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Articles of Amendment
to

Articles of Incorporation
SKY KIDS THERAPY INC

P18000086963

of

n\ \a Tt

{Name of Corporation as currently filed with the Florida Dept. of State;
its Articles of Incorporation:

From; Luciano Puentes

T Wt

3__..

(Document Number of Corperation (if known)

0 4

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Flerida Profit Corporation adopts the following amendment(s) w
A. If amending name, euter the new name of the corporation:

name must he distinguishable and contain the word “corparation,” “company,” or “incarporated " ar the abbreviation “Corp..”
“Inc..” or Ca.,"” or the designation "Corp,” “Inc." or “Co™. A prafessional corporation rame must contuin the word
“chortered, ' “professional association, " or the abhreviation “P.A. "
B. Enter new principal office address. if applicable:
(Brincipal office addresy MUST BE A STREET ADDRESS')

The new

C. Enter new mailing nddress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. M amending the registered agent and/or registered oflice address in Florida, cnter the name of the
new registered agent and/or the new registered office address:
7

Name af New Regisiered Avent

Lisset, Ojeda Urgelles

24931 SW 120th PL

New Reaistered Office Address:

Homestcad

(Ciry)

, FI.:hricia33032
New Revistered Avent’s Sianature, if chancing Registered Apent:

{7ip Cade)

PACi
Check if applicable

I hereby accept the appoinunent as registered agent. [ am familior with and accepr the obligativns of the position.
Sienature afWer\‘R eytsiered Agent. if changing
[C The amendment(s) isfare being filed pursuant to s. 667.0120 (11) {¢), F.5.
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If amending the Officers and/or Directors, enter the title and aame of cach officer/director being removed and title, nome, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarvj

Pleuse note the officer/direcior title by the first letter of the office litle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, iist the first letter of each office held.
President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Toe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted ax John Doe, PT ay o Change,
Mike Jones, V as Remove, und Sully Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One}
vp Viadimir Sarnion Teopes 24931 SW 120th PL
1) __ Change e
Add
Homestead, FL 33032
Remove
2) Chunge
___Add
Remove
3) Change
___Add
Remove
4) Chmge
Add
Remove
5} Change
Add
Remove
&) Change
Add

Remove
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E. If amending or adding sdditional Arlickes. enter change(s) here:
(Attach addiional sheets, if necessary).  (Be specific)

From: Luciano Pusntes

E. If an amendment provides for an exchanve, rechassification, or cancellation of issned shares,
provisions for fmplementing the amendment if not contained in the amendment jtself:
(if not upplicable, indicuate N/A}
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date it applicable:

(no more than 90 days after amendment file date}

Note: Tf the date inserted in this block does oot mect the applicable statutory filing requirements, this date wiil not be fisted as the
document’s effective date on the Department of Sute’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the incorporators, or buard of direclers withoul sharcholder action and sharehalder
action was not required.

O The amendment(s) was'were zdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(3 The amendment{s) was.were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) wes/were sufficient for approval

by "
{veting group)

1141172022
Dazed

e

(By a director, (Fesident or other officer - if directors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Lisset, Ojeda Urgelles

{Typed or printed name of person signing)

President

{Title of person signmg)



