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COVER LETTER

TO: Amendment Section
Division of Corporations

3G LEAP THERAPY CENTER CORP
NAME OF CORPORATION: T10 LEAP THERAPY CEF ¢

P2O000037826

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all carrespondence concerning this matter to the following:

Karla Medranda

Name of Contact Person

Big Leap Therapy Cenier Corp

Firm/ Company

433 Plaza Real Suite 275

Address
Boca Raton. IF1 33432

Ciny/ State and Zip Code

higlcaptherapy@gmail.com

E-matl address: (10 be used for future annual report noufication)

For further information concerning this matter, please call.

Karla Medrandu o 305 ) 7950214
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

™ S35 Filing Fee 84375 Filing Fee &  [J$43.78 Filing Fee & 1185250 Filing Fee
Ceruficate of Status Cerufied Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
1o
Articles of Incorporation
of FERE
BIG LEAP THERAPY CENTER CORIP?
{Name of Corporation as currently filed with the Florida Dept. of State)

20000037826

{Document Number of Corporation (if known)

ifursuant to the provisions of section 607, 1006, Flonda Statutes, this Fleridu Profit Corporation adopts the following amendment{s) to
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A o
The  new

pame muxt he distingnishable wd conain the word “corporarion. " “company, " or “mcorporaicd ™ or the abbreviaiion “Corp.,
“he. T or Qoo the desisnaiion CCorp, " e, or “Ce” A professional corpordtion name mist conain the word
“chuaricred, " Cprofessional associgtion, " or the abhreviation "PoAT

. , N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESNS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE B()X)

D. if amendin address in Florida, enter the name of the
new registered apent and/or the new registered office address:

4

Name of New Regisiered Agenr

(Floarida street adidress)

New Revistered Office Address: . Flonda
{1V Zip Conde)

New Registered Apent’s Signature, if chanping Registered Agent;

I herchy accept the appointnteni as regisicred agemi. Fam familice with and aeeept the obligations of the posinon,

Stgnainre of New Registered Agemt, if changing

Check if applicable
O The amendment{s} 1s/are being filed pursuant to 5. 607 0120 (11} (e), F.S.



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 heing added:

(Artach udditional sheets, if necessury)

Please note the officersdivector dtle by the first leier of the office title:

I* = President: V= Vice President; T= Treasurer, §= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CECH = Chief
Executive (fficer: CFO = Chief Financial Oyficer. 1 an opficeridirector holds niore thar one tife, Tist e first letier of each opfice hiebd,
Presidem, Treasurer, Director would he PTD.

Changes showld be auted in the jollowing manner, Currentlv John Doe is lsted ax the PST and Mike Jones by fisted as the Vo There as
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PTas a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV ax un Add.

Example:
X Change Pr John Doe
X Remove V Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Namye Address
{Check One)
0 Change Vp Marisol Medranda 3181 Pelicano Way
X Deerfield Beach, F1, 33064
Add
Remove
- TREAS i.ovila Muanorella 85391 SW 140th Terrace
2} Change :
X Add Palmeno Bay, FL 33158

Remuove
3 Change

Add

Remove

4) Chunge

Add

Remove

J) Change

Add

Remaove

) Change

Add

Remwove




E. If amending or adding additional Articles, enter change(s) here:
{Attach udditional sheets. if necessary).  (Be specificy

F. Ifan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)

CHANGE PERCENTAGE TO:

KARLA MEDRANDA 34%

MARISOL MEDRANDA 33%

LEYLA MARTORELLA 33%




The date of each amendment(s) adoption: , if other than the
dase this document was signed.

Effective date if applicable:

(ro more than 90 davs afier amendment file daic)

Note: If the date inserted in this block does not meet the applicable statutory 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)

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

= The amendments) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through votng groups. The following stawewent
must he separaicly provided fur each voting group entiled 10 vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated L:)E)I}O\ L}QD‘\

Signature /j%'— D

. i . . . -
(B)@c{or, president ongther offites— if directors or officers have not been
selected, by an incorporator —vein the hahds of a receiver, trustee, or other coun
appointed Aductary by that fiduciary}

Karla Medranda

(Typed or printed name of person signmng)

PPresident

{Titde of person sigmng)



