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COVER LETTER

TO: Amendment Section
Division of Corporations

. . v one ABA Magic Therapy. Inc.
NAME OF CORPORATION: - .

P20000034 3115

DOCUMENT NUMBER:

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

Please return all correspondence concerming this matter to the followmng:

Mavie 5. Mourino

Name of Contact Person

ABA Magic Therapy, The -

Firm/ Company

10470 NW | 34th Sireet

Address

Hialeah Gardens, FL 33018

Crty/ State and Zip Code

DEMOURINO@Y AHOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Mayte 8. Mourino : (786 | 9993244
a

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

= 335 Filing Fee 0J843.75 Filing Fee &  [J$43.75 Filing Fee & £1$52.50 Fiting Fee
Certificate of Status Cerntified Copy Cenificate of Status
{Additional copy ix Certified Copy
encloscd) (Additional Copy

13 enclosed)

Mailing Address Llrec[ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



.
Articles of Amendment

11}
Articles of Incorporation
of
ABA Magie Therapy, Ine
(Numw of Corporation us currently filed with the Florida Dept. of State)
PRO000034303
{(Document Number of Corporation (i known)
(s} 1o

Pursuant to the provisions of seetion 607.1006. Florida Statutes, this Florida Profit Corporation xdopts the following amendment
its Articles of Incarpatation:

ndine name, enfer the new name of the corporation:
The uew

Ao Hame
“company, " or “incorporatvd " or the abbreviaiion " Corp.,

namie must he distinguishable and contain the word “corporation,’
' LA professional corporation name must contain the word

Car Co. o the designation “Corp.” “lue. " or “Co’
“professional assaciation,” ar the abbreviation " FA.

“foe.,
“churtervd.

B. Enter new principal office address, if applicabie:
address MUST RE A STREET ADDRESS )

(Principal office

. Enter new mailing address. il applicable:
(Maiting address MAY RE A POST OFFICE BOX]

d avent and/or registered office address in Florida, enter the name of the

If amending the registere

1),
avent and/or the new registered office address:

new revistered

Neoe of New Regisiered Agent

(Florida stroet address)

. Florda

1Zip Crde)

Now Registered (ffice Address:
WCity)
. - ! M
New Revistered Agent’s Signature, if chanviny Registered Agent: . =
:
. - . . -r . + . P IS oo
{irercly aecepi the appoininent o2 registered agent, Dam fuenificr with and ceeept the oblivetions of e postion.
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-
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Signarure of New Registered Agen. i clanging - az
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Chech i
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If 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 Director being added:
(Artach additional sheets, if necessury)

Please note the officer/director title by the first lener of the office title:
P = Presidens; V= Vice President; T= Treasurer; 5= Secretany: D= Director; TR= Trustee; € = Chairman or Clerk: CE() = Chicf
Executive Qfficer: CFO = Chief Financial Officer. If an officertdivectar holds more then one title, tist the first letter of cach office held.

President. Treasurer, Director wordd he PTD.

Changes should he nored in the following manner. Currentiv John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These should he noted as John Doe, PT as a Chanyge,

Mike Jones, Vas Remaove. and Sallv Smith, SV ax an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) ‘(_ Change
_Add
Remove
2) ___ Change
__Add

Remove
RN Change

__Add
_ Remove
4) __ Change
___Add
Remove
3r __ Change
. Add
_ Remove
6) __ Change

Add

Remove

John Doce
Mike Jones
Sally Smith

Name

Mayte Softa Mourino

Address

10470 NW 134th Street

Hialeah Gardens. FL 33018

U.s.




E. If amending or adding additional Articles, enter change(s) here:

(Auach additional shecis, if mecessaryy. {Be specific

xchanee, reclagsification, or cancellation of issucd shares,

F. I an amendment provides for an ¢
ndment if not_contained in the amendment itself:

provisions for implementing the ame
Cif ot upplicable, inddicuare N

NIA
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The date of cach amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable:

(o more tan 90 davs after amendment file datey

Note: If the date mserted i this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The wmendmenys) wasfwere adopted by the sharcholders. The number of votes cast fov the amendiment(s)
by the sharcholders was/were sufficient tor approval.

U The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must e separately provided for cach voting group entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the amendment{s) wastwere sufficient tor approval

by

(voting group)

06/11/2020
Dated

Snummrc Wﬁ/\-/

(F‘\ ag ﬁ-é/m‘ P\Nﬁl{mt or other officer -~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Mayle Sufia Mourino

{Twyped or prinied name of person signing)

DPST

{Title of person signing)



