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Incbrporating Services, Ltd. | ’ . .

1540 Glenway Drive b

Tallahassee, FL 32301 K
B50.656.7956

Fax: 850.655.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7353
corphelp@dos.myflorida.com
850-245-5051

REQU_EST DATE. 4/6/2020 PRIORITY. ; Routine OUR REF # (Order ID#). 818551

ORDER ENTITY
STRICTLY SENIOR CARE INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
STRICTLY SENIOR CARE INC. (FL)

Fite the attached amendment

NOTES: . . e T -
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . "~ " “.-;u
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please biil us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, olesse include the thru date on the results.

s

Maonduy, Aprif 46, 2020



Artictey of Ammendment
{n

Artieles of Incorporation

of

STRICTLY SENTOR CARE INC.
{Narme of Corporzticn as currentty filed with the Florida Dept. of State)

P20000015410
(Document Number of Corporation (if known)
1006, Florida Statutes. this Flerida Proflt Corporatics adopts the following emendment(s) to

Pursuam to the provisions of scction 607.

its Articles of Incorporation:

A. [ipmending name, entey the ngw pame of the covporation:
The ncw

STRICTLY SENIOR SERVICES INC.
name -umbedim‘mufshabk and contain the word "rmpwmiau. “voempany. “ or “invorpurated™ or the abhreviation “Corp., "
“Co” A professional corporation mame must contzin the word

“Inc.” or Co..” or the designation Com “Inc, "
“chartered, " “professional asseciation, " or the abbrwztmm PAC

B. Enter
{Prircipal office address MUST BE A MEETADDRESS)
Toem B2
[ L]
T
C. Enter pew mmaiting address, if anplicable: =
(Muiling cddress M, 1.4 OFFICE BOX, ,
o
Py
3
¢
- " ~ = -- ' U
uew t and!or the new office —
Name of New Registered dgent
tFlorida torect address)
. Florida
ice A : G Zip Code)

New * atare Agent;
 heredy accept the appafmml as registered agent. 1o familiar with und aceept the obligations of the position.

Signaiure of New Regixtered Agent, if changing

Check If tcable
7 Tbcnr::::mmﬂs} mcmﬁMMIO&GMOI"O(iI)(c),FS

e

=i



If amending the Officers and/or Directors, enter the titte and
sddress of each Oﬂlta-lndlcrl)tredorbdng:dded:

(Attach additional sheets. i necersan)

Please note the officertdirector title by the first letter of the affice title:

P = President; V= Vice Presidens: T= Treusurer: S= Secretary: D= Director: TR= Trustee; U = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finarncial Officer. Ifan officer/directar hoids more than one title, lis the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes shonld be roted in the Joltowing manner. C) urrenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Salfy Smith is named the V' und 5. These should be noted as John Doe, PT as a Change,
Afike Janes, I as Remove, and Sally Smith, SV ax un Add

tame of each officer/director being removed and title. name. and

Ri‘gg:gc I lohnDoc
X Remove kY Mike Jones
X Add 8V Sally Smith
of Acti Tits Name Addreys
(Check One)
1) __ Change ——
. Add
— Remove
2 Change
__Add
__ Remove
3) ___ Change —
- Add
— ___ Remove
4) ___ Change —_
—_Add
o Remove
3) ___ Change —_—
___Add
— Remove
6) ____ Change —_—
Add

Remove



E if amending or sdding ndditignal Articles, enter change{s) here:
{Altach additiona! sheets, if necessary).  Be specific)

yistons for L ting the amendmen
{if not applicable. indicate N/A)

F. If an emendment provides (or a0 exchange, rectansification, or canccitation of haned shares,
proyhiony jmpleprenting t i pot contained In the amendment ftself:




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tno mare thun 90 davs after amendment file date)

Note: If the date inserted in this block docs not mect the applicable stattory filing requirements. this date wilt not be listed a3 the
document's effective date on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE}

1 The amendment(s) waswere adopted by the incorporators. or board of dircetors without sharcholder ection ond sharcholder
action was not required.

# The amcndment(s) was/were adopted by the sharcholders. The oumber of votes cast for the amendment(x}
by the shareholders was/were sufficient for approval.

[ The amcndment(s) was/were spproved by the sharcholders through voting groups. The following stutement
musi be separately provided for each voting group entitled 1o vote sspuratel: on the amendiment(si;

“The number of votes cast for the amendment(s) wasiwerc sufficicnt for approval

by

{voring group;

pwes_ N 1 | 2020

Signarure X /‘(\,\ N S

(By s director. preside or officer — if di or officers have not been
selocted, by an incarponitor= if iPthe ha iver, trustee. or other coun
appointed fiduriary by that fiduciary)

TRACEY KUCZINSKI

{Typed or printed mame of person signing)
PRESIDENT

(Title of person signing)



