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HEISE SUAREZ MELVILLE

August 17,2020

Via U.S. Certified Muil
7020 0090 0001 0652 6752

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. Florida 32303

RE:  Articles of Amendment
The Center for Progress and Excellence, Inc.
N14000007168

To Whom It May Concern:

The enclosed Articles for Amendment and fee are submitted for filing. Please return all
correspondence concerning this matter to Luis E. Suarez. Esq. HEISE SUAREZ MELVILLE, P.A ..
1600 Ponce de Leon, Blvd, Suite 1205, Coral Gables. Florida 33134, Mr. Suarez’s email is
Isuarezi@hsmpa.com and his daytime telephone is 305-800-4476.

The email to be used for future annual report notifications is jasonm(@elitednatherapy.com.

Enclosed is a check payable to the Florida Department of State in the amount of $52.50. This
amount includes the Filing Fee. a Certificd Copy. and a Certificate of Status.

Sincerely.
osalyn E. Lax, FRP

Enci.
cc: Jason Moon

1600 Ponce De Leon Bivd, Suite 1205, Coral Gables, FL 33134 | 305-800-4476 | hsmpa.com



COYER LETTER

TO: Amendment Section
Division of Corporations

T :nte P s Fx , Inc.
NAME OF CORPORATION: The Center for Progress and Excellence, Inc

N14000007168

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Luis E. Suarez, Esg,

Name of Contact Person
Heise Suarez Melville, P.A.

Firm/ Company
1600 Ponce De Leon Blvd.. Suite 1205

Address
Coral Gables. Florida 33134

City/ State and Zip Code

Jasonm@elitednatherapy. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Luis E. Suarez. Esq. "y 303 ) BOO-4476

Name of Contact Person Area Code & Daytime Tetephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[J $35 Filing Fee [1$43.75 Filing Fee &  (0$43.75 Filing Fee & MS$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassee
Tallahassee, Fl, 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of lacorporation

of
The Center for Progress and Excellence, Inc.

{(Name of Corporation as curreatly filed with the Florida Dept. of State)}
N14000007168

{(Document Number of Corporation (if known)
amendment(s) to its Articles of Tncorporation:

Pursuant 1o the provisions of section 617.1006, Fiorida Statutes, this Florida Not For Profit Corporation adopts the foliowing
A. If amending name, enter the new name of the corporation;:

rame musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "fnc."
“Company" or “Co.” may not be used in the name.

The new
B. Enter ncw principal office address, if appticable;

{Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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D, If amending the registered apent andfor registered office address in Florida, enter the name of the @
new repgistered agent and/or the now repistered office address: =
=
Jason Moon
Name ¢f New Registercd Ageni: ©
4310 Metro Parkway, Suite 205
(Florida street odiresy)
¢ Jress:
Ft. Myers, FL .. 33916
Y , Florida
{Ciry) (Zip Code)
New Registered Agent’s Signature, jf changing Registered Agent

! hereby accept the appoiniment as registerad agenl. | am familiar with and accept the obiigations af the pasition,

/"Z——L

Signature of New Registered Agent, if changing



Il amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and titie, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Truswee: C = Chairman or Clerk; CEO = Chief
Fxecuntive Qfficer; CI = Chief Financial Officer. If an afficersdirector holds more than one title. list the first letter af each office
held President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones iy listed as the V., There is
a change. Mike Jones leaves the corparation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Swiith, SV as an Add

Example:
X Change PT John Boe
X Remove Vv Mike Jones
N Add SV Sally Smith
Type of Actign Title Name Address

(Cheek Ongy

(] Chuange CEOQD Tamika Seaton 11840 Fairway Lakes Drive, Ste 4
Add Fi. Myers, FL 33813
x Remove
2} Change PD Darlene Andert 23190 Fashion Drive, Unit P20%
Add Esterp, FL 33928
X Remove 11940 Fairway Lakes Drive, Ste 4
3) Change VP D Thomas Hoffman Ft. Myers, FL 33813
Add
X Remove
4 Change TD Bill Enslen 11940 Fairway Lakes Drive, Ste 4
Add Ft Myers, F1. 33913
X Remove
3) Change SD Lindsay Smith 11840 Fairway Lakes Dnive, Ste 4
Add Fi. Myers, FL 33913
x Remove
0 Change TD Ike Licntenstein 11940 Fairway Lakes Drive, Ste 4
Add Ft Myers, FL 33913
* Remove

F. If amending or adding additionzl A rticles, enter change(s} here:
(antach additional sheets. if necessary).  (Be specific)




IT amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove ¥ Mike Jones
X Add sV ally Smith
Type of Action Title ame Address
(Check One)
1} Change CEQOPD Jason Moon 11840 Fairway Lakes Drive, Ste 4
b Add Ft Myers, FL 33913
Remove
2) Change VP D Elizabeth Dosoretz Yhiu Metro Fark \\JQV S 205
X Add Firivers , £l 2341
Remove 11840 Fairway Lakes Drive, Ste 4
1) Change 1D Dr. Amy Fox Fi. Myers, FL 33913
X Add
Remove
4) Change 8D Dr. Arie Dosoretz 11940 Fairway Lakes Drive, Ste 4
X Add Ft. Myers, FL 33913
Remove
$) Change o Susan Samerdyke 11940 Fairway Lakes Drive, Ste 4
Add Ft Myers, FL 33913
x Remove
6) Change o T Dr. Katie Hart 11940 Fairway Lakes Drive, Ste 4
Add FL Myers, FL 33913
X Remove

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

(attach additional sheets, if necessary).  (Be specific)




o . August 14, 2020 o
I'he date of each amendmeni(s) adoption: , if other than the
date this document was signed.

. . . . August 14, 2020
Effective date if applicable:

{no more than 9 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE,

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



® There ere no members or members entitled to votc on the amendment(s). The amendment(s) was'were
adopted by the board of directors.

August 14, 2020
Dated

Signature //Z7

(Ry the chairman or vice chairman of the board, president or other officer-if directors
have not bean selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jason Moon, Esq.

(Typed or printed name of person signing)

Chairman cf the Board and President

(Title of person signing)



