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COVER LETTER

TO: Amendment Section
Division of Carporations

- ?
NAME OF CORPORATION: A Iln‘l‘:}i%ﬂ ¢ 2}6[25 5 ZZéﬁ,&g( LA L ;iéc VilEes, T M(‘

DOCUMENT NUMBER: _N Ad0nenn0 832

The enclosed Articles of Amendmenre and fee arc submitted for filing.

Please return all correspondence concerning this matier to the following:

A-nng#,a Divers YD) G f3 R3S

{(Name of Contact Person)

,/?-/ma,//;a ;(é Aenss A/pa/gf@w QerViles T A

(Firm/ Company)

1370 K d,;'m Ariyve.

(Address)

éf/&lamz, £/ 32138

(Cuy/ State and Zip Code)

-mdn a TCS.’zI %iU ;':C LISCZ or tuture annual report ﬂ()llﬁ(.‘ﬂll()]])

For further infermation concerning this matter. please call:

_Denss (hery w G4 SLCa$94

T (;\'!lmc of Contact Person) {r\rca'Codc) {Davtimie Telephone Number)

Enclosed is a cheek for the fotlowing amount made payazble o the Florida Department of State:

(7 $35 Filing Fec  [1843.75 Filing Fee & (J843.75 Filing Fee & (3§52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Taliahassce, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations 2

July 5, 2022 IR
ANNATHA DIVERS

1300 NADINE DRIVE

DELTONA, FL 32738

SUBJECT: ANNATHA & DENIS HEALTHCARE SERVICES, INC
Ref. Number: N22000000832

We have received your document for ANNATHA & DENIS HEALTHCARE
SERVICES, INC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist I Letter Number; 422A00015012

www.sunbiz.org

™Mvizion of Corporatione - PO ROYX 6397 “Tallahaceae Flarida 32314
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FLORIDA DEPARTMENT OF STHgtoN 74 A
Division of Corporations ¢cp- :y

'..\.r:».:-1 I"l'
TriLE L
June 11, 2022

ANNATHA DIVERS
1300 NADINE DRIVE
DELTONA, FL 32738

SUBJECT: ANNATHA & DENIS HEALTHCARE SERVICES, INC
Ref. Number: N22000000832

We have received your document for ANNATHA & DENIS HEALTHCARE
SERVICES, INC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s} requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $ is due.

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.

Claretha Golden
Regulatory Specialist 11 Letter Number: 722A00013095

www.sunbiz.org

™' "~ R T /Oy DIIDAYVY 0™ Mmoot oy - M. Y o939 1 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2022

ANNATHA DIVERS
1300 NADINE DRIVE
DELTONA, FL 32738

SUBJECT: ANNATHA & DENIS HEALTHCARE SERVICES, INC
Ref. Number: N22000000832

We have received your document for ANNATHA & DENIS HEALTHCARE
SERVICES, INC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist il Letter Number: 322A00011375

www.sunbiz.org

TYoxricmimm ~f M Arrmmratrimme P 6OY DOYY 2997 TMallahaconn Blarida 99091 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2022

ANNATHA DIVERS
1300 NADINE DRIVE
DELTONA, FL 32738

SUBJECT: ANNATHA & DENIS HEALTHCARE SERVICES, INC
Ref. Number: N22000000832

We have received your document for ANNATHA & DENIS HEALTHCARE
SERVICES, INC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $ is due.

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.

Claretha Goiden
Regulatory Specialist || Letter Number: 522A00009691

www sunbiz.org

Nivician nfF Marncrvratinme . P OY ROY R297 Tallabhacoenn Flarida 29714



Articles of Amendment
to
Articles of Incorporation - © o

(Name of Corporation as‘currently rILd with the Florld.l Dept. of State)

N 22000000832 S

{Document Number of Corporation (if known) S FL

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foilowing
amendment(s) to iis Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

f\” P‘" The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or "Inc.
“Company ™ or “Co."” may not he used in the name,

B. Eunter new principal office address, il applicable: }\'I H;
(Principal office address MUST BE A STREET ADDRESS) |
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N ! A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: AJ II ,:)'

(Floridua streed address)

New Registered Office Address:

. Florida
(Ciry) (Zip Code)

New Regpistered Agent's Signature, if changing Repistered Agent:
! hereby accept the appoiniment as registered agent.  [am familiar with and accept the obligations of the position.

N1

Signature of New Rvﬁsmrm’ Agent, if changiny




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Atrach additional sheets, if necessary

Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Direcror; TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CF0) = Chief Financial Officer. If an officer/director holds maore than one title, list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the Jollowing manuer. Currently John Doc is Hsted as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones lfeaves the corporation, Salh Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remaove, and Saffv Smith, 5V as an Add.

Example:
X Change PT
X Remove v
X Add SV
Tvpe of Action Title

{Check One}

John Doe
Mike Jongs
Sallv Smuih

Name Address

) __ Change Residenf __Annmha Divers 13 Noadine Ar

N Add
Remove

2) Change
Add

___ Remove
3y Change
__ Add

_ Remove

4) Change
Add

Remaove

3) Change
Add

Remove

) Change
Add

Remaove

MS’

E. If amending or adding additional Articles, enter change(s) here:

(witach additional sheets, if necessarv).  (Be specific)

N/ K
I




The date of each amendment(s) adoption: ?/9? /SOSQ . 1f other than the

date this document waus signed,

Effective date if applicable:

(o more than 90 davs ajter amendment file date)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



‘ﬂ There are no members or members entitled to vote on the amendimeni(s). The amendment(s) was/were
adopled by the board of directors.

Dated ?/ fﬂ/ 209 (l

v . . B - - e -
(By the chairman or vice chalrnlah'l‘-rhcthausd’,}prcs:dcm or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appginted fiduciary by that fiduciary)

,nneé(\\a‘ S ONUG

(Typed or Mmc of person signing)

\O\CS\es(en\——-

(Title of person signing)




