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N COVER LETTER
TO: Amendment Section
Division of Corporations

O - -
NAME OF CORPORATION: 'C?Cllé'u‘%flc S’peec_b\ a,va (.amé;ua.?e Cevrf'er;Inc.

DOCUMENT NUMBER: P OF00003F 226

The enclosed Arficles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

. /Méyfzul Leonard

Name of Contact Person
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"g U&—J% Firm/ Company
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= T 5.5//60 Kane Conctvrse | Sovte Yo
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- 2 i_nga_/ )—/A.(AO/ :_)"5/5.44:!{ F-/o/)Ja, 33/5Y
- ,n:_!t_ Cily/ State auj Zip Code

SpeecL Peth L @ risn- comn

t-mail nddreqs (1o be used for Tuture annual report notilication)

For further information concerning this matter, please call:

/l/fe,yﬁ.) Lé'évw’a{ a( 305 ) s28-6%5)

Name of Contact Person Arca Code & Daylime Telephone Number

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

X&?S Filing Fee {1 543.75 Filing Fee & {3 $43.75 Filing Vee & [ $52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Slatus
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
. . ‘ ' to
Articles of Incorporation
of
Pe diadric Speceh and Lans

(Name of Corporation as currently filed wit

Pogoocoo 35226

vage Cenlo, Tne.
he Flovida Dept. of Statffs

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

Pethdnc —Tlfer'a.py Cen‘f‘er, I‘v\c-

name must he dmmgmshabie and cohtain the word ' corporanon
abbreviation “Corp.,” “Inc.,” or Co., "

or the designation “Corp, " “Inc,”
name mast contain the word “chartered, ” “professional association,”

The new
company Y ar “incorporated” or the

or "Co”. A professional corporation
or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, il applicable: A
{Mailing address MAY BE A POST OFFICE BOX) ey I
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D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Agen

New Revistered Office Address:

(Florida street address)

. Florida
(City) {Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being

., removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Pre< / Title Name Address Type of Action
SIrées
VPres /See /Mev‘f‘a.l {eo mfcl /760 Kan€ Loncovrse 1 Add
v JTutedo2 B Remove
Pfes/ Koo Hosdvr Tsluads €L 22)6Y
> J
Bex Sec  Meytol (Comard g5 fove concosise R nad
4 Juite vyeo2. O Remove
V P/e S/ fcl;;z/(af})f ?5/:.-«11] £ 3315y
Tres J_ofcé/‘\n . (_eo.'nar’cl 2080 Lpme Lanctiv’sy & Add
Suirte yo2 {J Remove

Foy flarberFslands c¢. T7/5Y

E, If amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, if necessary).  (Be specific)

Ao p Adlress Share

/Mflyfm/ C@o.wak./ /60 konl LoncevisC ?0 %
Svite Yo2
i’ﬁ‘/ F/@/lo/fs/annjs; FL33I8Y
Jeldan . LBonard 7/0p Kpne Loncovise 20 %,
svite Hez
Be Aot botTslon ds _FL3315Y

F. If an amendment provides for an exchange, reclassification, or canccllation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The datg of each amendment(s) adoption: J?J me / S, 201l
(date of adoph’gn is required)

' éfl‘cctivc date if applicable:

(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

D The aniendineni(s) wasfwerce approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

»

by

{voting group)

I:] The amendinent(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
aclion was nol requirced.

The amendment{(s) was/werc adopled by the incorporators withow! sharcholder action and sharcholder
action was not required.

Dated t:JlAtf 53 ‘20“__

Signature |
{By a dirdctbr; president or other officer — if directors or officers have not been
selected, n incorporator ~ if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiductary)

/We.ijﬂ‘m/ (2omnord

(Typed or printed name of person signing)

Pre<ident

(Title of person signing)
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