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COVER LETTER

TO: Amendment Section
Division of Corporations

SAME OF CORPORATION: ] H £ 3 (o CHoycc RouAs . TnC
BOCUMENT NUMBER: _ . QA0000 S 4 p "

The enclused Articles of Amendment and fee ure submiticd tor filing.

Please return all correspondence concerning this matier to the foilowing:

Ancelica S olec

wame of Contact Person

Finm/ Company

14u<q pipes Blvd FHIo

Address

Pombroke faws FL. 33239

City/ Swatw and 7ip Code

. '-:“
. - .,J-l

Yherant havie colnpo & Ao (oM R

ol address: Lo be used for future annual repor hottheation) - i_\)

(e

For further information concerning this maiter, please call: ‘—"'

Af\s'\c g“q&\‘e/ lll(gDS )332‘2’)“3 »
Name of Comiact Person

Area Code & Daytime Telephone Number -

Enclosed is a cheek for the tollowing amount made payable o the Florida Departiment of State;
(] 835 Filing Fee (543.75 Filing lee &

71543.75 Filing Fee &
Certilicate of Staws

Certificd Copy
{Additional copy is

(Js52.50 Filing Fee
Certifieate of Status
Certified Copy

enclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tulluhassee, FLL 32303



Articles of Amendment
1o
Articles of Incorporation
of

THE  Ribylr (o€ ReHas “InC

(Name of Corporation as currently filed with the Florida Dept. of State}

P a2pocn 15 467)

(Document Number of Corporation (if known}

Pursuant 1o the
15 Articles of Incorporstion:

provisions of seetivn 607.1006. Flonda Statutes, this Floridue Profit Corporation adopis the folluwing amendment(s) o

A, If amending name, enter the sew aame of the corporation:

THe il T CH oI (£ TRATMENT Ll

FeL , ITnC.
7
nante must be disiingidshable and eontain the word “corporation, " Ceomiginy, T or
“Inel " or Co. " or the designation “Corp,” “Ine, " or “Co”

“chartered, " professional association,” or the abhreviation: “10A,°

The new

“incorporated " or the abbreviarion "Corp”

A professional corporation nusie must contain the word
B. Enter new principal office address, i applicable:

(Principal office address MUST BE A STREET A DDRESS)

-7

[t ]
ST —2
. e J
- (—-
™~
C. Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX e
(D]
. -

. If amending the registered apent and/or registered office address in Florida, enter the aame of the

new registered agent and/or the new recistered office address:

Neme of Now Registered Agent

(Florida sirevs address)
New Revistered Office dddress:

. Florida
(Cirv

(Zip Codey

New Registered Apent's Signature, if changing Registered Agent!
! herehy aceept the appointmeni us ."t'g!.\'!uruu’ ugenl.

[ ane faniliar with and aecept the obligations of the position.

Signatiere of New Registered Agen, if changing
Cheek if applicable

3 The amendment(s) isfare being filed pursuant 1o s, 607.0120 (1 1) (o). 8.



If amending the Officers andfor Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Adtech additionel sheets, if necessary)

Please note the officer/director title o the first leiter of the office title:

P o= President: ¥= Vice President: T= Treasurer; 8= Secrciary; = Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer: CFO = Chicf Financia Officer. If an officerfdirector holds more than one iitle, list the first letter of each office held.
President, Treaswrer, Director woudd e PTD.

Changes should e noted in the following manner. Curvently Juhn Doe is fisted s the PST and Mike Jones is isied as the V. There is
a change, Mike Jones leaves the corparation, Sulfy Smith is named the 1 and S These showuld be noted as John Dov, PT as a Change,
Mike Jones, ¥ as Remove. and Salhy Smith, ST as an Aded.

Example:
X Change rr Joln Doy
X Remove ¥ Mike Jones
N Add MY Sally Smitly
Type ol Activn Title Name Address

{Check One)

b Y Change AR Sacced Niolasd 15459 pines Bhd #4no
Add Pernrole (}‘&iui Fl. 33024

Remove
oy
Ll -
2} Change __- 1D
) S e
—— L__.: -
Add -
: ™3
(@9
Remove
3 Change o i =
. L0
Add
Lal
]
Remove
4) Change

Addd

Remove

3; _ Chanue

Add

Remove

5y Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheew, if necessary)

(B specific)

—1

F, 1f an amendment proy

{if not applicable, indicate N4

ides for an exchange, reclassitication, ur cancellation of issued shares,
provisions for implementing the amendment il not contzined in the

amendment itself




il other than the

The date of cach amendment{s) adoption:
date this document was signed.

Effective date if applicable:
(ney more than 90 devy apter amendment file dare)

Notes if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adapted hy the incorporators, or board of directors without shareholder action and sharcholder

action wis not required.
O The amendment(s) was/were adopted by the shareholders. The munnber of votes cast for the amendment{s)
by the shareholders wasiwere sufficient for approval.

crs through voting groups. The following staiement

O The amendment(s) wasfwere approved by the sharchold
el 1 vote separately on the amendmentes):

anst he separateiv provided for cach voting group entit!

“The number of votes cast for the amendments) was/were sutficient for approval

by

fyvoting groupt - [t
L4 i =
a i (]
Dated 7/7 9/7_7 SN
! / B =
Signature - Ei

(By £ direcwsf, president or ather officer — if directors or officers have not been ~ |
co . . . )
seCeteahy an incorporator — if in the hands ol a receiver, trustee, of other court b
’ Tl

Afcd fiduciary by that liduciary

/4':4// [Vl | fﬁ;//_

('I'_\{md or printed name n/fpcrsun signing)

;//( g '///“'f

(Tithe of person signing)




