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. COVER LETTER
TO: Amendment Section
Jivizion of Corpoeations
SRS THHRAPY GROUD MO
NAME OF CORPORATION: 777 7™ ™ o . __
e P23000019199

DOCUMENT NUMBER: T . i
The enclosed sArdicies of Amendment and fee are subnitied for Nling,
Please return afl correspondence conceming this maiter o the following:

SOTO LAMAS, SADY

B Mame of Contact Parson
ABRS THERAPY GROUb iNC
Firm/ Company
JIGEAST 4TI NT
I Address
FHALEALL FIL33013
- City/ State and Zip Code
sudysi@yvahoo.com -
T mail address: (1o be used 107 tlure anoual teport aetlication) T '
For turther infurmation concerniag this matier, please call:
SOTO LAMAS, EADY {305 2250128
— amen . a . - e
Nane of Contact Persan Area Code & Davume Telephone Mumber .

Enclused is a eheek for the Tllowing amouni imade payable to the Florida Department of State:

B £33 Filing Fee {71823.73 Filing Fee & [71842.75 Filing Fee & [L1852.50 Filing Fee
Certificate of Status Certified Copy Certiticaie of Siatus
(Additional copy is Certitied Copy
enclused) (Additional Cepy

i« cnelosed)

Slailing Address Street Address
Amendrent Seetion Amendment Section
Diviston of Corporaions MHvision of Corporaticns

The Ceptre ol Tallahassee
2415 L dMonroe Swreet, Suiie $10
Tulahassee, FL. 32303

1.0, Box 63
i

Talkahassee, FI.32314
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Articles of Anrenduient

to
Articles of Incorporation
of
ARS THERAPY GROLT? INC
N

PRIONANT4194

vaune of Corporutinon as currently filed with the Flovidia Dept. of Staic)

Parsuari to the provisions of section 6071006, Florida Siautes, this Floridu Profit Corporation adopis the follawing wnendier
is Articles of [ncorporation:

w{s) o
A, Mamending name, enter the new name of the corportion:

Aune in

“hic

. - The  pew
ast be divtinguishable gnd contain the word “corporction, " “compuny, " or Vincorporated " or the adbrevietion "Corp. "
or Co., " or the designazion “Corp,” “ine,” or "Ca”. A projessional corporesion name must contein ithe word
“chartered,” Uprofessional axsociaiion, " or {he adbreviation TP

B. Enter new principal office address, if applicalde:
(Principal office addvess MUST BE A STREET ADDRESS)

- Pt |
. . N L =
C. Enter new mailing address, if applicable: My o
R ]
M Mailing address MAY BE A POST OFFICE $ON) R i _ - o
- o
~ — \
-
0. 1f amending the resistered apent and/or repistered office addpess in Flarida, enter the name al’ the .
new registered agent and/or the v registered office address: - =
T Vo
o K
Name of New Repistered Agant o L. B e

_ . Fiotida_ o

(77'- Code}

New Registered Avent’s Signature, i changing Hegistered Apent:

1 hereby qeeept the appoiztment as vegisiered apent, L am familiar with and cceept the obliyations of the position,

Stwnafie of Mow Repistered Agen:, if
Y Y i Y

Check if applicable

Ol ‘The mnendment(s) isfure being iiled pursuant to s, 607.0120 (L) (v), 1.5



[ amending the Officers and/for Divegrors, enter the tithe and nae of eacho ngficer/directer being removed nad tide, name, and
address ni each Qfticer andfor Director heing added:

{Attach ac:livon:! sieeis, if necessars;

Flease newe the afficer/divector e Gv the first deiter of the ofiice e

7= Treasurers 8 ° Secresary; D-< Divecior: TR= Trustee: C = Chuirman or Clerk; CEO) = Chief
CRO - Chief Finaneia! Officer. If un officertdivector iolds move than ome title, lise e first letier of each office held,
Presidense, Trecosirer, Directeor woukd he P71

Changes showld be noted in the joliowing menner. Cuprently Jobn Doe is tisted ax the ST and Mike Junes s lisied ws the Vo There s
o chenge, Mike Jones leaves the corparation, Sally Smith is named the ¥ and X, These should be noted us Jole Doc, FTas ¢ Change,
Mika Janes, i us Romove, und Sally Smith, S5 as an Add.

Example:

> Change SN Jeha Doc

P o= Peesitfens Voo Vice Presideni:

Frecuine (ffce

X Remove A Mike Jongs

X Addd sV Sallv Smeith

Type of Action itle Mame Address

L

{Check One)

v VALDIVIA CERALLOS, AMAURY 310 FAST 47TH ST

FIALEAH, FL 33013

1} _ . Change

x
Remove — - .- - -
2) ___ Change o L o
_Add S -
. N =
. Hemove _ _ i ~r
. - [ e 3
i) __ Chunge o ) o N _ It i
e O
s —- ~
o Add i _ .
_Runove e . .
4)  __Change - _ e o _ - - -
¢
Add PR
- S
Tih
Runove . . I
51 Change o . e
oA - -
Retoave

) Changa
_ooadd

~ Femove



F. 18 amendiog or addioe additional Articles, enter chanaels) here:
(Aztach eddirione! sheers, I necessern).

(B2 specific)

I, If an amendment provides for an
provisions for implemesting the

(fnetap

exchange, reclassification, o1 cancellation of ixsued shares.
amendment if not congained in the amendiment fself:
splicebie, indicate NAY




- ’
O K
: 0&;‘0?/2023 2,
The dute of each amendment(<y adoption: ! - o o . i othey than the
date thizedocuntent was signed.

o Lov

Etective date il applicuble: o , N
M maore than B0 days afier amendmeni file dote;

Note: 17 the dale inserted in his block does not meet the applicable stamory filing requircinents, Gis date will not be fised as the
document’s eifective dute un the Depmtment of State’s records,

Adoptinn of Amendment{y) {CHECK ONE)
= The smerdmen(s) wasiwere adopies by tie incomporators, or hoard of direztors without sharehaelder action and shaichotder

Action was pat required.

L The mmeadmenifs) was/were sdopted by the sharchelders. The nuber of veies ¢ast for the amendment(s)

by the sharcholders wasfweie suliicient for approval.

U The smendineni(s) wasiwere agpioved by the sharcholders through voling groups. Fhe jollowin sratement
ninst be sepuraielv provided jor cach voting group entitted 1o voie separaiely on the emendmentis):

“The munber of vales cast for the amendment(s) was/were sufficient for approval

oy _ - -
fventing grous)

0@/37 023 é 7 ’
[rated

Signawire -

B : \ : - P -
{Eiv a directar, president or other officer - it directars or officers have rot been

selected, by an incorporator —if in the Brands of a receiver, Gustes, or other court ] o
appointzd fiduciary by that fiduciery) te- 23
e nrpe R . —_" s,

SOTO LAMAS, SADY U =
{Typed or prinied name of person signing? . _.l\

[ 14

(Title of person signing)

i
"

Qr 0
o



