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FILED

TO: Amendment Section 2008 JUL 25 PH 5:08

Division of Corporations e oF -
U AHASSEE, FLORIOA

COVER LETTER

NAME OF CORPORATION: Ke/yfu’ssq Wl el G (ane ¥ SO0G7 @/‘dgv’
l.
pocument numser: M I8 00000 551 2

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

Please return all correspondence concerning this matter to the following:

14/() €/ ¢, Sﬁf/‘//ﬁé

(Name of Contact Person)

CCMS [ Lje FP5gctes nSH

(Firm/ Comf:'i:my)

2612 S Movsipe ST

{Address)

TallehassSes 71 SCZPO|

(City/ State and Zip Code)

For further information concerning this matter, please call;

Noav e Wui+€d x50 ) 87Y-1676

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following-amount:

[71835 Filing Fee  [[1843.75 Filing Fee & [1543.75 Filing Fee & Eﬁso 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 Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



PR

EILED

Articles of Amendment 2000 JUL 25 PM 5: 08
to
Articles of T rati CRETARY OF STATE
rticles o :fcorpora ion TEEL?\HASSEE- FLORIOA

lQe/A/ou Sounice [Heualdu Cae ~ SOGl Befgumn Trc

(Name of corporation as currently filed with the Florida Dept. of State“j

YR 00000 5812

(Document number of corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME ({if changing):

LiAe PSYC/ES usHr Huaw Hodiare  fadacue Mathstuon o

must COMam the WOl‘d "Cor oration " nlanI poralcd or the abb]‘CVIatlon COI’p. or 'inc.” or WOI’dS Ofllkc lmp()ll m i £
p T ’ M'

language; "Company"” or "Co." may_not be used in the name of a not for profit corporation) \m(

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: 7/24/&5

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Iﬂ amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval,

[T1 There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature ; q @Z

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

Naa vna w4

{Typed or printed name of person signing)

gj«e cubive VP

(Title of person signing)

FILING FEE: $35



