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COVER LETTER

T Amendment Section
Division of Corporations

Y - . FIRST KIDS THERAPY, CORP
NAME OF CORPORATION:

PI8000044127
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter to the following:

ANGEL GUERRA

Name of Contact Person
GUERRA ACCOUNTING SERVICES. PA

Firm/ Company
71058 SW R STREET SUITE 203

Address
NMIAMIE FE 33144

City/ State and Zip Code

accouning_grerrafdate.net

I-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call;

Angel Guera, PA l 7RO ) 488-7971
a

Name of Contact Person Arca Code & Daytime Telephone Numbuer

FEnelosed is a cheek lor the following amount imade payable to the Flonda Depariment of Staie:
I3 | I

B S35 Filing Fee 0843.75 Filing Fee & 084375 Filing Fee & [J$32.50 Filing Fee
Certificaie of Status Certificd Copy Cenificate of Status
(Additional copy s Certified Copy
enclosed) {Addittonal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
1703, Box 6327 Clitton Building

Tallahassee, FIL 22314 2661 Executive Cenier Cirele

Tallahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

ANGEL GUERRA
7105 SW 8 STREET
SUITE 203

MIAMI, FL 33144

SUBJECT: FIRST KIDS THERAPY, CORP
Ref. Number: P18000044127

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The person signing as the president and the person listed must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist ||
~ o .

Letter Number: 718A00011304
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Articles of Amendment F i L__ E U

to
Articles of Incorporation

of 2018 JUN29 PM 2: 147

FIRST KIDS THERAPY, CORP
(Name of Corporation as currently filed with_the Florida Dept. of S&R&IL TARY GF STATE
TALUAHASSEE.FLORID

PIso00044127

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopis the following amendimeni(s) w

is Articles of Tncarporation:

AL Ifamending name, enter the new name of the corporation:

n /)F\ The  new

¥ - e ] o N " e " . .
napte must e distinguishable and comain the word “corporation,” Ccompanmy,” e Cincorporated” or the abbreviation

“Corp.,” “Inc, " or Co., " or the desivnation “Corp,” “ine, " or “Co’0 A professional corporation name must contain the

word “chartered, " “professional ussociation.” or the ahbreviadon "PA7

B. Enter new principal office address, if applicable: ﬂ }ﬁl
{Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable: (
(Mailing address MAY BE A POST OFFICE BOX) f\ &

D, If umending the registered ngent and/or registered office addsess in Florida, enter the name of the

new registered apent and/or the new registered office addyress:

Nume of New Reyistervd Agent m f\

(Flarida street addresy)

New Revitercd Office Address: L Florida
it (Zip Codde)

New Repistered Agent’s Sipnature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am familivr with and aecept the obligations of the position.

n{;&

Signatire of New Registored Agent, if changing
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~

If 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 heing added:

{Auach additional sheets, if iecessary)

Please note the officer/divector iidde by the fiest letter of the office title;

P = President: V= Tiee President; T= Treasurer; §S= Seeretwry: D= Directar; TR= Trustee: C = Chairman or Clevk: CEOQ = Chief

Excentive Officer; CFO = Chief Financial Officer. If an officerfdivector holds more than one title, list the first letter of each office

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Curvenddy John Doe iy listed as the PST and Mike Jones is fisted as the V. There is

a ehange, Mike Jones leaves the corporarion, Sully Smith is named the V and 5. These shondd be noted as ol Doe, PT as a Change,

AMike Joues, Voas Remove, and Sallvy Smith, 5V ax an Add.

Example:
X Change

T John Doe

i

X Remove vV pMike Junes
_N Add SV sallv Smith

Type of Action Tille Name Address
{Check One)

. I Lihang  Lares 8290 Luke Drive Unit 347
1} Change

Poral, FLL 33566
Add

Remove

. \ak Leonardo Sulazar 2290 [ake Drive Unit 347
2) Change

Doral. FL. 33166
Addd

Remove

P Liliana C Larez De Salazar 8290 Lake Dnive Umit 347

1) Change
Doral, FLL 33166

’ Auld

Hemove

. v Leonardo J Salazar Villarroel 8290 Lake Drive Unit 347
4) Change

X Doral, FL. 33166
Add

Remowve

3) Change

Add

Remove

) Chuange

.'\(I\i

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter chunge
(Atach additional sheers, if necessary). (Be specifie)

n 7

F. 1f an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The dats of each amendment(s) adsption: , if other than the
date this document was signed.

Effective date If apolicable:

{ro more than 90 days after amendment flle date)

Note: If the dats inserted in this block docs oot meet the applicable statutory filing requircments, this date will oot be listed aa the
document’s effective date on the Department of State’s recocds,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was'were adopted by the sharcholders. The oumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for spproval.

[ The amendment(s) was/were approved by the shercholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sfficient for spproval

by -
froting group)

[0 The smendment(s) was/were adopted by the board of directors without sharcholder sction and sharcholder
action was not required.

H The smendment(s) was/were adopted by the incorporators without sbareholder action and sharcholder
action wis not required.

06!09/2’013

Hhima (. Loa i Saller

(Byldnw Mwmmdum«mm“m
selected, by s incorporstor - if in the hands of s receiver, trustee, or other court
sppointed fiducisry by that fiducisry)

Lilians C Larez De Salazar
(Typed or printed name of person signing)
Presideat

(Tithe of person signing)
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