Division of Corporations

P 100345 1

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of all pages of the document.

(((H19000314547 3)))

A

H19000314 4547 345C1

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page. Doing so

will gencrate another cover sheet.

To:

From:

o

Email Address:

pDivision of Corporations
Fax MNumber (B850)617-6380

CORPORATE CREATIONS INTERNATIONAL INC.

Account Hama :

Account Nomber : 110432003083

Phone t (561)69%94-8107
. [561)694-1639

Fax MNumber

‘—~ss+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

2 S0y e

COR AMND/RESTATE/CORRECT OR O/D RESIGN

THE THERAPY BOUTIQUE INC.
kCcniﬁcate of Status T 0
kicrtiﬁcd Copy 0 I
Fags Com o )|
E.stimated Charge $35.00

{

Electronic Filing Menu Corporate Filing Menu Help =
>
M 3 -
™
C GOLDEN «
0CT 2 4 2018 e

[



Articles of Amendment
to Th i GrrT )
Articles of Incorporation <AL 23 B 9 g
of
THE THERAPY BOUTIQUE INC.
{Name of Corporation as current]y filed with the Florida Dept. of State}

P19000024562

(Docurnent Nurnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporasion zdopts the following amendmentis) 0
its Articles of Inzorporation:

A. Hf amending name, enter the new pamg of the corporation:

The new
rame must be distinguishable and contain the word “corporation, “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.” or Co..” or the designation “"Corp,” “Inc," or “Co". A profestioral corporation name musi contaln the
word “chariered, " “professioncl agsoctation, " or the abbreviation “P.4.”

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling gddress, If applicable:
{(Mailing address MAV BE A POST OFFICE BOX)

D. Y t i apgert and ered ¢ffice address in Florida, enter the name
new registered agent and/or the new registered office address:

/i Ny ] i
(Florida street address)
New Ragistered Office : . Florida
(City} (Zip Godi)
New Repistered Agent’s Signature If changln d Agent:

I hereby accept the appointment as registered agent. [ am familiar with ond accept the obligations of the position,

Signaoture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed sud title, name, and
address of ench Officer and/or Director being added:

fAuach odditioral sheets, if necessary)

Plecse noie the officer/direcior titie by the first leuter of the office titie:

P = President; V= Vice President; T= Treasurer; $= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer: CFQ = Chief Finoncial Officer. If an officer/director holds more than one title, list the first leiter of each gffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is mamed the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

& Change PT Iohn Doe

X Remove v Mike Jones

=X Add Y Sallv Smith

Title Name Address

{Check One)

) i__Ch:mgc FD MENENDEZ, KRISTINA 9301 SW 14TH ST.
Add MIAMI, FL 33174
____ Remove

2) x_Change SD MENENDEZ, ARIEL 9801 SW 14TH ST.
_ Add MIAMI, FL 33174
— Remove

3) __ Change
__Add

Remove

4) _____ Change
Add
Reamove

5) Change
Add

Remove

) Change

Add

Remoye
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E. If amending or adding sdditional Articles, enter change{s) here:

(Anach eddirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of jssued shares,
rovisj i ting the amnendment if poi ¢ i i mendment itself;

(1 not appiicable, indicate N/4)
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The date of each amendment(s) adoption: , if other than the
date thiz document was signed.

Effective date i applicable:

{na more than 90 days after amendment file dae)

Note: [f ihe date ipserted in this block does not maet the applicsble stanutory filing requirements, this date will not be listed as the
document's effective date on the Department of Siale’s records,

Adoption of Amendment(s) (CHECK ONE}

[3J The amendment(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(x)
by the sharckelders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vote separately on the amendment(s):

“The numaber of votes cast for the amendment(s) was/were sufficient for approval

by R
{voting group)

U The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was 8ot required,

W amendment(s) was/were adoptad by the incorpomators without shareholder sction and shareholder
action was 1ot required.

Ociober 23rd, 2019
Dated £\

o Ay

(By a director, president orefher otficer — if dlyectors or officers have not been
selected, by an incorparator - if in the hands of & receiver, mustee, or other count
appointed fiduciary by that fiduciary)

Ashley Goldsmith

(Typed o1 printed name of person signing)
Attormey-in-Fact

(Title of person signing)
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