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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 234-8870 - 1-800-342.8062 - Fax (830)222-1222

Pediatric Care Center No. 2, Inc.
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TO: Amendment Section
Division of Corporations

PEDIATRIC CARE CENTER NO. 2, INC,
NAME OF CORPORATION:

POOOOCT 48642

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submitted for filing.

Flease return all correspondence concerning this marter to the folfowing:

Jonathan Steszewki, Esqg.

Name of Contact Person

Steszewski Law

Firm/ Company
15100 NW 67tk Ave., Swie 200

Address
Miami Lakes, FL 33014

City/ State and Zip Code

Jonathan(@Steazewskil.aw.com
E-mail address: {to be wsed for future annual report notification)

For further information concerning this matter, please call:

Natashs Blanco 303 . n31.2438

)

Name of Contact Person Arva Code & Dastime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Flonida Deparment o Sue:

[ 35 Filing Fee Os43.75 Filing Fee & [$43.75 Filing Fee & 7185250 Filng Fee
Certificate of Status Certified Copy Ueiticate of Status
(Additional copy is Certied Copy
enclosed) (Addital Copn
is enclosedd
Mpiling Address Street Addresy -
Amendment Section Amendmerit Section
Division of Corporations Division of Corpomtio’ns
B.0. Hox 6327 The Centre of Tallahassee
Talluhaasee, FI. 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303

T T

[




Articley of Amendment
to
Artieles of Incorporation WU MER -7 A 2]
of
PEDIATRIC CARE CENTLR NOL2UANCG,

* i "l':‘.": -
(Name of Corporatinn as currently filed with the Florida Depl. of Statet :

OG0 2§62

{Document Number of Corparation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the fallowing amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The mnew
name must be distinguishable and cantain the word “ecorporation, " “company. " or “incurporated” or the abbreviation “Corp.,
“Ine.” or Co." or the designation “Corp," “Inc," or “Co”. A professional corporation name must contain the word
“chartered,” “professionaf associatian,” or the abhrevigtion "P.A."

B. Enter new principal gTice addresg, if applicable; 0 —
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, i mpplicable:
{Mailing address MAY BE A FOST OFFICE BOX;

D. If amending the repistered agent and/or repistered office address in Florida, enter the name of the
new repistered agent and/or the new repivtered office address:

Jonathan Steszewski, Fsy.
Name of New Repistered Agpent onatian 4

15100 NW 6Tth Ave., Suite 20U

(Florida street udhdress)
Miami Lakes 11014
Mew Kepistered Qifice Address: Ve Ui i
(Ci} ~ i

New Hepivtered Apent's Signature, if changing Registered Apenil:
{ hereby accept the dppuintment s regitiered agent, I/gyp amitiur with und uccept the obligarons of the pusition,
-

,.' .‘;'ffnarun- of New Registersed 4genr, i changing

Check if applicable
L} The amendment(s) is’are being filed purswani 1o s, 6070120 (11) (e}, F.5.
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If gmending the Officers andfor Divectors, enter the title and name of each atficer/directar heing reitoved aad title, name, and
iddress of each Otficer andfor Directar being added:

{(Arack cdidinonal shieer, i necessary)

f-:."l'(ﬂ'l‘ nate the officerdirector sitle by the first letter of the office title:

:_ = Presidens; s Uice President; To Treasurer; S= Secretary; D= Director; TR= Trusice: C = Chairmun or Clerk; (£ = (hief
Lveqtive Oficer: CFe) = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of vach office held.
President, Tresurer. Derector woutd be PTD.

Cﬁ{':ngz‘,r should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joncy is listed as the ¥ There s
& charge, Mike Janes eaves the corporation, Soily Smith is numed the V and S. These should be noted as Joan Doe, PT ax a Crange,
AMide Jones, I ux Remove, und Salfy Smith, SV at an Add,

Exumple:
X Change PT John Doe
X Remove v Mike Jones
_& Add sV ally Smith
Type of Action Title Name Address

{Check One)
DPST DIAZ DE VILLEGA-S, GRISELL C 2623 YARMOUTH DRIVE

H Chaage
WELLINGTON, Fi 33214

Add
X
Remove o
) Change P ARMANDO GONZALEZ 2135 5. CONGRESS AVE,
¥ E A-
: Add BLDG. 2 STE A-l4

oo e 'WEST PALM BEACH, FI. 33400
3 Change

_ Add

Kemunve

Kemove

5 Change

Add

Remaonve

0) Change

Remuve




F. Wamending nr adding addilinnal Articles, enter chanpeis) hese:
(Attach additiona] sheets, ifnvcessaryl. tHe spevificl

F. Hao smendment provides for an exchange, reclassification, or cancellation of issued shares
arovisivns for implementing the smendment if not contnined in the amendment itself:
(i ne applicable, indicate NiA)

_::_m«.u R L e R e e e e ]



Mateh |20y
The dute of cach amendment(s) adophoen; o L cther then the
deate s document was agned.

Effective date if applicable:

Note: i the date inseried inthis block dues not meet the applicable stattory filing sequirements, this date wil not e listed 45 the
document’s effective date on the Depariment of State’s records.

Adoptive ol Amendmentis) {CHECK ONE)

/

U3 The amendmeni(s) was'were adopted by the incorporatur, or board of directors without sharchalder action and sharcholder
acion was not required.

£3 The amendment(s) wav's cie adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

iZ The amendmenis) wes'were approved by the sharchalders through voting groups. The follawing statement
mutt be separaiely provided for each vating group entitled to vote separately on the amendment(s):

“Taw number of voies cast for the amendment(s) was/were sufficient for approval
by
{voting group)

Lated

Siynat L,gﬂiﬂmv

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusiee, or other courn
appointed fiduciary by that fiduciary)

- B ' ' 1 TR .
Govisaddl W Drar ag Vel s
(Typed or prinled name of person signing) “ -

‘
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(‘ritle of person signing)




