(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)}

[]rckue [ war [] maL

{Business Entity Name)

(Document NMumber)

Cerified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

MHARHIN

800334309458

031313--01012--005 #2500

<L) z’é
P

s

pad [ ¥4
=_., 2.
. f ] .
- I-' ————
[ -

2T &
L2 Wiens Pl
DR - -
- o
| N
= @

bl oo

0CT 04 208
S. YOUNG



COVER LETTER *
- ] L
TO: Amendment Scction
IMivision of Corporations

\ R e CREATING BRIDGES THERAPY INC
NAME OF CORPORATION:

43 2273
DOCUMENT NUMBER: PI8000022731

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Deborah T, Rocha

Name of Contact Person

CREATING BRIDGES THERAPY INC

Firn/ Company

12600 S.W. 120th Street. Suite 1

Address

MIAML FE 33186

City/ S1ate and Zip Code

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

For further information concerning this matter, please call:

Yenaduy Ganyi . (305 ) 777-094:4
4

Nume of Contact Persan Area Code & Davtime Telephone Number

Enclosed is a cheek for the foltowing amount made pavable to the Florida Department of Stae:

B 535 Filing Fee Os43.75 Filing Fee & [$43.78 Filing Fee & 0832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enviosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Mvision of Corporations vision of Corporations
P.O. Box 6327 Chiton Building

Taltahussee. F1L 32314 2661 Exccutive Center Chrcle

Talluhussee, F1, 32301



Articles of Amendment
to
Articles of Incorporation
of
CREATING BRIDGES FHERAPY INC

P1&DO0OIZTS]

(Name of Corporation as currentdy filed with the Florida Dept. of State)

(Document Number of Corperation (if known)

Pursuant to the proevisions of seotion 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
1ws Articles of Incorporation:

A, Ifamending pame, cnter the new name of the corporation:

nume prst be distinguishable and comtain the ward “corporation,”
“Corp..” e, or ol

The new
Y tvompany.” oor Sineorporated” oor the abbreviation
or the designution "Corp,” “lne, " or “Co”. A professional corporation name must coniain the
word Cchartered.” U professional association. ” or the abbreviation P AT
B. Euter new principal office address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS )

. e
> o
s
" S - [2e) —————t
> [l N}
:: _— ) JI—
Fio-
Lo TR
T i
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C. Enter new matling address, if applicalle: - 32, —
(Maitling address MAY BE A POST OFFICE BOX) Tt :
; I = &t
— .
e ,C-..-
=
D, If 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 Registered Avent
(Foricda street wddress)
New Revistered Office Addireay: . Florida
(i (Zip Codde)

New Registered Aeent’s Sigmature, if ehanging Registered Agent:

Fhereby accept the appoinimens as regiviered ageni. | am familioe with and accept the obligarions of the position.

Sienatre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. aod
address of cach Officer and/or Director being addued:

fAMach additienal sheets, if necessary)

Please note the offtcerldirector title by the first lenter of the office tide:

= President: V= Viee President: T= Treasurer: 5= Secretary: D= Divector: TR= Trasiee: C = Chairman or Clerk: CEO = Chief
Executive Gfficer; CFQ = Chief Financial Officer. If an officeridivector holds moere thaw one ide . fise the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Chenges shontd be noted in the following manner. Curremtly Jedn Do bs listed ax e PST and Mike Jones is listed as the V. There is
a change, Alike Jones leaves the corporation, Sally Smith is named the V and S.These should be noted as Solin Doe, PT ay o Change,
Mike Jones, Voas Remave, and Sally Smith. SV as an Add.

Example:
X Change i) John Doc
N Remove v Mike Jones
X Add Y Sally Smiih
Tyvpe of Action Tile Name Address
(Check Oney
D Change D Grace Van-Niel 17360 SW I 34TH PL,
A MIANIL FL 33187-7815
Remove
2y Change
_Add
Remove
3) __ Change
_Add
Remove
4y Change
_Add
Remove
5 Change
_ o Add
_ Remove
6¢) _ Chunge
_Add
Remove
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Y. I amending or adding additional Articles. enter changets) here:
(Auach additional sheeis, if necessary).  (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 itsell:
(if not applicable, indicate NIA)Y

Page 3 of d



The date of each amendment(s) adoption: . if other than the
dute this decument was signed.

Fffective date f applicable:

(ner mere then Y6 davy after amendment file dae)

Note: It the date inscrted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s etfective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchobders was/were sufficient for approval.

L The amendmentis) was/were approved by the shareholders throush voting groups. The following starcmens
st be separately provided for each voting group entitded o vote separarely on the amendmeniis):

“The number of votes casi for the amendment(s) was/were sufficient for approval

by

{verring group)

O The amendmentisy washvere adopted by the board of directors without sharchulder action and sharcholder
action was not required.

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

Pated qu" // - /?

Signature - //
g i /

{By a dircetor. president or other officer — it directors or officers have not been
seiected, by anincorporator — if in the hands of a recerver, trustee, or other court
appomted fiduciary by that fiduciary)

(Ocboorch 5.lve Rocha

{ Typed or printed name of person signing)

Direcror

{Title of person signing}
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