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LAZARIS CORPORATE

Articles uf:\mcndm_ent

to

Articles of lncorporation

of

HAPPYHEALTH25 PHYSICAL THERAWN CENTER CORP
!

Florida Document Number:  P2300004 9280

vursuant to the provisions of section 607.1006. Florida Starut
following amendiment(s) to its Asticles of Incorporation:

CHANGE ADDRESS AZ/

¢s. this Flarida Profit Carporation adopts the

8200 W 33rd ST, STE 407. DORAL FL 33122
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These articles of amendment were adopted on 03/15/2023

The corporation has enly one group of voling stock. This amendinent wa
voles cass for amendment was sufficient for approvat.
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s approved by the shar sholdets and the number of

Sigrnture

ROIMER E. GONZALEZ GALVEZ (P)

Printed une and Title

New Registered Agent's Signature, if changing Registered Agent;

[ rereby accept the appoinumeny as regisiered agent [ aw familiar with and accep:

ihe vbligations of the positiar.

Sigadrome of New Hegistered Agent, 5t chanwng



