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COVER LETTER

TO: Amemdment Secuion
Division of Corparaiions

; .::..S apag T -.\'.-.. -
NAME OF CORPORATION: Advinee Speech Pherapy Services, Inc,

oSOl 5407
DOCUMENT NUMRBER: St '“

The enctosed Articles of Anendmens i fee are submived for filing.

Please ratura all correspondence conceening this matter 1o the fullowing:

Beine H. Hibbered. sy,

Name of Contact Person

Hlane H. Hibberd, PLAL

Firm' Company

612 SE Central Parhway

Address

Stuart, FL 34904

Cirs/ State and Zip Code

blatne@hibluw com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this maier. please call:

Blaine H. Hibberd 772 600-7640
at( )

Namu of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable (@ the Florida Department of Stare:

=/ S35 Filing Feo [1542.75 Filing Fee &  [843.75 Filing Fee & £3852,50 Filing Fee
Cenificme of Status Cenitied Copy Centificate of Status
{Additnnal copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Scction

Division of Cutporations Divisivn of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N, Monroc Sweer, Suite 810

Tallahassee, FL 32303

LN



Artickes of Amendment I ‘ F: n

to Y or Lem it

Articles of Incorporation

ul . .
ADVANCE SPEECH THERAPY SERVICES, INC. 2[]22 JUN |S PH ”' U-,

{Name of Corporation as currently filed with the Florida Dept. of St: m)b'-C' EiR l
1»‘\LL"\||’\~JL' 7 k-”
P98000015407

{Document Number of Corporation (f known)

Pursuant e the provisions of section 6071006, Florida Stmutes, this Herida Profit Corporation adopts the tollising amendmentys) o
s Articles of Incorporation:

AL IF amending name, enter the new name of the corporation;:

The  new
sume st be distingrishable und comtain the word “corporation, ™ “company. " ar Vincorporated " or the abbreviution "Corp
“ac, " or Ca 7o the desigration "Carp,” Uhie, " ar TCo A professional corporation mme mist comgin e word

“ehariered ” Uprofessional assocition,” or the abbreviation ©P AT
B. Enter new principal office address, if applicable: 1483 SW Bougamw”ea Ave.
(Principal office addresy MUST BE A STREET ADDRESS ) Port St. Lucie, FL 34953

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

D. If smending the registered agent and/or repistered office address in Florida, enter the name of the
new registered neent and/or the new registered office address:

Blaine H. Hibberd, Esq.
612 SE Central Parkway

tFlorida sireet adedress)

Stuart Floida_ 4994

(i) Lip Uendes

Name of New Regisicred Agent

New Revistered Office Addresy:

New Registered Agent's Signature, if changing Registered Agent:
! hereby gccept the appointment as registered agent. Lam fumifiar with andd uccept the obligations of the position,

L

rmme of New chruerea SITeTTT Chrming

Chech if applicable

i ‘The amendmieni(s} isfare being tiled pursuant 10 s, 607.0120 (11 (e} F.5.

0611512022



If amending the Officers and’or Directors, enter the title and name of each officerfdirector being removed and tite, pame. and
address of each OMcer andfor Director beine added:

tAtach addivional shects, i necessarny)

Please nofe the officer direcror e b the first fctier o the office e,

I = Presicent, V0 Vice Presidest, 1 Breasweer, N0 Seeretary, 1)< Pirector: TR Trastee, (0 Chladrman or Clerk, RO Cluef
Exverdive Chficer, CHO Cluet Fourmcrad Officer 1 an officer direcior hoids more than one tile. list the pirst lesier of cach vflice fefd
Presidem, Treasurer. Director would he PUD

Changes should ke noted i the folfowing menner Crerendy Juhn Do is listed as the PSP and Mike Jones s fisted as the Vo Laere is
a change, Mike Jones leaves the carporation, Sulfv Smidh is mamed the UVand 8 These sheudd be noted as John Doc, 27T ax a ¢ ey,
Mike Jones, 1 as Kemove, oo Sally Smith, S as a1l

Example:

A Change [} Johin Daow

X Remove v Mike fones

X Add RAS Sally_ Smith

Type of Action Fitle Naie Address

{Check One)

1} ___ Change PTSD Janelle B. McCandless 1508 SE Lark Blvd
__Add Stuart, FL 349%6
_X_ Remove

) ___ Change __\{_ Brian McCandless 1508 SE Lark Blvd

Add Stuart FL 34996

x cmuve VP,T]D ita " " S G
3) ___ Change Anita "Ana” McCurry 1483 SW Bougainvillea Ave.

x Add Port St. Lucie, FL 34953

Remove

P,S,0 Tiffany Luque 1483 SW Bougainvillea Ave.

4) _ Change
x v Port St. Lucie, FL 34953

Remnve

3) Change

Add

Remove

] Change

Add

Remuove

06/15/2022



E. Ifamending or addine additignal Articles, enter chance(s} here:
{Atach additional shects, f,f"m'('v.\:\'a.r_u (Re specipics

O

O

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Lot applicable, indicate N7A4)

06/15/2022



The date of each amendmentis) adoption: Juns 10, 2022
date this docwment was signed.

i other than the

( > Eftective date il applicable: June 10, 2022

fne more than 0 dovs atier angndment fife dates

Note: |Fthe date inserted i this block does not meet the applicable stattors filing requirenients. this date will not be listed s the
document”s effecttve date on the Department of Siate’s records.

Adoption of Amendment{s) (CHECK ONE)

3 The amendment(s) was‘were adopied by the incorporaiors. or board of directers without shurcholder action and sharcholder
action wis not required.

«'l'hc amendment(s) was/were adopted by the sharcholders. The number of voles cast or the mnendmentis)
by the sharcholders was/were sutficient for approval.

T The smendment(s) waswere approved by the shareholders through voting groups. Fhe jollowing staiement
st b separtiely provided for cach voring group entited o vote separvaiely on the anendmentts)

“The number of votes cast lor the amendment(sy was/were sufticient for approval

by

(VOLing erougy)

Dated June 10, 2022

22 4
Signature Q%/M é/{ i

O {By a dirgefur. president or viher oflicer — if directors or officers hive not heen
selecked, by an incerporator - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Janelle McCandless

{Tvped ar printed name of person stgning)

President

{Tile of person signing)

06/15/2022
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