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COVER LETTER

TO: Amcidment Section

Division of Corporations

FEATHERMAN THERAPY PA
NAME OF CORPORATION: i

20008035390
DOCUMENT NUMBER: | -3

. Page 2/6
(SRR (VIIUN RV SNy

The enclosed Arsicles of Amendment and fee are submitted tor filing.

Please retum all correspondence coneeming thas maiter o the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Comprany
I7350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 770064

Cits/ State and Zip Code
EFILEI234@INCHRILECOM

E-mail address: (1o be used far Tuture annual report notineation)

For further intormition concerning this mater, please calk

LOVETTE DOBSON

HA¥-02-3453
ar{ )
Name of Contagt Persun

Arca Code & Daytiine Telephone Numbey

Enclosed is a check lor the following amount made pavable w she Florida Depanmient of Suaie:
W S3S Fiting Fee [1$32,73 Filing Fee & [ 1S43.75 Filing Fee &
Centiflied Cupy Cortificate aof Status
(Addationual copy is Certilied Copy
enclosel) (Aadditwnal Copy

[1852.30 Filing Fee
Certificate of Stues

is enclosed)
Mailing Address
Amendment Seooon

Dnavision of Corporations
PO Box 0327

Strect Address

Amendment Section

Mivision of Corporations

The Centre of Tallzhassee

2415 N Monroe Sireet, Suite R0
Talkohassee, FL 32303

Talbihassee, FIL 3233

g0:11Hy G¢ LR
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Artickes of Armeadmem
ta

Articles of Incorporation
of

FEATHERMAN THERAPY PA

(Name of Corporatian as corrently filed with the Florida Dept. of State}

P00 5 3H)

(Docwment Number of Corporation tf known)

Pursunnt to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation asdopts the following amendmenigs) 1o
ity Articles ol Incorparation:

AL Hamending name, enter the new mame of the corporation:

e new
name must be distinyuishable and coniain the word “carporaiion. " “compame, or Vincorporated ” or the ubi)rm'l_a_!mn::gm'p”

N e . - . i . ar . gt . . . j— -

Inc..” ar Co. " or the desivnation Comp, Ine.” ar “Co” A professional corporation name musi Sontain ﬂr‘; weord
- . - C . .. . . . et

“churtered. " Cprofossional association.” or the aldreviation P4

__ i
: _— e , 18363 Ne Wnh C pe ==
B. Enter new principal vffice address, il applicable: e ' “1z- B a""’
3ty ot . e . . B g e . o ] k ] A.:):_,
{Principal office address MUST BE A STREET ADDRESK ) North Miami Beach. FL 13160 A .__ll
cnes == g3
e = P
e —_ Q:D
;f:‘ o a
C. [-.nlfu: new malling u(!‘(lre‘.\s. il upp_ilc:nh].c:‘ ) . 15365 Ne 30th C1
(Muailing addresy MAY BE A POST OFFICE BONj

North Miami Beach. FL 33160

D, amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Flarida sireut aclidresa;
Noew Regivered Office Address:

. Flords
o (i Caeley

New Registered Agent’s Signature, if changlng Registered Agent:
[herebv aceept the appointment as regisicred agent,

Fam pamitior with und aeecpr the obligaiions of the position.

Stgnature of New Registeved Ayent, i changing
Check if applicable

[T The amendmentt <) isfare heing fled purspant o s 607.0120(1 1 (e}, F.8,

(((H24000104578 3)))
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I amending the OfGeers and/ur Directors, enter the tite and moae of cach officer/director being cemuosed and title, namg, and
afldress of euch Officer and/or Director being added:

A ttach adeditional sheeis, i necessoary

Please note ihe officer/divoctor title by the jird leter of the office tide:

P = President; Y= Viee Provident; T= Treasurer;, S= Seoretny: D= Divecnry TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. §an officer/director holds more than one tide, Hise the first lcier af eacl affice held,
President, Treasurer, Divceior would be PTT)

Changes should be noted in the following manner. Currently Join Dov s lisied as the PST and Mike Jones is Hsied as the V. There is
a chamge, Mike Sones leaves the carporation, Saliv Smith is named the UVand S These should be noted ax John Doc. PT as a Changie,
Mike Jones, 1V as Remove, and Sally Smiith, 817 as an Add.

Exvample:
N Chonge rr John Doe
X Remove v Mike Jones
_N Add Y Sally Smith
Tvpe of Action Tutle Name Address
{Check One) o3
b DPST Jubic Featheriman 18363 Ne Mth G - —~
1) Change ‘ : P o
= - —= ‘-—"%
) Norkh Miami BeachtFL 33 l(zg.':; d
Add Yoo - e
- ™~ 7=
ped o) d
Renune +7 -
N = } ﬂ
X : AL S
) Chunge e = .
mak T
Add e -
e o
Remove
3y Change
Add
Remowve
4) Change
Add
Remaove

N Change

Add

Remaove

] Change

Add

Remove

(({H24000104578 3))
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E. H{amending or adding additional Articles, enter change(s) here,
(Attach adlditional sheers, it necessarv), (Be specific)

r-
--—"

e

. : ’
— t -
-ty -t 1
. 1

¥
W
=

[P 02 dY4Hhpe

]
[ o Y id . u
M= J—
rn \\":j
e TN Y
| o
r n

F. f ap amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if nof contained in the amendment itself:
tifwor applicable, indicate NZ24)

{({(H24000104578 3)))
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ro mare than 90 days aofter amendment file date)

Note: [ the date inserted in this hlock does nor meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.
N

7 The amendment(s} was/were adopicd by the shareholders. The number of votes cast for the amendmenifs)
by the shareholders was/were sufficient for approval.

.. ~
=3
O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement’ =
. , . . — =T .
musi be separately provided for each voting group entitled to vote separarely on the amendment(s): — = '} g
3;. - = P )
“The number of votes cast for the amendment(s) washwere sufticient for approvai = 8 @ﬂ
a
e T
By o L > e ]
: , ‘ m- =
{voring group) My, — ‘J
D
oL S22
03/19/2024 i
Dated
Signatuie e
(By & diggttor. presigent or ather officer - if directors or officers have not been
selected! by an incd!porator - if in the hands of a receiver, trustee, or other court

appointed {fiduciary by that fiduciary)

luhe Featherman

{Tvped or printed name of person signing)
PRESIDENT

(Title of person signing}

({(H24000104578 3)))



