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Artictes of Amendment
o

Articles of Inenrporation
of

RECOVERY INC.

(Name nf Corparation as currenth Bled with the Florida Dept. of State}

P22000076099

(Pocument Numbaer of Corporation §if knowid

Pussuanst 1o the provisions of scction 6071006, Florida Statwtes, this Flosida Profir Corparation sdopts the Tullowimg amandmenis i o

its Articles of Incorporation:

A, Ifamending name, enter the new mume ol the corporation:

___T."lt' Hea

nume st he disttngueishable and contain the word “corparation.” “company. " or “incorporated or the abivevivtion “Conpr
Cloel T ar Col U the desigiation “Curgr e oo “Co A profossivne! corpordation pame must contan e

Sehartered.” Uprafessumal associatfon, " ar the ubbreviation TPAT

B. Enter new principal aflice address. il applicable:
tPrincipal office address MUST BE A STREET ADDK XS

i
H

P
C. Enier new mailing address. if sapplicable: =
(Muifing address MAY BE A POST OFFICE BON] . ~

s 1

. — i

™~ Nt

—d ,

.. N P

oz

D, I amending the registered apent andior registered oltice address in Flarida, enter the name of the n . \.3]
new regisiered agent andfor the new registered office wddress: - t
- n
™~J

Newne af New Registered Ainens . ~

fFharvitla street adidresa

New Rewisterve (3fice ddiress: N L. R L Flendaw
(Cins tAip Cinter

New Registered Agent’s Signature, if changing Registered Agent:
! herein: accept the appoiniment o8 registered ageat. [ am jastifiar with anel accept the ohlivations of the pusition.

Stgnature of New Registercd Ageat, if chanaing

Cheek iCapplicable
Z The amendmicsits) istne being fiked purseant o s, 607012081 i ¢ey. FS
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I smending ihe Officers and/or Dicectors, enter the title and nanie of cach officer/director being remaved aned tide, e, and
address of ench Otficer andioy Director heing added:

tedtcel enfditional sheves, it necessary;

Pleise voie she afficerddivecier tilde o the fivsi tester of e affice e

P2 Previdene: 7= Vice Presidens: 7= Freasueer: S= Svevecon, 3= iivector: TR= Trasiee: O = Chairmoan oc Clevks CRe) = Cany
txecnsive Ofticee: CEQ = Cluef Financiol Qfficer. {fan afiicerddivector holds more iy one tite, dst the fivst lotnee o e offic e e

!

I

Prosident, Treasuree, Direetin woultl be PTD,
Chaagos showdd he aoied ie e gaftowiee mannee. Crrrenely ol Doe i listed ax e PST and Mike Jones G4 sedd ax ahe 1 There o
 change, Mile Jones feaves the corpocption: Sully St is agmed the Voand 8. These shauld Be paied as Jotor Doe, P75 as g Clenee

Mike fopes, Tas Rerienee,
Example:

N Clange

X Remove

& Addd

Tape of Acnen
(Check One

1y ™ Change
Ad
Remove
2y Chango
Add

Remone
Sy Change

_oAadd
___. Remave
4y Change
_Add
o Remowe
3o Change
Add
. Remowve
A Change
Add

Homoe

anie Sallv Smitin. SV ux an Add.

il Jalm Doe
v Mike Jones
M Sally Sinith
[itle Numy Adldress
1D James Rose 601 21st 51 Ste #300

Vero Beach. FiL 32960

M
qu
O ¥

S
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sy

B
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E. I wneading or adding additional Articles, enter change(s) here:
{ATach wddfitional sheets. 1 wecessory). (Be specificy

. 17 an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not cantained in the amendment itselfs :
b

(i e upplivable. mdicute NiA)

ZSrB WY L2 1302401
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Ul abuie el s sl v aetfra ntess milisptinn o TR R
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R e b dece e aneet he applicable shwoss iy eqoaements, e ke il e b Bed o h
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S T 1 N IO R IR L ATTRTOA S

e e s s arnend e st slhachiehlers duoush veing swaapss Pl folleaing sotenieis

VLT R

wrenp tded vy TN AN H 1T RUIEAD INUHETN

B v el nendnaenl s 1o gaoneere sulicient Tor approal

fe g e

Ninniwie Lo .-" ’/;/,M@_ 4 T
ALY il

It . —— . e

ctor, president or ather afficer - i directons or officers have not been,
i sflected, by an incorporiien — i1 in the hands of a receiver, nntee. or other court
L7appointed Rduziany by that hicduciary
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{(Title o peison signing)




