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Articles of Amendment
tn

Articles of Incorporation
of

LLANES THERAPHY INC
(Name of Corporation as currently fled with the Florida Dept. of State)

P23000053924

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1000, Florida Siatutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. IFamending name,_ enter the new name of the corparation:

LLANES THERAPY INC

The new
name must be disiinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., "

“Inc..” or Co., " or the designation "Comp.” “inc.” or "Co". A4 professional corporation mame must conmig’lﬂmc aaerd
“chartered,” "professional association, ' or the abbreviation “P.A.” g =
£
N/A Ry
B. Enter new principal officc address, il applicable: / .
(Principal office address MUST BE A STREET ADDRESS )

i
>
—

e n

FaY 1

C. FEnter new muiling uddress, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

3

N/A
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i

—
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0
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D. If ameading the registered agent and/or registered office address in Floridy, ¢nter the nume of the
new registered agent and/or the new registered office address:

Name of New Reyisiered Ayeat N/A

(Florida stroer address)
New Regisiered (Office Address;

. Florida

{Crty) 12ip Cade)

New Registered Agent’s Signature, if changing Regigtered Agent:

I herehy accepl the appaintment as registered agent.  Tam familiar with and accept the obligarions of Ve position.

Signature of New Regisiered Ageni, if changing
Check if applicable

O The amendment{s} isfare being filed pursuant to 5. 607.0120 {11} (c), F.5.

(({H23000285844 3)))
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If amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Asech addivancd shevis if necessary)
Please naie the alficer-divector title by the jirst lenier of the affies rtle:

P = Precidens; V= Viee Precident; T= Treasurer, 8= Seereforv; Da Djrecior; TR= Tryciee: O = Chairman or Clerk: CEQ = Chiep
Executive Officer; CFU = Chicf Financial Officer, I an officerddivectar holds more than e ditie, list the firseletter of cach office held.

Presidens. Treasurer, Director would he P,

Changes shoufd be noted i the fullowing manaer, Carrenily John Doe iy tisted s the PYT and ke dosies 0 fisted as the U There s

a change, Mike Jones feaves the corperation, Sally Smith (s naoed the Veand X0 Phese showlid be noted as John Doe, PTas a Change,
Mike Jones, I as Remaove, and Selly Smith, 8V as an Add.

Example:
X _Change BT Jolin Doc
X Remove v Mike Jones
X . P 7 g
_N Addd sV Sally Smith Tt s
P
. . 23 e
Tvpe of Action Tule Name Addicss rr: ey (C:..; E i
(Check Oney > 5.: J—
I - —— o —
N Change n
e § E i i
MM
—— Add T 5 O
Ry i — cn
STV ._;, ol
2) Change
Add
Remove
3 Change
Add
Remove
4y Change
Add
Remove — [
3) Change
_Add
Remove
f) Change
add
Remove
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E. If amending or adding additivnal Articley, enter chunyeds) here:
(Anach additional sheets, i nececsarr)  (Be specific)

1

VLG S0 LY EES

a3id

14 °B3SEYHE 11

ES:OIHY| LI ﬂﬂ‘]ilﬂl

F. If an amendment

provisions for implenienting the amendment it not contained in the amendment itself:
{if not applicable, mdicate N4
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. it other than the

The date of cach amendmend(s) adoption:
date this document was signed.

Effective date if applicable:
fun move than W) days afier amendment file date}

Note: 1t the date inserted in this Block does not meet the applicable statutory filing requinements, this date will not be listed as the
document's effective date an the Depanment ot Siate’s records,
Adoption of Amendment(s) (CHECHK ONE)

The amendimenys) waswere adopted by the incorpurators. vr buard of ditectors withyut shareholder action and shareholder

action wits not required.

o | £ he anmendmenttss waswere adopted by the sharcholders. The munber of vates cast tor the smendment{s

by the sharehalders was:were sufticient for approvel,

The amendment{s) wasrwere approved by the sharcholders throngh voting groups. The foffosving statement

must e separately provided jor each voting group entitled o vote separarely on the amendmeniisy; ;E'P =
. e S
’ ) f - b
“The number of votes cast for the amendinent]s) wasAvere sulficient for approval R
' — = N
" TZ - =
reoting group) a T - 5"’3
2o 3 M
mn X
08/17/2023 Mo = Y
Mated /A 'ﬂg =
'gu —z, o
™y Cab

Mf\R!S’(E LLAMES {Ang 17 2023 1139 EDT)
{By a director, presidert or uther officer — i direetors o1 officers have not been
selected, by ansncorposator — il in the hands ot a recerver, trustee, or vther coun
appoinied tduciary by thad Hiduciary)

MARISSE LLANES GUTIERREZ

Signature

(Typed or printed nume of persan sigming)

PRESIDENT

(Title of persan signing}
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