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COVER LETTER

TO: Amendment Section
Division of Corporations

Lauren Family Care Inc.
NAME OF CORPORATIQN: o ren Fameytarc fn

FI3000032759
DOCUMENT NUMBER: >

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Clement Smith

Name of Contuact Person

Lauren Fmily Care Home

Firm Company
20236 Peachland Blvd

Address
Port Charlotte IFLL. 33954

City/ State and Zip Code

clemnsmithl@embargmail.com

E-mail address: (1o be used for future annual report netilcation)

For further informanon concerning this matter, please call;

Clement Smith 941 76:1-74611
atf{ }

Name of Contact Person Area Code & Daytime Telephone Number

Enclused 1s o check for the following amount made pavable 1o the Flonda Department of State:

(] $35 Filing Fee 1375 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate vt Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Talluhassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
. Tallahassee, F1. 323(K



Articles of Amendment
to
Articles of Incorporation

of

Lauren Fumily Care Inc

{Name of Carporation as currently filed with the Florida Dept. of State)
P130OM)S2754

{Document Number of Corporation (if known)

Pursuant o the provisions of seetion 0071006, Florida Suatutes. (his Flarida Profit Corparation adopis the fullowing amendment(s) 1o
its Articles of Incorpuration:

A. HWamending namye, enter the new name of the corporation:

Clement Smith Adult Family Care Home Tne.

saitie must be distinguishable and contain the soord Veorpordation,
“Ine T or Col T oor the designation " Corp,

The  new
“company, " or Micorporated U or the abbreviation "Corp.,
e o Cot
“chartered.” “professional assaciation,” or the ahbreviation "P.A.”

A professional corporation name must coniain the word
B. Enter new principal office address_il applicable:

[ 8377 Winsome Ave

N . — TR T o . - =

(Privcipal office address MUST BE A STREET ADDRESS ) Port Charloue [._- O
- L o2 -

: C ERA AT

' FI.. 33048 cood o
- ':‘ -.‘-.
C. Enter new mailing address, if applicable: o - =
T T g .. Same as above o

(Muailing uddress MAY BE A POST QOFFICE BOX) L 1=

' -

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
' Clement Smith
Neme of Noew: Regristered deent cmentomt
i8377 Winsome Ave Port Charlotie , FI., 33048
(F lorida sireet address)
. Port Charlotte .. 33948
New Registered Office Address: ¢ ot . Florida
(Cind

tZip Codder

New Registered Apent’s Signature, i changing Registered Agent:
§ heveby aceept the appointment as registerad agent.

Fam familiar with and wuccept the obligations of the position.

Signutnre of New Registered Ayent, if changing
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IV amending the Officers and/or Directors, enter the title and name of each officer/directior heing removed amd title, name, and
address of each Cfficer and/or Director being added:

LAttach additiona! sheets, it nccessary)

Please note the Ql/f‘(.'(’r/(!f."(‘('le" title /"‘I‘ H'n’fflik! leiter rJ/'n’h(' f{fﬁ('l' tith-:

1= President; V= Yice President; = Treasurer: S= Secretarv: D= Director: TR= Trustee: € Chairman or Clevk: (0 = Clhiel’
Eaceutive Officer: CFO = Chicf Financiad Ofticer. Ifan officeridirector halds move than one tithe, it the i feoter of vach office el
President, Treasarer, Divector wordd he 1PPFD.

Chunges shonldd be noted in the following manner. Coovendy John Dov i livted s the PST amd Mike Jones is listod e the V. There is
a chanpe, Mike Jones feaves the corporation, Sallv Smith is named the Voand 8 These shondd be soted s Jodus Doe, P as o Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add,

Example:

X Clange er John [Yoe
X Remove ¥ Mike Jones
_N Add SV Sally Sniith
Type ot Action Litle Name Address

{Check Oned

Iy Chunge

v _Llpf iR Ty (5 L7 7 s on) M

N Add )

Remove

L

2 Change

Add

Remove
3) Changy

Add

Remove

4} Change

Add

_ Remove

3 Change

Add

Remuove

) Change

Add

Remove
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15, I amending o adding additGonnl Articles, cnter change(s) here:
CAtach additionul sheeis. ifnecessaryy. (R specifie)




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 itsell;
(f not applicable, idicaie Ned)

/271
7
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The date of cach amendment(s) adoption: _ (E ié',w“ff/g i 1&7 [;- . it other than the

daie this document was signed.

e s . . ] 2/ 20319
Eflfective date H applicable:

fua more than ¥ davs afier amendment file daset



Note: T the date inserted in this block does not meer thie applicable stuory fifing requsrements, shis date will not be listed as the
dacument’s effective date on the Beparitment of State’s recornds.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment{s) wasfwere adopted by the sharcholders, The number uf votes east for the awnendiienti s

by the shatcholders was/were sutlicient T approval.

Ol The amendment sy wasiwere approved by the shascholders through vating groups. Hhe roflowinme satemend
musi e separately provided for eacl voting wroupr entitled o vore separatehe on the ann wdments):

“The mumber of voes cast for the amendimenus) was/were sutficient lin approval

by

frofing srowp)

O The amendment(s) wasiwene adupled by the boaid ol dircetors without sharcholder action and shareholder

Action wis not required.

= The amendiment(s) wasfwere adopted by the incarpotators without shaneholder action and shancholder
action was m reguired.

ated

Signatute

(By wdirector, president or other officer - it directors or ofTivers e not been
selected, by anincorporaton - i in the hands ol a 1eceiver. ustee. of ntlier court
appointed fiduciary by that fiduciay)

Clement Smith

CTyped or printed name ol person signing)

.o — \

Owner {2 . Y AT 7T G

- ‘r’i‘,L", Dot ‘é[rp.,n-(;_/// =_'>t’-u.'///{.w L
(Title of person signing)
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