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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached is a form for filing Articles of Amendment 10 amend she anticles of incorporation of a Florida Profir Corperation purseant
to section 607.1006, Florida Statutes. This is a basic amendment form and may not satisty all statutory requirements for amending.

A corporation van amend or add as many articles as necessary in one amendment,

7 The original incorporators cannot be amended.

7 Ifamending the name of the corporation. the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for namwe availability can be made through the Division’s website at www.sunbiz.org. You are

respansthle for any name infringement that may result from your corporaie name selection,

# If amending the regisiered ageni. the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the positien.

F  Ifamending/adding ofhicersidirectors, List titles and addresses for cach officer/direcior.

» It amending from a general corporation to a professional corporation, the purpose (specitic nature of business) must be
amended or added if not conained in the articles of incorporation.

I a section is not being amended, enter N/A or Not Applicable,
The document must be typed or printed and must be legible.

Pursuant 1o section 607.01 23, Florida Statwes. a delaved effective date may be speeitied but may not be later than the 90% day afier
the date on which the document is filed.

Filing Fee $35.00 (Includes a ketter of acknowledgment)
Certified Copy (optional) SH.75
Certificate of Status (optivaal) S8.75

Send ene check in the otal amount made payable to the Florida Department of State,

Please mclude a fetter containing your telephone number. return address and certification reguirements, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Scection Amendment Section

[hvision of Corporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tullahassee, F1L 32314 2415 N. Monroe Street. Suie 810

Tatlahassee. FLL 32303
For further information you may call the Amendment Section at (830) 245-6030

CR2EOLT (1/20)



COVER LETTER

TO: Amendment Sectiun
Division of Corporations

SHAB BOOST. INC.
NAME OF CORPORATION: RETA#B BOOST. INC

P2LO0010L 134

DOCUMENT NUNMBER:

The enclosed Arficles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kathryn Wood. Esq.

Name of Contact Person

Ainsworth & Clancy, PLLC

Firm/ Company

£826 Ponce de Leon Boulevard

Address

Coral Gables. FL 33134

City/ State and Zip Code

info@business-esg.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter. please call:

Kathryn Woud 303 ) 600-38168

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek fur the Tollowing amuunt made payable 1o the Florida Deparniment of Staic:

= 535 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of States Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1, 32303



Articles of Amendment

10 i
Articles of Incorporation ! !L F[j}
R -

of
REHAB BOOST. INC, 2024 0CT 2 AN Q.

Lo
(Name of Corporation as currentlv filed with the Florida Dept. of State) i
Al h
) T e T VT
P2IOOOI0T 144 JALLA”ASS:'E' rrw{:_::!:‘
TUNTE

fDocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Sawutes, ihis Flurida Profit Corporation adopts the foliowing amendment(s) to
its Anticles of Incorporation:

AL I amending name, enter the new nante of the corporation:

RI3 Med Holdings. Inc. oy
e new

name myst he distinguishable and comtain the word “corporation,” “company, " or “tncorparated " or the abbreviation “Corp,, ™
“Ine, T oor Col 7 oor the designation: " Corp,” Chie,” or "Cot A professional covporation nawe must comain the word
“chartered. " “professional association.” or the abbreviation "PA. T

NIA
B. Enter new principal office address, if applicably: !
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable: \JA

{Muailing address MAY BE 4 POST O FICE BOX)

D. If 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:

NIA

Neme o New Registered Agent

(Floridu streer wddress)

New Registered Office Address: . Florida
(Ciny) (Zip Coddey

New Registered Agent’s Signature, il changing Registered Agent:
I hereby aceept the appointment us registered agent, fam familiar with and accepr the obligations of the position,

Sienarture of New Repistered Ageni, i changing
Y ! o £ ! Qg

Check if applicable
O The amendment(s) isfare 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 being added:

tAttach additional sheets, if necessan)

Please note the officer/director title by the first letier of the affice nitle:

P = President: 1'= Vice President; T= Treasurer: S= Secretary: = Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one vidde. lisi ihe first letter of cach office held.
President, Treasurer, Director would be PT1.

Changes should be noted in the following munner. Currently John Do s lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

N Change PT John Doe

X Remove v Mike Jones
X Add SV Sally Smith )
Tvpe of Action Tide Name Address

{Check One}

1D Change

Add

Remove

2) Change

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Hemove

#) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additiona! sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
U not upplicable, indicate N/




The datc of each amendment(s) adoption:
date this document was signed.

. if other than the
Effcctive date if applicable:

e more than 90 davs after amendment file dute)
Note: [t the date inserted in this block does not meet the applicable statatory 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 adopied by the incorporators. or hoard of direciors without sharcholder action and sharcholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sulficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eatitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

= =
R
by Z: t‘c") T
(voting grotug) ;—EE_ — —
U -_
e —
10/17/2024 m | e Bl
- = I= 1 :
Dated | - 4
or e
Signature == £
o director ohew o A -
{By a director, pYesident or other officer — if directors or offivers have notbeen &
selected. by an incorporator — if in the hands of a recciver. trustee. or other court

appointed Hiduciary by that fiduciary)

Paul Jaure

(Typed or printed name of person signing}

President

(Title of person signing)



