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. Articley of Amendiment
) to r -~ .
in: =
. . oo, i -
Artictes of Ipcorporation - . =)

of

BUENOS AIRES THERAPY CENTER INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P20000023982

{Document Number of Cotporation (if keown)

Pursuznt to the pravisions of section 607.1006, Flarida Statuies, this Florida Prafit Corporution sdopts the following amendment(s) o
its Articles of lncorporation:

A. I amendinz name, enter the new name of the corpomtion:

The  new
pame mast be distinguishable and contuin the word “curporation,” “company, " or “incorporatcd” or the abbreviation "Corp.,”
e, ar Co, " or the dosignation "Coerp.” “ine,” or "CoT. A professional corgoration RAME mast contain the werd
“chartered. " “professional assacietion,” or the abbreviation "P.AT

5600 SW 135 AVE STE: 112
B. Enter pew priscipul office address, if applicables SWI33A :

(Princigal office adirass MUST BE A STREET ADDRESS) MIAML FL 33182

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

L. If amendine the revistered agent and/vt registercd oftice address in Flarida, enter the name of the
aew registered agent and/or the new registered oifice sddress:

CHANGE OF ADDRESS

Nume of New Repistered Avemn

SAO0 SW 135 AVE STE: 111

(Flortda sirvet address)
MIAMI 1318
idrasy Florida” > 52
e} Zip Code)

New Heeistered Agent’s Siemsture, if changing Regisiered Agent:
[ hereby accept the appointnent os registered agent. [ am Jamitiar with und aceepr the abligutions of the pasivon,

Signatire of Now Registered Agend, if changing

Cheek it applicable
02 The amendmentis) is‘ace heing Fled purstiant to 5. 6020 (1) (eh, 5.
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1f amending the Offlcers aadior Directors, enter the title and name of each officer/dircctor being remaved and thtle, mame, 2nd

address of each Officer and/or Director being sdded:

(Artach additional sheets, if nevessary)

Please note the ufficer/director title by the first letter of the office tide:

P = Presidert: V= Viee Presideni: T= Treasurer: §= Seererary: D= Director; TR= Trusice; C = Chuirman or Clerk: CEO = Chicf
Evecutive Qficer; CFQ = Chicf Financia! Qficer. If an officeridircctor halds nrave thar une titi, lisi 1he first letier of each office kield,

Pregident, Treasurer. Director wosdd be PTD.

Changes shauld be wted in the following manner. Cuwrenly John Doe i listed as the PST and Mike Jones is listed as the ¥. There Is

a change, Mike Jones leaves the corporasion, Sully Smith ix numed the ¥ and 8. These shoutd be noted as Jokn Due. PT ax a Chanye,

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

Example:
X Change BT John Doe
X Reowove v Mike Jones
N Add SV Sallv Smith
Ty of Aclion Tisle Name Address
(Check One)

K P CHANGE OF ADDRESS 3600 SW 135 AVESTE. 112
1) ___ Change

MIAMIL FL 33183
Add 114

Remove

Ry Change

Add

———

Remove
3) Chanpe

Add

o Remove

) Change

Add

Remove

3 Change

Al

Re=move

4} Change

Add

Remove
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{Attach additiona! sheers. if necessary).  (Be specific

F. If an amendment provides for an exchangy, reclassificosion, v canceliation of issucd shares,

nrovisions for implementine the amendment if ot contained in the amendment jtself:
(if nat cpplicable. indicate N/A)
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H32Z/2020
The date of each 2mendment{c) adoption: if other than the
date this document was signed.

Effective datc il applicable:

s

(e more than Y0 days after amendment file datei

Nute: If the date inserted in this bluck does not seet the applicable siatuiory filing requirements, this dute will not be lisied us the
document’s effective duie an the Department of Swie's recards.

Adoption of Amendment(s} (CHECHK ONE

) The amendment(g) wanwere adopted by the incerporators, or board of directors without sharcholder actien and shareholder
action was nol recuired,

W The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendmeny(s)
by the sharcholders was/were suificient for approval,

73 The amendmentis) wasfwere approved by the sharehalders through voting groups,  The following siatemen:
aust ke separaiely previded for cack voring group entitled i vote separutely un the amendmen:iz):

“Tiie number of votes cast for the amendment(3) was were sufticient for approval
r

by R
{veting group}

paces_10/22/2020 J N/ /]
i
{By a direcyft, preswlens druther officer ~ if directors or officers have not bien

seleer y an ineorportor - it in the hands of 1 receiver, trustee, or other vourt
appointzd Dduciary by that fidueinry)

Signature

MARIA I BARRAGUE

(Typed or printed name of person signing)

{Title of person signing}



