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COVER LETTER
TO: Amendment Section
Divislon of Corporations
OGRESSIVE KIDS THERAFY INC
NAME OF CORPORATION: PR N
1
DOCUMENT NUMBER: P21000031958

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

Plesse remurn &l comespondence conoerning this matter to the following:

EDUARDO MIRALLES

Name of Contaot Pexeon
MIAMI BUSINESS SOLUTIONS INC
Fimv Company
1845 B WEST PKWY BTB ¢
Address

FLEMING IBLAND, FL 32003

City/ State and Zlp Code

EDUARDO@MBSTAXES.COM
Email addreas: (to be used for Ature annual report nofification)

Por further information concerning this matter, please call:

EDUARDO MIRALLES at( 786 )546-4490

Nams of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made paysbls to the Florida Department of State;

[ $35 Piling Feo [J$43.75 Filing Fee & [J$43.75FillngPea &  [1552.50 Filing Fee

Certificats of Status Cartified Copy Cartificate of Status
(Additionsl copy is Certifted Copy
anclosed) (Additional Copy
is enclosed)
Maillng Addresy Stroet Address
Amendment Section Amendment Section
Divislon of Corpomtions Division of Corporations
P.O. Box 6327 The Centre of Tallahaszes
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallabasses, F1. 32303
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i }/&f-h E/ ‘
Articles of Amendment 2 !
Articles of Incorporation 10 ),
PROGRESSIVE KIDS THERAPY INC e

{(Document Numbser of Corporation (if imown)

Pursuant to the provisious of section 607.1008, Florida Statutes, this Floride Proflt Corporation adopts the following amendment(s} to
its Articles of Incorporation:

IThe new
name must be distinguishable and contain the word “ecrporation, " "company,” or “Incorporated ™ or the abbreviation “Corp,.”
“Ine.,” or Co.," or the designation "Corp,” "Inc,” or “Co™. A professional corporation name must contaln the word
“chartered, " “professional assoctation, ” or the abbreviation “PA."

1717 N BAYSHORE DR ## 3833

MIAMI, FL 33132

1717 NBAYSHORE DR # 3833

MIAMI, FL 33132

1717 N BAYSHORE DR # 3833
(Plorida street addrext)
New Regi | Office Add MIAMI " Flodda, ania
Q) {Zip Cody)

Signature of New Regisizred Agent, § changing

Check if applicable
B The amendment(s) is/are being Sled parsuant to 5. 607.0120 (1) (2), F.8.
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If smending the Officers and/or Directors, enter the titie and name of each officer/director being removed snd title, name, and
address of cach Officer and/or Director being added:

¢ Wsﬁm.(f bjr)th  firat letter of the office title

Please note the director tille ¢ r ?

P © Prasident; Ve Vice Prestdant; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financlal Officer. If an afficer/director holds more than ons title, list the first letter of each office hald,
Presidens, Treasurer, Director would ba PTD,

Changes should bs noted in the following manner. Currenly John Doe is listed as the PST and Mike Jones Is lsted as the V. There is
a change, Mike Jones leaves tha corporation, Sally Smith ls namod the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jonss, V as Remove, and Sally Smith, SV ax an Add.

Rxample:

X Change PI  JohnDoe

X Remove Y  MikeJonss

& A 8Y  SallySmith

e e Nm dtres
1) __ Chango VID KAREN DIAZ 1717 N BAYSHORE DR # 3833
X oauw MIAM], FL 33132
.. Remove

2) __ Change

— Al

—— Remove

3) _ _Change

—_Add

— Remove

4) __ Change

—_Add

— Remove

5) ___ Chenge

—— Add

—_Remove

6) __ Change

—Ad
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(Attach additiona] sheets, {f necezsary). (B specific)

Wn“ u" m“) Arpnalli il
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The date of each amendment(s) adoption: , if othor them the
date this document was sigwed.

Effective date if applicable:

{no more than $0 days after amendment flle date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not bo listed as the
- dosument's effective dats on the Departmant of Stute's records.

Adoption of Amendment(s) (CHECK OQNE)
B The amendment(s) was/were adopted by the incorporators, or board of directors withont sharcholder sction and shareholder
action was not required,

O The amendment(s) was/were adopted by the ghareholders, The sumber of votes east for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The emendment(s) wes/wero approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes czst for the amendment(s) was/were pufficlent for approval

by K
(voting group)

NOVEMBER 09TH, 2022

Dated ——
Signature / G-ﬁ ¢
(By a director, president or other officer — if directoms or officers have not been

salectad, by an Incorporator — if' in the hands of a receiver, trugtee, or other cout
appointed Aduciary by that fiducisry)

CARLOS M MACIAS

(Typed or printed name of person signing)
PRESIDBENT/DIRECTOR

(Title of person sigaing)




