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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Aspatrn Colleee. Ine
NAME OF CORPORATIOQN; Pt Lollege. e

PIO0oOOSH05Y

DOCUMENT NUMBER:

The enclused Articles of Amewdmenr and fee ure submined for fling,

Please rewrn all correspendence concoming this matier to the tollowing:

Lodoiska Garcin

Name of Contact Puerson

Aspatri College. Ine.

Firm/ Company

F2T71 SWOOKTIH Street

Adddress

Homestead, F1. 33032

Citvs State and Zip Code

lgarcing amernicancare.net

E-mat) address: (o be used for future annual report notification)

For further information concernmg this matter, please call:

LODOISKA GARCIA l (3()5 ] 458-2850
i

Numwe of Comact 'erson Arca Code & Duvtime Telephone Number

Enclosed 1x a cheek for ihe following amount made pavible 1o the Florida Department of State:

™ S35 Filing Fee OIS42.78 Filing Fee & (84275 Filing Foe & [I$52.50 Filing Fec
Certificaie of Status Certified Copy Cerificate of Status
(Additional copyis Certfivd Capy
enclosaed) (Additional Capy

15 enclosed)

Muiline Address Street Address

Amendment Scetion Amendment Section

Diviston of Corporations Division of Corporations

P Box 6327 The Centre of Tablahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to
Articies of Incorpuration
of
Aspatria College. [ne.

(Name of Corporation as currently filed with the Florida Dept. of State)

PI90000s00nsY

tDovcument Number of Corporcation (it known)

Pursuani t the provisions of seetion 8071006, Fovida Statates, this Florida Profit Corporation adopis the following amendmentisi 1o
s Arlicles of Incorporation:

A, If amending name, enter the new name of the eorporation:

Aspatna Collepe Support, ne.

The new
e st he distmgnishable and contain the word “corporation.” “company., " or “incorporated ” or the abbreviation "Corp.
“hnel " ar Col e the desianaion CCorp. " e

ar e A ;»rrg,f.".\'_\'imm'( corparation Rame must contain the word
“ehartered.” Cprofessional association, " or the abbreviation 7P "

13. Enter new principal office address, if applicable:
(Principal office address MUST 81 - STREET ADDRESS )

. Enter new mailing address, if applicable; (_,:)"“
(Maiting address MAY BE A POST OFFICE BOX, .

1
9 Hd n- I30GH

a3

L0

0. If amending the registered agent andfor revistered office addresy in Florida, enter the name of the
new registered ssent and/or the new registered olfice address:

Name of New Revistered Avent

- larida street addressy

New Revistercd (Whiee Addresy: . Florida

i 1Xip Conded

New Registered Agent’s Siegnature, if changing Registered Apent:

[ herehny accept the appoiniment as vegistered agent. o famitiar with and wecept the obligations of the position,

Signanre of New Registered Agent if changing
Check if applicable

3 The samendmentd st isfare being fled pursnant w s 607.00120 (111 {e). F5.



+

I amending the Officers and/or Dircetors, enter the title and name of exch officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

rAtuch additional sheets, i necessainyg

Ploase note the officer/director tide b the first leter of the office title:

1= President: V= Vice Presidom: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chict’
Evecutive Officer: CEO = Chiof Financiad Oticer, 1 an officerddivector holds more than one title, tist the fivst fetter of cach office held.
President, Treaswrer, Dureetor seould be PTD.

Changes should he noted i the folbowing manner - Curvendy John Doe iy histed as the PST and Mike Jones is Hsied as the 17 There ix
a change, Mike Jones leaves die corporation, Sallv Smith is named the Vand 8. These should he noted as John Doe, PT as a Chanyge.
Mike Jones, Voas Remove, aind Satfy Smith, SV as un Add,

Example:

N Change Prr Jahn Do
N Remowve v Mike Junes
N OAdd hAY Sally Snuth
Tvpe of Action iely Name Address

{Check Oned

1} Change

Add

Remove

2) Change

.’\(i(i

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change L

Add

Remove

) Change

Add

Remove




E. If amending or addine additional Articles, enter change(s) here;
(At additianal shects, i necessenny, tHe specificd

F. Il an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the ameadment if not contained in the amendment itself:
Cif nar upplicable, indicate Ny




i -

The date of each amendment(s) adoption: H \ Z 2 ) Zd it other than the

. . I '| L]
date this docunment was signed.

Effective date if applicable:

o more than Y0 davs afier uiendmem file dare)

Note: 16 the dite inseried 0 this block dogs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmens of State’s 1ecords,

Adoption of Amendment(s) (CHECK ONE)

Z The wnendment(sy wasfwere adopted by the incorpormtors, or board of directors without sharcholder action and sharcholder
action was nol reguired,

The amendmentisy was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient Tor approval.

—— The amendment{s} wasiwere approved by the sharcholders thiough vating groups. The following swiement
must be separately provided for cacl voting crouap eniiited 1o vote separatelv on the amendmenies):

“The number of votes cast tor the amendmeny sy was/woere sutficient for approval

by

voims gregs)

]gﬂlﬂ e

o

ent ur ather officer - i directors or officers have not been
: \y(cd. by o incorporitor - ifin the hands of a receiver, trustee, or other court
appomnted fduciary by thit Oduciary) -~

- - "

(/bdx“r% @a,(‘o_h/

1 Tvped or printed name of person signing)

o

tTitle of person signing)




