otep2 ] ©
= i

— 600068505686

(City/StatelZip/Phone #)

[ rickup [ war [] maL

{Business Entity Name)

R
S T NP s S
%_il.i.r'.-_”cj.-"f..:‘-‘:"‘—x.lil.m.g P T P

(Document Number)

Cettified Copies Certificates of Status

Special instructions to Filing Officer:

£2:h Hd 62 UVH 90
]
E
|

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SPGﬁQh “The roulp\l/ IJ‘LC, )
DOCUMENT NUMBER: &@ P04 o2 ST

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

Please return all correspondence concerning this matter to the following:

S7LCLC6V Rlicker

i(Name of Contact Person)

SD&E(h /S

(F1 eéa‘a)

174 Cammn Gt

(Address)

U\Jem A 3322

1tyl State and Zip Code}

For further information ¢concerning this matter, please call:

S‘fﬁCﬁU Hl(,lfﬂf 24U 38452

ame of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[} $35 Filing Fee ¥ ]$43.75 Filing Fee & [1%$43.75 Filing Fee & [ $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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment LED
RE TAR Y OF

- to DI STAf
Articles of Incorporation Wg’ Okor o GRPQRA T IgNQ

| D6 MAR 29 py 4.
SpeLeh Terapy Inc "2y

{(Name oftorporation as currently filed aith the Florida Dept. of State)

Po4DN2 512

(Document number of corporation (if known)

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

NEW CORPORATE NAME (if chapging);

Commuinidy Cane Ppntruns Tne

{Must contain the word "corporation,” "oom " or "incorporaied” or the abbreviation "Corp ," "Ine.,” or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbrewation "P.AM

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

“Fi .
[79 Camermn Ct %
Weaton FL 22200

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)




The date of each amendmeni(s) adoption: mm w{ Q-wﬁ

Effective date if applicable: o l 5/ } I
(no more than 90 days after amendment file date)

Adoption of Amendment{s) {(CHECK ONE)

[C1 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[ 1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jjollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approvat by

(voting group)

[[1 The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

@ The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signature
{By a director, pigkident or other officer - if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, frustee, or other court
appointed fiduciary by that fiduciary)

Stacey  Blickec

(Typed or printed name of person signing)

 Suigy Recqdered Aoad \f/"'“—.’

(tte of person signing)

FILING FEE: $35




