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COVERL

ETTER

TO: Amendment Section
Division of Corporations

G LEAP THERAPY CENTER CORP
NAME OF CORPORATION: B LEAP THERATY CL ¢

. T A p . P2O000037526
DOCUMENT NUMBER:

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

Please return all correspondence concerming this matter to the following:

Karla Medranda

Name of Contact Person

Hig Leap Therapy Censer Corp

Firm/ Company

N330 SW 3 2nd Termce Suite 301

Address

Daal, FELL 33106

Cit/ State and

bigleaptherapyiidgmail.com

Zip Code

E-mail address: tto be used for future annual report notitication)

For turther informition concerning this matter, please call:

Karla Medranda RN
at |

TYSQ214
)

Name ol Contact Person

Area Code & Daytime Telephone Number,

Enclosed is u chieck for the following amount made puyvable w the Florida Depariment of State:

(1 $35 Filing Fee C1843.75 Filing Fee &  M$33.75 Filing Fee &  [J$32.50 Filing Fee
Certiftcate of Starus Centified Copy Cenificate of Stawus
(Additional copy is Certified Copy

enclosed)

Mailing Address
Amendment Section
Division of Corporations
.0, Box 6327

Tallahassee, FIL 32314

(Addiional Copy
is enclosed)

Street Address

Amendment Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8110
Tallahassee. IF1. 32303



Articles of Amendment
)
Articles of Incorporation
of
BIG LEAP THERAPY CENTER CORDP

{Name of Corporation as currently filed with the Florida Dept. of State)

P2OOONNITR2 6

(Document Number of Corporation {(if known)

Pursuant 1o the provisions of section 607.1006. Florida Statntes, this Florida Profit Corporation adopis the tollowing amendment(s} to
it Articles of Incorporation:

A, Hamending name, enter the new name of the corperation:

The  new
nee st he disiinguishable and coniain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp,, "
“hie, T or Col " or the designation “Corp, ™ Clie, ™ o "Co™0 0 professional corporation name muast comtain the word
“chiariered, " U professional association, " or the abbreviation TP L7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

. Enter new miailing address, if applicable:

{Muiling address MAY BE A PONT QFFICE BOX

«
(RN ]
. - . . . 4 - - —
D, amending the registered agentand/or registered office address in Florida, enter the name of the Tﬂ
new revistered avent and/or the new registered office address: ]
. —1
Nane o New Revistered Asvent —
= .
tFlorida sireet adkdress) ~3 -
New Registered Office Address: . Florida b
Oy t£ip Codadey

New Registered Agent’s Signature, if changing Registered Agent;
Fherehy aceept the appointerent ax regisiered agem,

Fan_famifiar with and aecept the obligations of the position,

Signarure of New Regisiered Agene. if changing

Check if applicable

T The amendment(s) is‘are being tiled pursuant 1o 5. 607012001 1) (e E.S,



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:
idttach additional sheets, if necessaryy
Please note the ofticer director titfe by the first letter of the office title:
P President: 1 Vico Presidens: T Treasurer! 8 Seeretary: 1= Director; TR Trustee: ¢ Chairman or Clerk, CECQ O Chiel
Ixecutive Officer; CFO - Chicf Financiaf Officer, I e officer divectar holds wore than one tide, lise the first letrer of ecach office held
President, Treasurer, Divector wonld boe 177D,
Chenpges showdd be noted inthe following manner, Curventiy Jolus Doc is Histed as the PST und Mike Jones is fisted as the 1V There is
o Change, Mike Jones loaves the corporation, Sally Smith is namod the U and 5 These shonld be noted as Joha Doe, P as o Changee,
Mike Jones, Uas Remove, and Sallv Smith, SV as an Aded,
Example:

N _Change PT John Duoe

N Remove

[«

Mike Jones
N Add SV Sally Smith

Tvpe of Action Tile Nome Address
(Check Onel

VP Marisol Medranda G181 Pelicano Way
i) Change

Deerticld Beach, FI 33064
Add

Remove

. TREAS Levia Martorella 8391 SW 140th Terrace
2) Change -

Patmeno Bav, FLL 33138
Add A

Remove
3 Change

Add

Remowve

4) __ Change
_Add
_ Remowe

3y Change
Add

Remove

f) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
LAnach additional shieets, i necessary). (Be speciric)

CHANGE OF OWNERSHIP TO KARLA MEDRANDA 100%

F. I an amendment provides for an exchange. reclassification. or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
i nar applicable. indicate N A)




The date of cuch amendment(s) adoption
date this document was signed.

Effective date if applicable:

.1t other than the

o e than 90 davs afier amendment file duate

Note: 1 the date inseried in this block does not meet the applicable statutory filing regquirements. this dute will nat be listed as the
document’s ettective date on the Deparument of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

A The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not required.

i1 The amendments) was/were adupted by the shareholders. The number of votes cast for the amendmentis)

by the sharcholders wasfwere sutficient

O The amendment s) was/were approved by the shareholders through voting groups. T following siatement
must be separately provided for cach voring group entitled to vote seporateh on the amendmeniis):

tor approval.

“The number of votes cast tor the amendment(s) washwere suflicient for approval

by

fvoring grou

Dated o/oM /2022

Signatuee /—‘———)

/délﬁ\

-~ . Ly ~ PN v oqt .
(By a dircctor president orather officer — ifdirectors or officers have not been
‘selected:s by an incorporatar - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciaryy

Kaclo, Medrcmda

(Tvped or printed nne of person signing)

?"(’31 C\Q(\—‘\_

(Title of person signing)



