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COVER LETTER

TO: Amendiment Section
Division of Corporations

) . - . Jennifer's MFR Therapy Inc
NAME OF CORPORATION: -

24000013925

|
DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter jo the following:

Jennifer Hunlock

Name of Contact Person

Firm/ Company

IR492 Sarasota Rd

Address

Ft Myers, FL 33967

Citv/ State and Zip Code

Jenhunlockuyaheo.com

E-mail address: (1o be used tar futare annual eeport notification}

For turther information concerning this matier. please call:

Jennifer Hunlock 239 . 2879113

Name of Contacl Person Arey Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

& 335 Filing Fee 1843.75 Filing Fee & [0$43.75 Filing Fee & (J$52 30 Filing Fee
Certificaic ot Status Certitied Copy Certiticate of Siatus
(Additional copy s Centified Copy
- — enciosed) (Additional Copy
~ is enclosed
N 1s enclosed)
. A .
Mailing Address N Street Address
Amendment Section ', Amendment Section
Division of Corporations | Division of Corporations

The Centre of Tallahassee
2413 N, Monroe Street. Suite S0
Tallahassee. FI. 312303

PO, Box 6327
Tahtahassee, FLL 32314




Articles of Amendment
to

Articles of Incorparation
of

Jennifer's MEFR Therapy Inc.

{Name of Carporation as currently filed with the Floridu Dept, of State)

P24000013923

{Document Number of Corporatiun (1 known)

Pursuant 1o the provizions of section 6071006, Florida Stanutes, this Florida Profit Corporation adopts the following amendment(s} o

its Articles of Incorporation:

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

Every Body MyaoFascial Release Tne g
’ The  new

neme must be distinguishabde and contain the sword “corporation, ™ “company, " or “incorporated " or the abtweviadon “Corp., ™
“hiel " or Col " oor the designation " Corp, ™ “lue, " or "Co 7. A prafessional corparation name must contain the word

Cchartered,” Cprafessional association, " or the abbreviation TP 407

B. Enter new principal office address. if applicable:
(Principat affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Flovida, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Registered Avent

(- lorida sirect addresy)

N Registered Office Address: . Florida
¢ 1Zi Cade)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepl the appoiniment as registered agent. | am femiliar with and vecepi the obligations of the position.

Stgnatre of New Regisiered Agent if changing

Check if applicable
T] The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1) (¢). F.S. p



If smending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additionel sheets, i necessary)

Please now the officer/divector tide by the fivst leiter of ihe office tirfe:

P = President; ¥= Viee President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chiey
Executive Officer: CFO = Chief Financial Officer. [ an afiicersdivector holds more ihan ane tiide. list the tirst leaer of each ofjice held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the folloving manner. Carvendlv Jodm Doe is lisied as the PST and Mike Jones s histed as the V. There ds
o change. Mike Jones leaves the corporation. Safly Smith is nemed the Vand 8. These should he noted as John Doe, PT as a Chunge.
Mike Jones, 17 ax Remove, and Sally Smith, SV ax an Add.

Example:
X Change Pr John Due
X Remove v Mike Jones
N Add SAY Sally Smith
Type of Action Titie Name Address

{Check One)

by Change

Add

Remove

2) Change

Add

Remove
1) Change

Add

Remove

4 Change

Add

Remove

3y Change

Add

Remove

1) Chunge

Add

Remove




E. Ifamending or addine additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessurv).  (Be specifics

F. Ifan amendment provides for an exehange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itselfs
{f nar applicable, indicare N




. e
The date of each amendment(s) adoption: ~J U-l “f ? ‘_r:; o Q\ ('/ . if other than the
J /

date this document was signed.

o i
Effective date if applicable: ~ L‘Q-\ T qf 9\ © g\u

{10 more than 90 davs after amendment file dutey

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) {(CHECK ONE)

th amendmen{s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was net required.

{J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved hy the sharcholders through voting groups. The following statenrent
must be sepurately provided for cach voting group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the inendment{s) was/were sufiicient fur approvad

by

{(voting group}

bacd_ JOKYy 9 02°A¢

Signaiure M BAJ@“ K

@hruwr pn_{}m or other officer — if directors or officers have not been

ed. by an incofporator — if'in the hands of a receiver, irustee, ur other court
appoinied fiduciary by that fiduciary)

\f nr\\[?gf Hur\ DQK

{Tvped or prmlcd name of person signing)

President™

{Title of person signing}




