tre amendmenitsi:

“The number of voies cast for the amendmenss) was were suslicient o approval

by
(vuling yrongl

O The amendmeni(s) wasiwere adopted by the board of divectors wathout sharehinider action and sharcholder
action was nal required.

O The amendiment(s) was were adapted by the incorperators withous shatcholder action and sharcholder
action was not required.

32008
Mated
—_— "Lh_‘_.—-_'_h“—"--._,
Signaturgez==— <= < el ———

will not be listad a5 the

By a director, presideni or other otficer - i direciors or oificers have not been
selected. By an incorporator 18 in the hands of a receiver, tmstee, or other cours
appoinied tiduciary by that Nduciary

/7

ARG pesT e yeniER

(Typed or ponred aune of person signing

. N o, .
Vo e T

PTele of pesan signiag)
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