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COVER LETTER

TO: Amendment Section
Division of Corporations

. THE BEST FUTURE THERAPY CORP
NAME OF CORPORATION:

. P23000066102
PBOCUMENT NUMBER:

The enclosed Articles of Amendmens and {ce are submitied for fihing.

Please return all correspondence concerning this matier to the following:

MARIA E BORREGO

Name of Contact Person
THE BEST FUTURE THERAPY CORP

Finm/ Company
L12 NW 1536 AVE

Address
MIAMI/ FLORIDAS 33182

Ciry/ Stae and Zip Code

martacborrego 1601 @ gmail.com

E-mail address: (to be used tor future annuad report notitication)

For lurther mlormation concermng this matter. please calk:

MARIA E BORREGO 305 ) 9OL-9¥9R

Name of Contagt Person Arca Code & Davtime Telephone Number

Lnclosed is a check for the following amount made payable to the Florida Department of State:

. $35 Filing Fee 1%43.75 Filing Fee & 84375 Filing Fee & [JS$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate ot Status
(Addittonal copy is Centificd Copy .
enclosed) {Addiuonal Capy !
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
PO Box 6327
Tallalyassev. FLL 32314

Amendiment Section

Division of Corporations

The Cenire of Tallahassce

2413 N. Monroe Street, Suite 811)
Tallahassee. FL 32303

L

L)



Articles of Amendment

Articles of lt:corporalion
of
THE BEST FUTURE THERAPY CORP
{Name of Corparation as currently filed with the Florida Dept. of State)
P23000066102

{ Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation:

The
name: must he distinguishabie and contain the word “corporation,” “company, " or “incorparated " or the abbreviation " Corp..’
“Ine " '

ew
or Ce,” or the designation “Corp,” Vine,” or "Co”. A profissional corporation name must contain the word
“chartered. " Uprofessional association.” or the abbreviation "PA7
B. Enter new principal office address, if applicable:
tPrincipal office address MUST RE A STREET ADDRESS )

.

Futer new mailing address, il apolicabie:
(Muailing address MAY BE A POST OFFICE BOX!

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address;

, . . MARIA §- BORREGO (_
Name of New Revistered Agent .
112 NW 136 AVE ’ :“
(Flurida street address) -
. . A MIAM] R B -
New Kegistered Office Address: . Florida -
(i) (Zipr Coude) .
B R Y

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

Fhereby aceept the uppoiniment as registered agent. | am fumiliar with and accept the obligations of the position.

Signarurd of New Registered Agent, if changing
Check if applicable

(0 The amendment{s) is/arce being filed pursuant to 5, 6070120 (11) (¢), F.S.



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{Attach additional sheeis, if necessany)

Please note the officer/director title by the first letier of the office titde:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Truswee; C = Chairman or Clerk: CEO = Chief
Exceuiive Officer: CFO = Chief Firancial Officer. IFan officer/director holds more than one title, list the first letter of cach office held.
President, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leuves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Chunge,
Mike Jones, ¥ as Remove, and Saliv Smith. SV as an Add.

FExample:

X Change T John Doc
X Remowve vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check Oned
. r MARIA M BORREGO P12 NW 136 AVE MIAMI
1) Change
FLORIDA 33182
Remove
. P MARIA £ BORREGO 112 NW 136 AVE MIAME
2} Change
L FLORIDA 33182
N Add ORIDA 3318
Remaove
3) Change
Add
Remove
kl
) Change et
N
Add .
Remove N
5; Change -
Addd - (.;J
i O

T

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:

(Attach wdditional vheets, if necessarv).  (Be specificl

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2A)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

10/10:2023
Effective date if applicable:

(ner more than 90 davs afier amendment file daie)

Nuote: 11 the date inserted in this block dues not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

Adaption of Amendment(s) {(CHECK OXNE)

™ The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stutement
musi be separately provided for each voting group entitied 1o vote separately on the amendmoent(s):

“The number of votes cast for the amendmentds) was/were sulficient for approval

by

(voting group)

1041602023
Dated n

Signature

{By a director. presigent or other officer — if directors or officers have not been
seiected. by an incgrporator — il in the hands of a recciver, trusice, or other count
appointed fiduciagy by that Nduciary)

MARIA E BORREGO =l
( Typed or primed name of person signing) ‘:f
P -
1 Title of person signing) '
- w3
I WO

[an



