(o300

O9726E2

(Reguestoi's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexue [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

LMD

700443549297

R e P L AR IO T S A
g

B

-

EAARP

o " ‘.

- I P

. —_ g

< o) g

' 5 i

b = o

U

-

cI

SAMTR5-0T-01E TR0 00

S. ROBERTS

APR 11 2025




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2025

ODALYS OLIVA

250 CATALONIA AVE

STE 701 A

CORAL GABLES, FL 33134 US

SUBJECT: MI ARCOIRIS FAMILY CARE INC.
Ref. Number: PO3000097262

We have received your document for Ml ARCOIRIS FAMILY CARE INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Incorrect fee. The balance due is ten dollars ($10.00).
If you have any questicns concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist lli Letter Number; 925A00004793

APR 10 2025
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www.sunbiz.org

Divieion of Corporations - PO ROY 68327 -Tallahassee Florida 32314



TO: Amendment Section
Division of Corparstions

NARME OF CORPORATION: MI ARCOIRIS FAMILY CARE INC

PO3000097262

DOCUMENT NUMBER:

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

Please retarn all correspondence concerning this matier to the following:

ODALYS OLIVA

Name of Contact Person
TAX CAPITAL GROUP

Firmy Company
250 CATALONIA AVESTE 701 A

Addreas
CORAL GABLES, FLORIDA 33134
City/ State and Zip Code

INFO@TAXCAPITALGP.COM
E-nuall address: (10 be used tor furre annual report netification)

For fusther information conceming this matter, plese call:

ODALYS OLIVA ot 305 ) 589 4023

Naeme of Contect Petson Area Code & Doytime Telephons Numbes

Enclosed is a check for the following amount made payable 1o the Florida Departnsest of State:

B £35 Filing Fee [$43.75 Flling Fee &  [1543.7S Fiting Fee &  []552.50 Filing Fee
Centificate of S1atus Cenified Copy Certificate of Stas
{Additional vapy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Majling Addcess )
Amendment Section ‘ Amendment Section
Division of Corporations Divislon of Corporations
P.O. Box 6337 The Centre of Talahassee
Taflohassee, FL, 12314 2415 N. Monroe Strect, Suite 810

Tallghassee, FL 32303



Articles of Amendment
tn

Artlcles of [ocorporation
of

Mi ARCOIRIS FAMILY CARE INC

PO3(00097262

{Documoent Number of Cotporation {if kerawn)

Purzusnl to the provisions of section 607.1006, Floside Stniwtes, this Flosida Profls Corparation adopts the (ollowing amendment(s) ro
its Anticles of Incorpormlion:

NiA

The new
name must be distinguishable and contaln the word “corporation,” “compeny, * ar “lncorporated ™ or the abtraviation "Corp..”
“Ine.,” or Co." or the deslgnation “Corp,™ "Inc,” or "Co™. A prafessional corporation name must comtain the word
“charterad,” “professional axsociation, * or the abbreviation “P.A. "

NA

8. Exter ocsr pringipal affice address, I epplisabl:
(Principal offfes address MUST BE 4 STREET ADDRESS )
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et ICTOR SUAREZ
2071 W I4TH AVE
{Florida rincet uddress)
- 33014
e Repistered Qffice Address i) ip Code)

e

\ { A ALS AL -1 Vi H
I hareby accepl the appainiment as rogitiered agent. | am fapritiar with and avcept the ahligations of the position.

oSS

Signature of New Registered Agens, if changing

Cheek il applicobie
03 The amendment{s) it/ore being flled puniuant 1o 5. 607.6120 (11) (e}, F.S.



H amending the Officers and/or Directors, enter the i and vame of cach officer/director being remaved and Hitle, zome, and

address of each Officer andfor Director being added:

(Attach aildiionul sheels, if necessary}

Please note the officer/direcior tille by the first leter of the offlce title:

P« President; V= Vice Prusident; P> Treazurer: S« Secretury; D= Director; TR Tnuies; C » Chainmwn or Clerk; CEQ = Chief
Executive Offfcer: CFO = Chief Financial Officer. If an officer/dircctor holds more than one thile. list the first letter of each qffice held

Prastdent. Treasnrer, Director would be PTD,

Changes shauld he noted in the following wanner. Cusrenily John Dae is listed as the PST and Mike Joncs iy listed as the V. There iz
a ckange. Mike Jones leaves the corporatian, Safly Smish is named the V and 5. Thesa should be toled as John Dov, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV a3 an Add.

Example:
X Change IT  lobnDoe
X Remove Y  Mikelomsy
X Add SY  Sally Smith
e béwae - Address
{Check One)
1) ____ Change P VICTOR SUAREZ 807) W 14TH AVE
f__, Add HIALEAH, FLORIDA 33014
e REOVE .
2) _ __ Change P SAILE CRUZ S11EJ0ST
—Add t_l‘IALEAH. FLORIDA 33010
X_ Romove .
3) __Clange o
e Add
— Remove
4) . Change —_—
e Add
. Romove
5} Chango —
— Add
—_Remove
6) . Change ——
Add

— . Remove




E.

REXLIITRAM

(Al additional sheels, riécc.mj'. (Be speeific)
N/A




NIA
The date of vach ameodment(s) adeption: if other than the
date this document way signed.

010112025

Effeetive date {{applicable:

fner more than H1 days afier cmendment fife daie)

Note: If the date insested in this block does not meet the spplicoble statwory fiting requirements, this dute will nat be listed 23 the
document’s effective date on the Department of Siate's recards,

Adoption of Amendment(s) {CHECK ONE)

¥ The amendment(s) was/were adopied by the Incommorntors, of board of directors without shascholder action ond shareh Jder
action was nol reyuired.

0 The omenbdment(s) washvere adopted by the shareholders. The number of voled cant for the ameadmens(s)
by the gharcholders waswere sufficient for approval,

3 The amendmens(s) was/were approved by the shascholders through voting groups. The following statement
must bo separatsly provided for each voting group entitled ta vale separdtely on the amendment(s):

“Tie number of votes cast for the amendmeni(s) wasiwere sufficicot for apgiroval

by o
(voling group)
Dared o 4
Slpnature
(By o directarp or other offtecs ~ if directors or officers have nat been

sefected, by o incorporator - if in the hueds of a receiver, trustee, or other court
appointed fiduciary by that Gduciary)

SAILE CRUZ

(Typed of printed name of person sigoing)
PRESIDENT

(Title of person vigaing)



