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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

YVONNE RODRIGUEZ

AG THERAPY CLINIC INC.
307 W BASS STREET
KISSIMMEE, FL 34741

SUBJECT: AG THERAPY CLINIC, INC.
Ref. Number: P19000051909

We have received your document for AG THERAPY CLINIC, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
CANNOT USE PROFIT BENEFIT FORM

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.

Shelia H Young
Regulatory Specialist i Letter Number: 519A00017858 oy
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COVER LETTER

TO: Amendmen Nection
Division u!'C-.)rpnraiions

o . AG THERAPY CLINIC. INC.
NAME OF CORPORATION:

—y e e . P19000O03 1909
NOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for fliing.

Please return all correspondence concerning this matter to the following:

YVONNE RODRIGULEZ

Name of Comact Person

AG THERAPY CLINIC. INC,

Firm/ Company
307 W BASS 5T

Address
KISSIMMEE, FILORIDA 34741

Cuy/ State and Zip Code

AGTCLINICE@GMAIL.COM

E-mail address: (to be used for future annual repont notilication)

For further information concerning this matter, please eall;

YVONNE RODRIGUEZ ”4(\7 | S04-0394
a

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount made payable 1o the Florida Department of Staie:

B 535 Filing Fee 034375 Fiting Fee & [$33.75 Filing Fee & [J$52.50 Filing Fee
Cerificate of Status Certified Copy Centificate of Status
(Additional copy 15 Certificd Copy
ciclosed) {Additonal Copy

15 chclused)

Mailing Address Strect Address

Amendment Section Amendment Sectton

Dvision of Corporations Division of Corporations
0. Box 6327 Clitton Building
Tallahassee, FIL 312314 2661 Exceotive Center Cirele

Tallahassce. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

AU THERAPY CLINIC, INC.
iName of Cerporation as currently filed with the Florida Dept. of State)

P1GOODNS 1904

{Document Number of Corporation (i known)

Parsuant to the provisions of section 607, 1006, Florida Swtutes, this Flovida Profit Corporation adopts the following amendiment(s} to

its Articles of Incorporation:
A. If amending name. enter the new name of the corporation:

N4 The new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated T or the abbreviation
“Corp, " e or Col 7 or the designation “Corp, ™ Uine, T ar Co A professional corperdtion name Must contain the

word "chartered, " Vprofessional asyociation.” or the abbreviation Pl

NM/A

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

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

¢ address in Florida, enter the name of the

D. H amending the registered agent and/or regist
new registered agent and/or the new repistered office address:

NA

307 W BASS ST

Name of New Revistered Avent

tFlarida strevt addresy)

. KISSINMMEE M

New Revistered Office Address: . Florida
fCinvy

tZin Code)

New Repistered Avent’s Signature, if changing Registered Agent:

{lrerehy accept the appointent ay registered agent. Dam fumilicr swith and aceept the sbligations of the positiap, - —
. ' o
T- €M

I Haa Bt

/\J / - o il

f} ™0 p——

. . " - LI . - - - w i
Signature of New Registered Agent, i changing - M
Y £ { Ling : T
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessarvh

Please note the officer/divector itle by the first letter of the office title:

P = Presidens; V= Vice Prexident; T= Treasurer, 5= Secretarv: D= Director; TR= Trusice: O = Chuirman or Clerk: CEOQ = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. {f un officeridivector holds more thun one tidde, fist the fivst levter of cach office
held, Presidens, Treasurer, Director wonld be PTL).

Changes showld be noted in the following moanner. Currenily dofu Doe s Usied as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, ¥V as Remove, and Sallv Smith, SV us an Add.

Example:
X Change BT John Doe
X Remunve v Mike Junes
_X Add SV Sully South
Type of Actiyn Title Name Address
(Check Oned
1Yy _ Change N iA
_Add
Remove
2) _ Change
_Add
___ Remove
3) ___ Change
__Add
_ Remove
4) _ Change
__Add
__ Recmove
5) ____ Change
___Add
Remove
6) _ Change
_Add
— Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessarv). (Be specifier

~ /A

I. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applivable, indicate N/A)

w4
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The date of cach amendment(s} adoption: ;\//,4 . tf ather than the
daie this document was signed.

vy

(no move than 90 days afier amendment file date)

Effective date if applicable:

Note: If the date ingerted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s cifective date on the Dieparment of State’s records

Adoption of Amendment(s) (CHECK ONE)

O The smendmentis) wasiwere adopted by the sharcholders, The nimber of votes cast for the amendmentys)
by the shareholders was/were sullicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. he following statement
muest he separarely provided for cach voting group eniitled 1o vore separatelv on the amendmentis);

“The number of votes cast for the amendmenu(s) wasiwere sufficient for approval

bv

<

(voling vroup)

B The amendment(s) wasiwere adopted by the board of directurs without shareholder action and shareholder
action was not required.

0O The amendmenys) wasiwere adopled by the incorporators without sharehulder action and shareholder

action wits not required.

09/20/19
Erared

Signature

tetor, president or other officer — if directors or officers have not been
ted. by an incorporator — i in the hands of a receiver, trustee. or other court
appeinted fiduciary by that tiduciary)

ADRIANA CURBELO

{Typed or printed name of person signing)

VPITIS

({Title of person signing)
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