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COVER LETTER

TO: Amendment Section
Division of Corporations

samE oF corroration: Aduvill T heva Py InC
DOCUMENT NUMBER: 220000 \9 [, 3N

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

Please return all correspondence concerning this matier to the following:

Katherine  (astellon

Name ot Comact Person

Advil Therapy W,

Firmy Cnlmp!my

S0 5w 21 Ave

Address

Minml Fl 231135

City/ S1ate und Zip Code

Aduv W\ therap @ gmanl, com

E-mail address: (1o be bsed for futefe annual report notification)

For further information concerning this matter. please call:

Katerine Castellon 4 305 |, q8F-D80t

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amoun made payable to the Flerida Department of State:

[ $35 Filing Fee 01843.75 Filing Fee &  [J543.75 Filing Fee & TJ$52.50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
{Additivnal copy is Certified Copy
enclosed) (Additional Copy
1s enclased)
Mailing Address Street Address
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
1.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FLL 32303



Articles of Amendment
{o
Articles of [ncorporation

of
Advi\y Therapy nc

1 - - "
{Name nk Corporation as currently filed with the Florida Dept. of State)

P220000\% LY

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatuies. this Flarida Profit Corporation adopts the following amendmeni(s) 1o
its Anticles of [ncorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distingiishable and comain the word “corporation.” "company. " or Vincorporated " or the abbreviation “Corp., "
e, or Col 7 oor the designation Corp, ™ Ulne, " o "Ca”o A professional corporation nume must comain the word
“chartered.” Uprofessional association, " or the abbreviation "PAT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D. IHamending 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:

Nume of New Revistered Agent

tFlorida street address)

New Registered Office Address: . Florida
iiry) 175 Codde

New Registered Agent’s Signature. if changing Repistered Agent:
Fhereby uceept the appointment as registercd agent. Fam faumidliar with and aceept the obligations of the position,

Signatnre of Now Revisiered Agem, if changing

Check if applicable
[0 The amendment(s) is/are being filed pursuant o s. 607.0120 (t 1) (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:

(Anach addicional sheets. if necessary

Please note the officer/director vitle by the first tetter of the office title:

£ = President: V= Vice President: T= Treasurer: 8= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chicf Financiol Officer. {fan offiver/direcior holds more than one title, list the first letter of cach office held.
Presidemt, Treasurer, Director wonld be PTD.

Changes should he noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is fisted as the V. There iy
a change, Mike Jones leaves the corporation, Satlv Smith is named the 1V and S, These showdd be noted av Jolin Doe, PT us u Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

) __ Change v Niels Moleird \AS0 SW_R &7 sTE 210
___Add Miami  _FL 273\395
X Remove

2) __ Change Nr Mar s How Kns S0 SwW 23X Ave
X add ’ Mi i | v 33i3s

Remove
3) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessarv).  (Be specific

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaie N/A)




The date of each amendment(s) adoption: {j - Z L{ - ?,J L’L . if other than the
date this document was signed.

Effective date il applicable: 8 - 2.“( - 7,01?-"

(o maore than 90 days after amendment file date)

Note: It the date inserted in this block doces not meet the applicable statutory 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 ONFE)

@ The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required,

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

O The amendment(s) was/were approved by the shareholders through veting groups. The following stutement
must be sepurately provided for each voring group entiled to vote separatel on the amendmenits):

“The number ot votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

Daed S -IM- Lol

Signature ¥1 b‘tw/\_,'

{Bva direbtor, president or other otficer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Katherine (astellon

(Tvped or printed name of person signing)

Pesideat

(Title of person signing




