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% WENDY J. NOTTOLI =D L
10725 SW 104 ST - = g
MIAMI, FL 33176 - -

SUBJECT: KENDALL SPEECH AND LANGUAGE CENTER, INC. ?l.
REF: F98808 YO

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Tammi Cline FAX Aud. #: H23000350742
Regulatory Specialist II Supervisor Letter Number: 523A00023088

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER
T Ameadment Seetion

Dhivision of Corporations

NAME OF CORPORATHON:

KENDALL SPEECH AND LANGUAGE CENTER, INC.
) N L, FOSSO8
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for tiling.
iMleuse return all coreespondence concerning this matier o the ollowing:

Steven Rosenthal

et
Name of Contact Person ;
Mars Rusenthal PLLC Ehe
Firmd Compam U, .
Cne SW Third Avenue, Suite 1210 DANEPE
Address
Mian, FE 333

City/ State and Zip Code

stevefgmansrosenthal .com

Eeminl uddress: (o be used Tor Teture annual report notitication)
For further intormation concerniye tHis matter. please call:
Steven Rosenthal 786
dat
Nume ol Carract Person

| REATH T IE|

Areu Code & Daytime Telephone Number
Enciused is o check for the tollowing amount made pasable to the Florida Department of State:
= S35 Filing Fee

189575 Filing Fee &

354375 Filing Fee & - TI$52.3¢ Filing Fee
Certiticate of Satus Certitied Cops Certilicate ol Staus
CAdditional copy s Certitied Copy
enclasedy FAddiional Copy
i» enclosed)
Mailine Address Street Address
Anmendrwnt Section
Divisivn of Corporations

Amendiment Section
Division of Corporations
"0 Box 6327
Tullahassee, FIL 32314

The Centre of Fallulassce

2415 N. Monroe Streel, Suite 810
Tallahassee. IF1L 32303

€S



Articles of Amendment
[{1]
Articles of lncorporation
of
KENDALL SPEEUH AND LANGUAGE CENTER. INC.

{(Name ol Corporativn ax correnthy filed wilh the Flurida Dept. of Stite) T

FYsKON

{(Docuiment Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Flurida Stututes, this Morida Prafiy Corporation adopts the following amendment(s) to

s Anicles of Incorparation:

A, I nmending name, enter the new name of the corporation;

Uine, o o or the designation “Corp,” Ulee, " or "
“chartercd, " Uprofessional asseciation, " or the abbreviation "PAT

B The

name must be distinguishable amd contain the ward “corporation, ™ “company, ” ar “ineorporeted " or the abbreviation “Corp”

e

A professionel corporaiion noame must cantain the word

~>
L . . v/o Kavia Phillips =
B, Enter new principal office uddress, ifapplicublo: _ = [ )
{Principal nffice uddress MUST REA STREET ADDRESY ) 10775 SW 1G4 ST - %
. |
MIAMI, KL 33176 L}l
. F iling address, if applicahl ; =
_. Epter new mailing address, if applicahle: W T T
— oo Kayla Phillips
(Mailing nddress MAY BE A POST OFFICE BEOX) i ¢ e Fow)
10725 SW 104 8T 5 o
— . e - e
MIAMIL VL 33176
1), Ifmmending the repistered apent andfor regisiered office pddress in Flgrida, enter the name of the
new registered acent and/or the new repistered nffice address:
Kayla Phillips
Name of New Kegistered Ageni 4y T
10725 SW 104 ST
(Florida street address)
Miami o, 3T
Noew Repistervd Office Address: ' i , Florida '
ity {Zip Cendr

New Registered ApenCs Sigonture if changing Re

istered Agent:
! hesehy uccept the appointment o5 reyistered agent. ! am familiar with Wrmrwﬁgmr’r:m of the prosiiion,

-

- e
. ) v
.--”-—'_
—
Signatire o%,'mi' Regivtered Agent, if chunging

-
e

Cheeh iMupplicuble
T The amendeemys) wfare beiog filed puesuant 1o s 607.0120 {11 (e), I°.8.

1l



If amending the Officers andfor Directors, enter the title and name of each afficerfdirector heing removed and title, name, and
address of each Officer and/or Director being atkled:

tAttach addirional sheets. Jf necessaryy

Please note the officer divector tiffe by the first fetier of the office tirle:

P Presidem: 1 Vice Prosideat: T Treasurer; 8= Secretarv; 13 Divector: TR= Trusiee: (= Chairman or Clerk: CEC Chicf
Exveeniive Officer: CEO - Chicf Fimamcial Officer. [fon afficer. divector hudes mere than ane title, st the first fester of cach office held,
President, Treasarer, Directar would be PTI.

¢ langes shondid be noted in the following sunner. Carrently Jolin Dac is listed as the PST and Mike Jones iy fistod s the P There is
@ change, Mike Jones feaves e corporation, Sally Smith is acmed the U and S These should bo noted as Jolm Doe, P as a Change,
Vike Jones, Vs Remaove, amd Saify Smith, SV as an Add

Example:

X Change

' John Dog

|

N Remowe Aike Janes

[

N Add Y Sallv Smith

Ty e ol Action Title Nume Address
{Check Oney

. PVT Wendy 1. Nottoli 10723 SW 103 8T I
1 Change i

zﬂ’éﬂﬁ
(R
o=

MIAMLFL 33176
Add

1
4 1

Remoes e

AN

2)

T

_ i

. F bir Marilyn Machado
Chanpe

10725 SW 104 5T w -

AIAMIFL 33176 -
Add

Renuove

L]
T Saar]s it
PV Kavla Phillips 775 SW T ST

3 Change

MIAMIL FLU 33176
.‘\\'d

Rensose

RY Change

Add

Remove

3y Chinge

Add

Remwmnee

Ot Chunge

Audd

Ryemove




IT amending or adding additional Articles, enter change(s} here:
(Awach addirionad sheets. if necessary).

tBe speciticl

. -3
! =
=~
O [
b b
.-.’— —4 1=
e 1 T
P
M, S L)
=T en
s (&)

F. 1 an ameadment provides for an exchange, vechssification, or cancelation of issued shares,
provisians for implementing the amendment if not contained in the amendment itsell
Gt mer applicable. indiceie N o)




The date of cach amendment(s} adoption: . i
date this document wus ©igned.

Efective date if applicable: . R
(o snore thar 91 daps after amendment file date)

. if ather than the

Note: If the date inserted in this block does not meet the upplicable statory tHing requircments, this date will not be listed as the

docinnent’s effective date on the Department of State’s records.

Aduption of Amendmeni(s) (CHECK DNE)

[} The amendmeni(s) was/were adopted by the incurpoerators, or buard of directors without shareholder uction and sharcholder

action wus not reguired.

W Phe amendnrnt(s) was/were adupied by the sharcholders. The number ot voles cast for the amendmentgs)

by the sharchidders was/were sufficient for approval,

[7 The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voting group entitded to vote separately on the amendmemis):

“The number of votes cast for the amendment(s} was/were sulficient for approval
i
by =
(vorims group) e
P
o>
. ar
October si. 2023 =
Drated___ . ) oyt
e : G
Fe - —'____.___,_-.-—- ;":
Signatire __ ! for e
By a din:ct%, president or vther offiger - il directors or officers have not been oyl
selected, by an incorporator - i in the hands of a receiver, truster, or other coun T

Kayia Phillips

£S:0IHY §- 120£702

(Typed or printed name of person signing)

Presidant

{T'itde ol person signing)

ENiE

d



