N30 0000 (1505

- INUEERTIR

— 600354002946

(CityfState/Zip/Phone #)

[(Jrckup  [Jwar [] maL

Iy 10/26/20--01042--011  #+35.00
usiness Entity Name "
3
- )
{Decument Number) T
tes i -q E 3 ‘I
Cenified Copies Cedtificates of Status 2SS R gy
'_T‘ ] (&% ] +f
o "
%
Special Instructions to Filing Officer:

Cffice Use Only

ST

Rrtr




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

NATASHA SUMMERS
1900 POST RD 211
MELBOURNE, FL 32935

SUBJECT: HE SAVES ELDER CARE, INC
Ref. Number: N20000011305

We have received your document for HE SAVES ELDER CARE, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 720A00024512

www.sunbiz.org
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«  CONER LETTER

FO: Amendment Seetien
Dhvision of Corporalions

NAME OF CORPORATION: _HE, S[N@S lder CGVC; Inc.

DOCUMENT NUMBRER: N mm[ ' %(H

The enclosed Arficles of Amendment and [ee are submitted for iling.

Please return all correspondence concernmg this miatter 1o the following:

Notosho, Summers

{Name of Contact Person)

He Soves Elder Care,inc

(Firm/ Company)

1900 Post Rd 24

{(Adidress)

Melbturne  FL 33935

(City/ State and Zip Code)

NAasheu@ hearto€ gold hea Jncare.. com

F-mattaddress: (to be uséd Tor future annual report notification’

For further information concerning this matter. please call:

N Sha Summe s « (33339 2022

(Name of Contact Person) (Arca Codey  (Daytime Telephone Number)
[{nclmuiyhcck for the tollowing amount made payable 10 the Florida Department of Stale:

335 Filing Fee  OJ%$43.75 Filing Fee & [1543.75 Filing Fee & [1852.50 Filing Fee

Certilicate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporutions Division of Corporations

P.O. Bux 6327 The Centre ot Tallahassee

Tullahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303



¢ Articles of Amendment
to
Articles of Incorporation

of

He Saves Elder Care 10c

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

NZ 00011305,

Pursuant 1o the provisions of seetion 6171006, Florida Statuies, this Florida Not For Profit Corporation adopls the lollowing

amendment(s) to its Articles ol Incorporation:

{ocument Number of Corporation (if known)

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

N P( The new

rarne st be distinguishable and contain the word “corporation™ ar Vincorporated” ar the abbreviation "Corp. ™ or “Ine.’

“"Company” or “'Co.” may not be used in the name.

B. Enter new principal office address, if applicable: IqOO RB‘*' Rd 2“
(Principal office address MUST BE A STREET ADDRESS ) _
(
Melboutne £ 32935

(.. Fnter new mailing address, if applicable: .“:3
(Mailing address MAY BE A POST OFFICE BOX) 1G00 Pos+ rid 21 S
. . 15 )
Melbourne, - 32435 - .
T s

. . opa s fMen
D. If amending the registered agent and/or registered office address in Florida, enter the nume of thg;

e

new registered agent and/or the new repistered office address: ~ =

Name of New Repistered Agent: (\lwaﬁ k&. ] . Sumwvg i
900 Post €4 2l

tilonda street address)

N}Q\bOUTnP/ . Florida . )&Cliﬁi i

(i) (Zip Cadey

94 :¢ i
(

Now Registered Office Address:

New Registered Agent's Nignature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signanre of New Registered Agent, if ¢



if amendiny the Officers andfor Directors, enter the title and name of cach officer/dircctor being removed and title, name.
and address of each Officer and/ur Director being added:. .
(Atach additional sheets. if necessary)

Please note the officer/directar ritle by the first tetier of the office ttle:

P~ President; V=Tice President; 1= Treasurer: §= Seeretarv: D= Lirector TR= Trustec; C « Chairman or Clerk; CEO = Chief
Eveentive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than ope title, Tist the first fetter of each office
jhefd. Presidem. Treasurer, Director would be PTD.

Changes should e noted in the following manier Crrrently John Do is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the earporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, 1 as a Change.
Mike Junes, Vax Renrove, and Sally Smith, SV as an Aded.

Exumple:

X_Chunge ) Juhn Dot

X Remove vV Mike Jones

N Add SV Sally Smith
Type ol Action Tile Name Address
(Check One)

B _i,()hungu \( 'SVQQQ \ H lj \.}. FD!’[Q j- MOD { p)

:\dd h
Y Kemove ‘Rodeticic L HITEEE S
kM Chuange
Add
Ruemove
3) Change

Add
Remuove

H Change

Add -

Remove

353 Change .
Add - —
Remove
&) Change e —— -
Add
Remiove

I. if amending or adding additional Articles, enter change(s) here:
(atach additional sheels. if necussary). (Be specifict
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The date of each amendment(s) adoption: N‘ [\"

. _ ,.‘
date this document wus signed.

Effective date il applicable: lDi‘ 07 \ZOZO

(re more than 90 days afier amendment file date)

. if other than the

Note: [{the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Departiment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the iembers and the number of voles cast tor the amendment(s)
was/were sutlicient for approval.



o e
There are no members or members entitled 10 vote on the amendmentis). The amendment(s) was/were
adopted by the board ot directors.

Dated IUI ZOKZUZO

Signature Nﬂ&\w—\,gb\wm//

{8y the charman or vice chairman of the board, presidemt or uther ofticer-if directors
have not been sclected. by an incorporator — it in the hands of a receiver. trustee. ur
other court appointed liduciary by that hduciary)

NatsShee Summers

(Typed or printed name of person signing)

Presi dent

{Title ot person signing)




