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Articles of Amendment
to

Articles of Incarporation
Of

KIDS QUALITY THERAFRY SERVICES, INC

Florida Documen: Number: P19000052039

S

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profit o
Corporation adopts the following amendment(s) to its Articles of Incorporation: ~ _:5(
Update Address From: 810 N 32™ Ct. Hollywood, F13302! < 52
To: 11921 S Dixie Hwy Unit # 208 Pinecrest, FI 33156 o o=
=
™ Iz

- -

These article, of amendment were adopted on 11/03/21
‘The corporation kas only one group of voting stock This amendmen: was sppraved by the Shareholders aad

the aumber of votes cast for amendment was sufficieat for approval.
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Signamre

Doris Espinoza-President

Printed Name and Title

New Registeted Agent's Signature, if changing Registered Agent:
I hereby accept the appointrment as regisiered agent, | am familiar with and sccept the abiigations of the position.

Signsture of Registered Agent, if changing,



