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Arficles of Amendment

to y b
Articles of lncorporation co L e '
of - —
.~ - m - --1
'.‘ 1
WELLNESS COMMUNITY THERAPY CENTER INC : E, ==
(Nume of Corporation as currently filed with the Florida Dept. of State) 0 s
- - 2. .
'P20000009718 R
' {Document Number of Comporation (if known) U _ ‘;:j
]
Pursuant to the provisions of section 607.1006, Florida Statutts this Florida Profit C‘nrpamrmn adopts lh: toilr.m mmnendmemts) 0
its Anticles of [ncorperation:. o . W
A [famcmling name, enter the uew name of the corporation:
: The new
rame must be distinguishable and contain the word “corporation, ™~ "

compeny.” or “incorporated” or the abbreviation "Corp..”

or “Co”. A professional corporation nume must conwin the word
or the abbreviation "F. A"

“Inc..” or Co.” or the designation “Corp,” "Ine.”
“chariered. " “professionol gssociarion,”

B. Enter new principal office address, it applicable; S 6955 NW 77 AVE. STE 304
{Principal office address MUS_ T BE ASTREET AUDDRESS } ]

MIAMI, FL 33166

C. Enter new mailing address, if-applicable; -

(Mailing address MAY BE A POST OFFICE BOX)- ] 6955 NW 77 AVE. STE 304

MIAMI, FL 33166

D. If amending the registered ageat aod/or registered office.uddress in | Flondu enier lhc name oftht
new registered agent and/or the new repristered office address:

Name of New Regisiereddcens __TERNANDEZ, RAINOA
' ' 6955 NW 77 AVE. STE 304

{Florida sirect address)

o Reeisternd Olfce ddbass . MIAMI o 33166

, Florida
{Ciny ) _ S (Zip Code) .

I hereby accepi the ay;mmlmem as registered agent.

1 am familiar nuh and accepr the obhg’anons of the pusmrm

Signuature af New Regisiered .-ige:%’ changing

Check if applicable
T The amendment(s} is/are being Giled pursuant to.s. 6U7.0120 (11} (). TS,
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{f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dlrector being added: ; '

(Astach additional sheeis, if necessary) .

Please note the officer/direcior title by the first letter of the office title: - : '

P = President: V= Vice President; T= Treasurer: §= Secretarv; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Execwtive Officer; CFO = Chief Financial Officer. if an officeridirecior holds mare than onc title, list the first letter of each office held.
President, Treasurer, Director wouid be PTD. ' , .
Changes should be noted in the joliowing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Due, PT us u Charige,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
. X Change ) BT : J Dge
X Remuve - v . - Mike Jones '
X Add ' A | Sally Smigh
Tupeof Action - - Title ° ‘Name i o Address
(Check One) : .
n X Changc' | P * HERNANDEZ. RAINOA . 6955 NW 77TH AVE STE 304
e - MIAMIFL 33166
__Remove
C2) _____Changc. .
__ Add
+ ____Remove
3) ___.. Change
__Add
___ Remove ‘
4) ____Chang:;
__ . Add
—_ . Remove
3} Change
___Add
_____Remove
6) ____Chenge
Add

__Remove
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E. f amending or adding additional Articles, enter change(s) here: -
{Atinch additional sheets, i necessary).  (Be specr_ﬁcj

(if not applicable. indicate Nid)
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The date of ench amendment(s) adoption: 08/20/2020 ‘ . if other thﬁn the '
* date this decument was signed. .

Effective date if applicable:

{no more than 90 days aﬁer amendment file dare)

Note: If the date inseried in thn block does not meet the .zpphcabic statutory nhng mqmrements this dme will not be listed as. the
dotumenl s elfective dute on the Department of State s records,

Adoption of Amendment(s) ) 1(.}1 P,(.k ONE)

#I‘hﬂ amendment{s) was/were adopied by the incorporators. or board of directors without shareholder action and sharehotder
action was ot required. . -

1 The amendment(s) wasfwere adopted by the sharcholders ‘The number of vales cast for the arncndmcm(s )
" by the sharcholders was/were sufficient for approval.

T3 The amendiment(s) was/were approv ¢d by the shareholders through voting groups The Jollawing siatement
. must be separaiely provided far each voting gmup emitled (o vote separately on the amendmeni(s).

“Vhe number of voles cast for lhe amundmcm{c} u,"as:'\wrc suﬂ'cwm for approv.zi

by

fvoting group}

D..mad B 09/‘32@ /;'O:Zé

- Signature Qw

{By a.director, president or other officer ~ if dﬁfmrq or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appmnted fiduciary by that fiduciary)

" Rainoa hernandez

“(I'yped or printed name of person signing)

President

{Thic of person signing)




