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COVER LETTER

[ Amendment Section
Div ision of Corporations

PEDIATRIC CARE CENTER, INC.

NAME OF CORFORATION:
P99000059924

DOCUMENT NLMBER:

The enclosed Articles of Amendment and fee are subrhitted for filing.

Please return ail correspondence concerning this mattér to the following:

Jonathan Steszewski, Esq.

Name of Contact Person

Steszewski Law

Firm/ Company
15100 NW 67th Ave,, Suite 200

" Address
Miami Lakes, FL 33014

City/ State and Zip Code

Jonathan@Steszewskilaw.com :
“ TSl address: (1o be used Jor future anpual repurt natification)

For further information corcerning this matter, pleasc call:

Nalasha Blanco s 632438
at{ )

Name of Contact Person

Enclosed is a check for the following amount made paysble to the Flonda Depuctment ol State:

{J $35 Fiting Fee (J$43.75 Filing Fee & 184375 Filing Fee &  {I$52.50 Filing Fev
Certificate of Status Certified Copy Certificate ol S1atu
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addresn Street Address
Amendment Scction Amendment Section
Lyivision of Curporations Division of Corporstions
F.O. Bux 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Sucet, Suite 810

Tallahassee, FL 12301

Arca Code & Dasame Telephone Number
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Articles of Amendment

: 9004 HAR - A 9: 58

Articles of Incerpuration

of . T

PEDIATRIC CARE CENTER, INC. L St

-l'h'zmc of Corporation as currently filed with the Flerids Dept. of State)

PAARIN059924

(Document Number of Corporation (if knuwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeri(s)io

its Articles of Incorporation:

A. IE amending name enter the new name of the corporation;

The  rew

name must be distinguishahle and contain the word “corporation,” "compan. " or "incorporaicd” or the ahbreviation “Corp.,”
“fnc.,” or Ca.," or the designation “Corp.” "Inc,” or "Co” A professional comoration rame mus! conigin the word
“chartered,” "prufessional association,” or the abbreviation "P.A. "

B. Enter new princips) office address. if applicable;

{Principaf office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if apslicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the reglstered agent and/or repistered office addrets in Florida, enter the name of the

new regittered agent and/or the new registered office addresy;

Jonathap Steszewski, Esq.
Nume of New Registered Apent 1o 9

15100 NW 67th Ave., Suite 200
(Florida strcet udidress Y
. Miami Lakes . RRIN
New Repistered Office Address: , Florida _
{Ciry} sl Cedes

New Registered Apent’s Signature, if changin
1 hereby accept the appointment as regl',rlered/gﬂ .

tam faT’iliar with and accept the ubligutions of the position,

Signature of New Registered Agent, if' changing

Cheek i applicuble
) The wrendment(s) is/are being filed pursuant to s. 607.0020 {11) (¢}, F.S.




If amending the Officers anddor Directors, enter the litle and namw of each officer/director being remived and tille, name, and

2ddress uf each Officer apdivr Directar being added:
(Airack adidinunst sheen, i neeessaryy
Mlease note the agficerfidivec tle by the first feer of the office dtle:

e the aficorfdivector title by the first letter af the affice tife. ” . : ' E = Chie
P = President: V's Vice Presi dons- T= Treasurer: §= Secretary; 1= Director; TR= Trustee; O~ Chairmen or Clerd; C.H)-_ C:m:f
Exeautive Officer: CFU = Chief Financial Officer. [fan uficerfdireetur holds more than one title, Vst the firss tetter of cach affice held
recident, Treasurer, Director would he PTD. . e lf ; -
Changes should he noted in the foltowing manner, Currenily John Doe is fisted as the PST and Mike Jones is listed as the ¥, }"‘rj.m 5
a change, Mite Jones lvaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove \S Mike Jones
X Add SV Saily Smith
Type of Action Tiiic Name Address
1Cheek One)
H Ch 3] DIAZ DE VILLEGAS, HECTOR I, 2623 YARMOUTH DRIVE
1) . __ Change
WELLINGTON, FL 33414
Add
X
Remove
. ) ARMANDO GONZALEZ 2135 5. CONGRESS AVE.

2) Change

BLDG. 2 STE A-B
 Ade

WEST PALM BEACH, FL 13400

Remove
3) {hange

. Add

Renwee

4] Charge

Add

Hiimnuve

55 . _ UChenpe

Add

Keminy e

N S Uhanie

_Add

Remove




E. I{amending or adding additienal Articles, enter change(s) here:
{Nitach addivional cherts, i necessary). (Re wpevific)

F. Ifanamendment provides for an exchznye, reclaysification, or capcellation of issued shares,
provisions for implementing tie simendment if not contained In the amendment itsclf:

1tf not upplicable, indicate M)




March 1, 2024 S
The date of each amendment(y) aduption: - other than the

daie this dovument was signed.

Effective date if applicable: ~
fhg more than 90 duys ufter amendment file date)

Note: If the daie inserted in this block does nul meet the applicable statutory filing requirements, this date will got be listed a5 th
document’s etfective date on the Department of State's records.

Adoption of Amendment(s) {CHECK DNF)

™ The emendmenifs) wasiwere adapted by the incorporators, or board of direclors without sharchoider action and sharcholder
action was not required,

T The ameadmems) wasiwere adopted by the shareholders. The number of voics cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

T The amendmeni(s) wasiwere appraved by the sharehalders through voting groups. The jollowing statement
must ke separately provided for each voting group entitled 1o vate separutely on the amendmentfs):

“The number of votes cast for the emendment(s) was‘were sufficient for approval

by
{voting group)

Dated / {f [2 v
Signatwre / (’\ =

{Bya dlrecm{ president or other officer~ if directors or oflicers have not been
u,lut:d by an inewrporitor — il in the hands of & receiver, rusice, or uther coun
appoiaied fiducizry by that fiduciary) /

r/‘ (.‘( - \/ X ,O U.“((/l AS /

l—
S

{Typed vz pnnted name of person signing)

1l B_ ).q C-__‘g_ (_,L,/}

(Title of penon signing)




