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January 3, 2018 o
FLORIDA DEPARTMENT QF STATE

A CAREER COUNSELING CENTER INc. rVisionofCorporations
2000 S. DIXIE HTGHWAY

SUITE 103

COCONUT GROVE, FL 33132

SUBJECT: A CAREER COUNSELTNG CENTER INC.
REF: K97786

We received your electronically transmitted document.
document has not beern filed.

refax the complete decument,

However, the
Please make the following corrections and

including the electronic flling cover sheet.

Tha rame designated in your document is unava

llakle since it is the same
as, or it is not distinguichable from the na

me of an existing entity.

Please select & new name and make the correction in all appropriate

rlaces. One or more major words may be added to make the name
distinguishable from the one presently on file,

PEYSICIANS DEVELOPMENT, LLC - L92000006752

Please return your document, along with a copy of this letter, within 40
days or your filing will be considered abandoned.

If you have any quest

ions concerning the filing of your document,
call (850) 245-6050.

pleasea

Shelia H Young

Regulatory Specialist IT
t
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FAX Aud. §: 318000001720
Letter Number: 418A00000077
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Articles of Amendment
to

Articies of [ncorpuration
of

A Curcer Counseling Cenmier Ins.

(Nape of Corporation 89 currently filed with the Florida Dept. of State)
7786

(Document Number of Corporation {if kaown})

Pursuant (o the provisivas of secrion 607,1006, Florida Statctes, thiy Florida Prafit Corporation adopts the following arnendmend(s) to

its Articles of Incorporation:
A. [fameunding namg, enter the new name ol the corporution:

Physwians Develepmeol Program Inc. The new
name must be distinguishable and conlain the word “corporation,” “company, “ or “incarporated” or the abbreviatlon
“Corp.,” “Inc.” or Co.," or the designation "Corp,” “Inc.” or "Co”. A professional corporarion name must contain the
word “chartered,  “professional association, ' or the abbreviution "P.4."

B, Enter new principsl office address, if applicable:

(Princlpal affice address MUST BE A STREET ADDRESS )

C. Eptur new mailing addeess if applieable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

—

Lo o)

-
D. Jfamending the regisiered agent and/or registered office address in Florida, eater the nape of the =z - £1
new regisiered agent andior the pew registered office address: \ ';-f:

H e wn ':“

Name of New Registere n et 4@
S~

(Florida street address) we - e

et o

New Registered Office Address: Florids e —

(Ciey) (Zip Code)

New Repistered Agent’s Signature, if chaoging Regriciered Apent:
I hereby accept the appointment as regisiered agert. I am familiar with and aceept the vbligations of the pesition.

Signature of New Regnatervd Agem, if changing
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f amending the Officers and/or Directors, entar the tifle and pame of each officer/dircctor being removed and title, name, und
address of each Offieer andfor Director belog xdded:
(Atiach additional sheats, if necessary;
Please rols the officer/director tite by the firsi letier of the afffce title:
P = President; Vi~ Vice Presidens; T Treasurer; S= Secretary; D~ Director; TR= Trusies; C = Chuirman or Clerk; CEO — Chief
Executive Officer; CFO = Chigf Financial Officer. If ur officertdirecior holds more than ong tithe, list the first letter of each ofice
hald President, Treaswrer, Director would be PTD.
Changes xhould be noted in the fellowing manner. Curremity John Dae is listed as the PST and siae Jones is listed s the V. There it
a change, Mike Jones leaves thy corporation. Sally Saitk is naied the V and S, Thase should be noted as Joha Doe, PTas a Change,
Aihe Jores, V as Remove, and Sally Smish, 5V ax un Add
Example:

X Change BT Joba Doe

X Romwove Vv Mike Jones

_X Add SV Sullv Smith

Type of Action Title NAme Address
{Check Oae)

1) Change

Add

—_—

Remove

k)] Change

Add

Remove

Change

Add

Remove

4) Chenge

Add

_ Remove

i) Chanpe

Add

. Bcmove

6) Change

Add

Remove
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€. If amenudine or udding additivnal Articles, enter chauge(s) hew:
(Atwch addirional sheets, if necessary).  (Be specific)

E. Man sumeudment provid exchauge, reclagsification, or cancellution of hsued shures,

provisions for implementing the amendment if oot contained ip thy amendment jtself;

(if not applicably, indicate N/A)
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The date of vach amendmeni(d) adoption:

____, irother than the
date this docuineat was signed.

Effective date if appticable:

(0 more than 90 days ofter amendntent Sile dute)

Note: I the dats inseried in this block dees nat meel the applicuble stutory fling requirénents, (his date will nal be listed as the
docurnent's effeciive daie on the Deporment of Stie’s records.

Adoptioo of Amendments) (CHECK ONT)

B2 Tie amendment(y) wesiwers adopled by thic sharcholders. The rumber of votes cast tor Ui amentineni(s)
by the sharahclders wasiwere sufficient for spproval.

7 The sutendment(s) was/wers approved by the shancholders through voting groups. The fellowing statemient
st be separatedy provided for each voting graup enirted (0 voiz sciau alely on the amendaent):

“The namber of votes cast for the amendment(s) wasiwere sufticient for approval

IJ)' >

{voring yroup}

[l The ameadment{s) washiwere acopted by the neard of directors without shureholder action and shareholdcr
petion wis not required.

O The amendment(s) was/were adopted by the incarparilors withoui shareholder actinn ang phareholder
action wes not required.

s 1/3 /208

i
Sig:\mr:ﬁ%‘w.fﬁ-y:, D

{Bv  dirottor, ;;r':::idem ut other officer = if direz1ars or officers have not been
salented, by an lncorporator — if in tee hands of & receiver, Lrustes, or othe: court
appoimed fiducincy by thar Biduciary)

Z,Qud {{n¢e Hafm()n

(Typed or printed nzme of persar signing)

Dioe don +

{litle of peeson signing)
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