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COVERILETYIER

TO: Amendment Scction
Division of Corporaiions

PASADENA ARE CENTER. INC
NAME OF CORPORATION: PASADENA CARTARE CENTER. INC

PO4000G1353122

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fec are submined for filing.

Mease return all correspondence concerning this matier 1o the foliowing:

John W, Wacechier

Namec of Contact Persen

Englander Fischer

#irm/ Company

721 Ist Avenue W

Address

St Petersburg. FL 33700

City/ Siate and Zip Cede

dturner@eflegal.com

E-maif address: (1o be used for future annual report notificationy

For turther information concerning this matter, please call:

1211912022 3:46 PM

Join W, Waechier 727 598-7210 ~
at( ) =

mame of Contact Person Area Code & Davtime Telephone Number 2

o,

Enclosed 15 a cheek for the fellowing amount made pavable to the Flonda Department of State: o3
o

B S35 Fiting Fec 054375 Filing Fee & 84375 Filing Fee &  [J$52.50 Filing Fee -
Cerntificate of Status Certified Copy Centificaic of Status =

{(Additienal copy s Certificd Copy - (ws]

enclosed) {Addinianal Copy __.-_-

is encloscd) W

Mailing Address Street Address

Amendiment Section Amendment Section

nvision vf Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303

H220004 260483
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Artickes of Amendment
t
Articles of Incorporation

of

PASADENA CAR CARE CENTER. INC

Page: 4617 121912022 3:46 PM

(Name of Corporation as currently filed with the Florida Dept, of Stare}

POSONO133122

{Doecument Number of Corporation (il known)

Pursuani 10 the provisions of section 6071006, Florida Swatates. this Flerida Profit Corporation adopis the following amendmeni(s) o

its Articles of Incorporation:

A, Hamending name. enter the new name of the corporation:

The

name must be distinguishalle and coniain the word “corporation. ™ “company, " ar “incorporated " or the abbreviacion “Corp.,”
“lac., " or Co.. " or the designation “Corp.” “inc.” or “Co”. A professional corporation name must contain the word

“chartered. " " professional association, " oi the abbreviation "P.A.”

. Enter new principal office address, il applicable:

{Principal ofTice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. [{f amending the repistered acent and/or registered office address in Florida,

enter the name of the

new registered agent and/or the new registered office address:

Name of New Reglsterod Agent

{(Flarida steeet adidross)

New Kepisiered Office Address:

. Florida

(Cit)

New Registered Agent’s Signature, if changing Reyistered Agent:

(Zip Code:

(@8]

oy
[Sa]

I herehy accept the appaimiment as registered agen. [ am familiar with and accept the abligations of the position.

Signaiure of New Registered Agent, if changing

Check if applicable
O] The amendment(s} is/are being filed pursuant to s, (07.0120 41 1y {c). F.S.

H220004260483

fiew
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If amending the Officers and/or Directors, enter the tide and name of each officer/director heing removed and titde, name, and
address of each Officer andfor Director being added:

(Awach additional sheets, i necessary)

Pinase note the officer/direcior title by the first letter of the office title:

P = Presideni: V= Viee Presidene; T= Treasurer, S= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Giticer: CFO = Chief Financial Officer. I an officer/director finlds more than one ticle, list the first Ietter of each office hefd,
Prosident, Treasurer, Director would be P11,

Changes shoudd be noted in the foliowing manner. Currenidy john Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and 8, These should be nated as john Doe, FTas a Change,
Mike Jones, V as Kemove, and Sally Smith, SV as an Add,

Fxample:

N Change rt John Doc
X Remove v hiike Jones
_N Add sV Saliv Smith
Type ot Action Title Name Address

{Check One)

iy Change
Add
Remove
2} Change
Add
Removeg
3) Change
Add
Remoeve
d) Change
=
[R5
Add 3
= .
7
Remese — :
-
3} Change ¥s’ .
= -1
Add o s
o\
Remove £
N
Oy Change
Add
Remove

H220004 26083
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E. if amending or adding additional Articles, enter chanee(s) here:
(Attach additional sheers. if necessary).  (Be specific)
Atticle IV is amended 1o state: The number of shares the corporation is authorized to issue is: 1,00

12113/2022 3:46 PM

F. ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicare N/

ol

H220004260483
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FThe date of cach amendment(s) adoption: . i wther than the
date this document was signed.
Effective date if applicalile:
(o more than Y0 days afier amendment file dare)

Note: If the daie inscried in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the

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

{CHECK ONE)

Adoption of Amendment(s)

2 The amendmeni(s) was/were adopted by the incorporatars, or board of dircetors without shareholder action and sharcholder

action was not reguired,

= The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

hy the sharcholders was/were sufficient for approval.

0 The amendment(s) wasfwere appraved by the sharcholders through voting groups. The foliowing statement
must he separately provided for each voting grovug entitied 1o vore separately on the amendment(s}.

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
(voting growpj

Decomber 16, 2022

Pated

I ﬁl 7 1 . / ,
Signature _| l/ ot L‘—/}( /Mf/”#/f«p/
(R¢ & director. prcs{derhr[ﬁﬁcr officer — if dircctors or officers have not been
sclected, by an incorporator ~ ifin the hands of a receiver. trustee. or other court
appainted fiduciary by that fduciary)

Eilen M. Gogolen

Typed or printed rame of person signing)
¥ P ¥ Eng

President

(Title of person signing)

H2200042600483
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