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# Artictes of Amendment 2197 HAY 24 PHA2 06

tu
Articles of Incarparation P
of e o TGARY M Tl
cay . sungSTE T

WELLNESS COMMUNITY THERAPY CENTER INC
(Nante of Corporntjon ax cnrrently Blod wiihi the Eloridu Depé, of Staice)

P200000097 18

{Document Number of Corporaton {i{ knvwn)

Pursuant to the provisions of section 607,1006, Florida Stutules, this Flerida Proflt Corperatlon adopts the [ofiowing unendment{s) to
i3 Articles ol Tncorperulion:

mmtn Atmmss s i A s At o by hmmd 8 n kR s hpm

;' A, Humending name; enler the yew name ol Lhe eorporation:.
_The  now
name nnist be distinguishable and contain the word “corpuration, ™ “company, ” or “'incorporated” or the abbreviation “Corp.,” :
“Inc,” or Co,* or the designation “Corp," “Inc,” or "Ca”. A professional corporation mame must contain the ward i
“chartered,” “professlonal associatlon,” or the abbreviation "P.A "
B. Enicr uew principal office address, If applieable:
{Principal office address MUST BEA STREET ADDRESS ) :
- H
:
' C. Lntér pew mabling nddress, if applicable: '
(Malling address MAY BE A POST QFFICE BOX) :
E
new pepistered pgent and/ar the new registered- office addlves: ) :
! Name of New Registured Agent ‘
5 :
;I (Florida sirrel nddress) :
i
; i
: Newe Repiviered Office Address: . Florida t
i {Ciny) {Zip Code}
MNow Ropisiered Apent’s Simmeture, i chauging Repistered Apent:
i { hereby aceept the appointment as registered agent. [ am fumiliar with and uccept the ebligations of the position.
i H
i
!
I Signaturs of New Reglstered Agent, if changing f
: t
! Check iFapplicable {
O The smendment(s)} is/are being {iled pursoant to 5. 607.0120 {11) (¢), F.S. }
: {
l
1
!
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if amending the Officery and/or DHrectors, eater the tiile and aame of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessary)

Please note ite officer/divector title by the flrst latter of the office title:

P = President: V= Vice President; T= Treaswrar; §= Secretary: D= Dirccior; TR= Trusiee; C = Chatrman or Cleri; CEO = Chief
Executive Officer; CF O == Chief Financial Officar. If an officer/director halds mory thun one title, list the first letier of each affice heid.
Presideru, Treusirer, Director would be P11D.

Changes should be noted in the fullowing manner. Currently John Doe Is listed a5 the PST and Mike Jorey is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith iy named the ¥ and 8. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Adi.

Example:

X Change BT John Doc.

X Remove ¥ Mikc Jones
X Add 3V Sally Smikth
Tyne ol Action Titl= Name Address
{Check One)

r HERNANDEZ, RAINOA 6955 NW 77 AVE 407
1) ____ Chunge
MIAMI, FL 3316
Add 166

X
. Remove

2) __ Change

Add

a————

Remove
3} Change

Add

b ——

Hemave

4y _._ Change

Add

Remove

3} Change i} -

Add _

Remuove

6} ___ Chonge .

Add

Remove

B e I P Ry
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E. H{ smcnding or ndding ndditiven! Articles, enfer chaugols) hers:
(Altnch additional sheets, if necessary).  (Be specific}

e ——————

F. 1Enn nmendment provides fov an sxchanpe, recinssifiontion, or canceltation of isyued shares,

provisions for-implementing the' amendment if not contained in the amendment Lisell;
(If not applicable, indicate N/A)
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; 0512472022
The date of each amendmentts) adoption: , if other than the

date this document was signed.

Effective date if applicable: B R
(1o more than 90 days after amendment file date}

Note: If the dale Inserted in this block does not mect the applicable Mawiory filing requirements, this date will not be listed ag the
dacument’s cffective dale on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporalors, or board of dircetors witheut sharcholder nction end sharcholder
: wction was not required.

O The amendment(s) was/were adopted by the shurchofders. The number of votes cast for the amendment(s)
by the sharcholders wasfwaere sufficient for approval,

3 The amendiment(s) wus/were sppraved by the sharcholders through voling groups. The foffuwing siatemem
must be separately provided for each voting group emtitled to vote separately on the amandment(s):

“The namber of votes cast lor the amendment(s) wanstwere sufticient for approval

by . :
{ (voring group)

05£2472022

Unted i .
CA7 7
Signature . —
(Dya dirtcf.or;pr‘cﬁdcnt or other officer — if divectars or officers have not been

selected, by an incorporator - if in the hands of a recuiver, trastes, or other count
appointed fiduciary by that fiduciary) |

ASENCID ANDALIA , ROGER

{Typed or printed name of person signing)
PRESIDENT

|
i (Title of person signing)




