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COVERLETTER .
. #

TO: Amendment Section
Division of Corporations

NEW SUNRISE THERAPY SERVICES INC

NAME OF CORPORATION:

DOCUMENT NUMBER:
The enclosed Arrdctes of Anendment and Tee are submitted Tor filing,

Please return all correspondence concerning this miter o the following:

YANELYS CANTO GALAN

Name of Contact Person
NEW SUNRISE THERAPY SERVICES INC

Firm/ Company

LRG3 NW 27TH COURT

Address

MIANITGARDENS, FLORIDA 23033
City/ State and Zip Code

YANELYSI203201662 Y AHOO.COM

E-mail addeess: (to be used for futore annual report notitication|

IFor further information concerning this matier. please call:

VANELYS CANTO GALAN " o | 267-1305
a

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed is a check tor the following amount made payvable 1o the Florida Depariment of Stite:

T1S43.75 Filing Fee & M§32.30 Filing Fee
Certiticate of Status
Certitied Copy
{Additional Capy

is enclosed)

1§35 Filing Fee CIS43.72 Filing Fee &
Certificate of Stitus Certilied Copy
tAdditional copy is
enclosed)

Mailine Address Streel Address
Amendment Section

Amendment Section

Division of Corporsitons Division of Corporations

.0, Boy 6327 The Centre of Tallehassee

Tallahassee, FIL 32314 2HIA N NMonroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
WNOCT -4 AM 6: L6

Articles of Incorporation
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HEALING THERAPY SERVICES INC

(Decument Number of Corporation tif known)
g amendmentis) w

“eoction 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the followin

Pursuant o the provisions of

its Arneles of Incorporation:
A, I amendine name, enter the new name ol the corporatinn:
The  new

NEW SUNRISE THERAPY SERVICES INC

srtme mnst be distingristable and consain the ward Cearporation,” Ccampaiy, T or “incorparated ” or the uhbreviation “Corp., '

cheel " or Col " oar the desivaation SCorp. Thee, T oar o

ehartered, " professional association.” o the abbreviation it
[R03 ] NW ATTH COURT

A professional corporation neme it consin the word

IS5

MIAML GARDENS. FLORIDA

B. Enter new principsl office address, iFapplicable:
{ Principal office address M ST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable:
(Maifing aeddross MAY BE A POST OFFICE BON

d neent and/or registered office address in Florida, enter the nune of the

D. [ amending the registere
new resistered agent and/or the new registered office address:

Nne of New Kegisiered Avent

(i horida street Gddressy
CFlorida
i/ Codes

LAYl

New Registered ()I].;t'l' Adddreas:

New Registeved Apent’s Sivnature, il changing Registered Agent:
Fam prrenilizer w ith und uccept the oblivations of the position

! hereby accept the appoiatmeni as registered agen

Signature of New Regisiered Agent. it chenging

Check ilapplicable
T The amendmentes) isfare being tiled pursuant w s 607012001 THe). F.5.



Eamending the Qfficers and/ur Directors, coter the title saind name of each officer/director heing removed and title, naane, amd
address of each Ofhicer and/or Direetor being added:

rdttach additional shoets, if necessory

Please note the afficer director title by the givst fewer of the office tide.

7= fresident: U= Pive President. U= Treaswrer: S= Secretary, D= Director, TR= Trusiee: O Chairman or Clerk: CRO - Chicr
Fvecuiive Ofticer, CFO - Chicf Financial Officer I an officer dircetor holds more ihan one e dise the st lener of cacl ogfice feld.
Presicdent, Treasurer, Lirector swandd be P,

Chemnges should be sioted in the jollowing swomer. Currenily dotuy Dov is Histed as the P81 and Mike dones ds lsied as the 1 There i
a change, Mike Jones leaves the corporation, Satlv Smith is nemed the UV and S, Thiese shondd be nated ax Jodnr Docel PTas a Change.,
Mike Jones, Vas Remove, and Sedhe Soith, SV as an Adid

Exanple:

N Change Pr John Dow
X Remove \ Mike lones
_N Add sV Sally Smith
Tyvpe of Action itle Name Address

(Check Qney

1) Change

Addd

Remove

2) Change

Add

Remove
3) Change

Add

Kemuove

4) Chinge

Add

Remuove

3 Change

Add

Remuove

0 Clhunge

Add

Remove




E. i amending oradding additional Avticles, enter change(s) here:
pAwach additional shoers, i necessarvy, (B specific)

F.o I an amendment provides for an exchange, rechisaification, or eancellation ol issued shares,

provisions for implementing the amendment if not contained in_the amendment atsells
(i ot applicable, indicare N )




The date of vach amendment(s) adoption
date this document was s

ghned.

Fifective date if applicable:

. it other than the

fner snenre than 90 davs grier amendmen file duases

Noter 1 ihe date inserted in this block does not meet the applivable stututory filing requirements. this date will not be listed as the
document’s effective date on the Department ol Stne s records,

Adeption of Amendment(s)

L)

action was not reguired,

by the sharchobders was/were sulficient

must be xeparately provided for cach voring growp entitled 1o vote sopoaraie

“The number ol vates cast for the amendmentes) wasfwere sutficient for approval

by

(CHECK ONE)

tor approval,

U The ameadment(s) wasiw ere adapied by the sharcholders. The nember of vores cast Tor the amendmenys)

3 The amendments) wasiwere approved by the shincholders through votin

aups. Fhe following starenent
voon the amendmeniisg

QU202
[Jated

veing group)
L !

Sigmiture
(By awdfrector,

selectgd, by ot incorporator — if i the hands o areceiver, trestee. or ather count

appuointed fiduciary by that fiduciary)

//ﬂ/)&é/j ff/} 7§ é)aé/)

residlent or other olticer — i directors or oflicers have nol been

m The amendmentys) wasiwere adopted by the incorparators, or hoard of directors without shareholder action and sharcholder

{Typed m',{ﬁ/l'inlrd nante of pur'smfg"ignin-_._lj

ottt/

{Title of person signing

)



