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COVER LETTER

TO: Amendment Section
Division of Corporations

B : THE W »
NAME OF CORPORATION: PRESTIGE CHILD THERAPY CORI

P20000053808
DOCUMENT NUMBER: '

The enclused Articfes of Amendment and fee are submitted for filing.

PMease return all correspondence concerning this matier to the following:

IRKA DUCASSE BLANES

Nume of Contuct Person

PUCASSE TAX SERVICE CORP

Firm/ Comipany
8420 W FLAGLER STREET STE 119-A
Address

MIAMI FL 33144

City/ State and Zip Code

DUCASSETAXSERVICE@GMALL.COM

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

For further information concerning this matter, please call:

TIRRKA DUCASSE BLANES . (78(\ ) 287-6602
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is i cheek for the following amount made pavable to the Florida Department of State:

= $35 Filing Fee U)$43.75 Fiting Fee & - EJ833.75 Filing Fee & - [J$52.50 Filing Fee
Cerniticate of Status Cerufied Copy Certificate ot Status
(Additional capy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporuations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



Articles of Amendment
tn

Articles of Incorporation
of

PRESTIOGE CHILD THERAPY CORP
(Name of Corporatign as currently filed with the Florida Dept. of State)

P2OBOHIZ 380N

(Docurnent Number ol Corporation (i known}
Pursuant (o the provisions of section 6071006, Florida Statutes. this Florida Prafit Corporation adopts the fallowing ameodinemis) 1o
s Arnicles of Incorpormion:

AL IFamending name, enter the new name of the corporation:

e new

name must be distinguishable and comtain the ward “corporation,” “company, " or “incorporated " or the abbreviution " Corp.,
“lac " or Col U or the designation “Corp, " “Ine,” or "Co” A professional corporation name must contain the word
“chartered, " Uprofessional association,” or the ahbreviation A

1

R. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

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

1.

Name of New Registered Avent

(Florida strect address)

. Florida

Noew Registered (Mice Address:
f?.."‘r,' Clonus

HaRY

New Hegistered Agent’s Signature, if changing Registered Agent;
Hhereby accept the appointment as registered agent. | am _familiar with and aceept the obligations of the position

Signuture of New Revistered Agent, if changing

Cheek if applicahle
J The amendment(s) isfare being filed pursuant to . 607.0120 (11) (e). F.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 each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Ploase note the officer/divector tiile by the first letier of the office title:

£ = President; V= Vice President; T= Treasurer: §= Secretary, 3= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chicf
Execntive Officer: CEO = Cluef Financial Officer. Ifun officoridirector holds more than ene titde, list the first fetier of euck office held,
President, Treasurer, Divector woidd be 7T,

Changes shoidd he noted in the folloscing manner. Currently Joln Doe is liseed as the PST and Mike Jones ix lsted as the V. There s
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Alike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
N Chunge rr John foe
X Remowve V Mike Jones
N OAdd Y Sullv Smith
Typeal Artion Title Nanmwe Address

(Cheek One)

. Chan VP JOHANNA RODRIGUEZ GARCIA RESY FONTAINEBLEAU BLVD
— Lhange _

X AT 205
Add P 203

MIAMIEFIL 33172
Remove

)

2 Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3} _ Change

Add

Remove

Ay Change

Add

Remuove




E. I amending or addine additional Articles, enter chanpge{s) here:
(Anach wdditional sheets, jf necessany. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor upplicable, indicate N/




(5/052021
. it other thun the

The date of cach amend ment(sy adoption:

date this document was signed.
05/01/2021

Elfective date if applicable:
o more than 90 davs after amendment file date)

Note: [ the date inserted m this block does not mear the applicable statwtory Hling requirements. this date will not be listed as the
document’s ¢ftectuve date on the Departinent of State’s records.
Adoption of Amendment{s) (CHECK ONE)
& The amendment(s) waswere adopted by the imcorporators. or board ot directors without shareholder action and sharcholder
aclion was nol required.
) The amendment(s) washwere adopled by the sharcholders, The number of votes cast for the amendmeni(s)
hyv the sharcholders wasfwere sufficient for approval,

L1 The ameadment(sy was/were approved by the sharcholders through voting groups. The faliowing statement
must be separaiely provided for cach voring growpy entitled 1o vote separatelv on the amendmont(s):

“The number of votes east for the amendiment{s) wasfwere sufficient for approval
P
by ) =~
fvoting group) .
05/05/2021 iy
Dated A ~
== L -
% - - / [NEPL— -
) O TR =
Signate i Tl O
(Hy a director. presidentr other officer - if dircctors or officets have not been w
selected. by anancorparator — ifin the hands of a receiver, trustee, or other court o

appoitted fiduciary by that fiducian

KARLA 1D RAMIREZ VELAZQULEZ

(Tvped or printed name of person signing)

PRESIDENT

{Titke of person signing



