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Articles of Amendment
to

Articles of Incorporation
of

HEALTE RECOVERY CHOICE INC
(Name of Corperation as currently filed with the Florida Dept. of State)

P19000047332
(Document Number of Carporation (if known)

Pursnant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the follawing amendment(s) to

i*s Articles of Incorporation:

A. If smendinz name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “comparny,” or “tncorporated” or the abbreviator
“Corp..” “Inc.,” or Co..” or the designation “Corp,” “Inc.” or "Co". A professional corporation name musi coniain the

word “chartered, * “professionai association, ” or the abbreviation "P.A.”
5845 MAIN STREET

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)) MIAVE LAKES, FL 33014

C. Enter pew mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

o

=
fu,
D. If amending the registered agent andfor reefitered office address in Florida, ¢nter the name of the < ’T:f
new registered agent and/or the new registered office address: E\DJ :'_‘

1

Name of New Regisiered Ageni S rn

oo =X
= e O

(Florids strees address) r:‘5’ oo

- ™

New Registered Qffice Address: , Flerida_
(Ciry) (2ip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. T am familiar with and accept the obligarions of the position.

Signanire of New Registered Agent, if chonging
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If anending the Qfficers and/or Directors, enter the title and name of ¢ach officer/director belng removed and dtle, name, and
address of each Officer and/or Dircctor being added:

(Auiach additional sheeis, if necessary)

Please nots the officersdivecior iitle by the first letter of the office fitle:

P = President; ¥= Vice President; T= Treasurer; 5= Secreiary; D= Direcror; TR= Trustee: C = Ckairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Ckief Financial Officer. If an officar/dhrgcior nolds more than one title, fise the jivst letter of each office
held. Presiden:. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Joan Dae is listed as the PST and Mike Jones is listed Gs the V. There is
a change. Mike Jones leaves the corporation, Sally Smuth is named the ¥ and S. These should be noted as John Doe, PT as a Changs,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
K Remove v Mike Jones
X Add sY Saltv Srmith
Typs of Action Tizle Name Addrsss
(Check One)
VD SERGIO SUAREZ €50 E 54th STREET
1} Change
HIAT BAH, FL 33013
Add
Remove
2) __ Charge —
o
Add - o
. B et
Remove Sawi GO -n
D N
|:_n - ——
3) ____ Change i <o i
& = [T
Add < ™) -
Remove =P
:._"_,: Fad} ™o
4) Change
Add
Remove
5 Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additignal Articles, enter change(s) here:
(Be specific)

(Anach, additional sheets, if necessary).

?. 004

9o

=

[y

G5

o . . : ™

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares. 7 0
provisiens for impiementing the amendroent if not contained in the amendment itsel(s B

(if nosc epplicable, indicate N/A) . ;

: o e

_=T ™

T_: ‘ ~o
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The dute of each aypendoreat(s) adog it

date 0fs decyment was sigaed.

Effecrive daie if spslicsble:

. it ather than. the

{no more thav 90 ddjs. after amendment file date)

C oM

dercaf(s) wachwers adopted by the harebolders. The pumber of
by e shareboldars wafwere sufﬁcic::yfbr . - : o

vates cast for the amendment(s}
spproval .

22:6 WY 8290 6}

VIVIAN PERNANDEZ

PSDy
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