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| COVER LETTER

TO: Amendment Section
Division of Corporatiuns

Guardian Care. Ing,
NAME OF CORPORATION:

T13168
DOCUMENT NUMBER:

The enclosed Awticlex of Amendment and fee are submitied for fiking.
Please return all correspondence concerning this matter to the following:

Veronica Anderson. Esquire

{(Name of Contaet Person)

Anderson and Associates, PO

(Firny Company)

225 N French Avenue

{ Address)

santord. FI. 32771

(Crev/ State and Zip Code)

mmentfurd@@guardianeare.org

4
E-nunl address: (o be used for future annual report notification)
For further intormation concermng this matter. please calk:
Veroniea Anderson. Esq. 107 843.9901
ik
{Name of Contact Person} tAren Codey  (Daytime Telephone Number)

Enclosed 15 a check for the following amount made pavable to the Florida Deparument of State:

B S35 Filing Fee 084375 Filing Fee & 843,73 Fiting Fee & 0$52.50 Filing Fee

Certificate ot Status - Cerfied Copy Certitieate of Stus
{Additienal copy 15 Certilied Copy
enclosed) (Additional Copy is
Enclosedy

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Talluhassee. FE 32301



Articles of Amendment

ta
Articles of Incorporation
of
Guardian Care, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
7ld16N

(Document Number of Corporation (i known)
Pursuant o the provisions of seetion 6 L7, 1006, Florida Statutes. this Florida Not For Profir Corporation adopts the following
amendment{s) to its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

name nst be distinguishable and comain the ward “corporation

The new
Tow Cincorporated o the abbreviation " Corp. o Cine’
“Caompany ™ or “Co. " may not be used in the name.

B. Eater new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

= T

e W

C. Enter new muailing address, il applicable; _ a )
(Mailing adidress MAVY BE A POST OFFICE BOX)

ly:) Hd 6= MJN&T'L
1

D amendinge the registered agent and/or revistered office address in Florida. enter the name of the
new reeistered aoent and/or the new registered office address:

Nume r)/..'\"‘“.t' RL’{:;'..\-!(’."UII Awent:

New Regrstered Office Address:

tElorida strect address)

. Florida
(City) (Zip Condey
New Registered Agent’s Signature, if changing Registered Agent;
Fhereby aceept the appointment as registered agent.

Lan familiar with and aceept the obligations of the position.

Signanere af New Regisiered Agent if changing
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If amending the Officers and/or Directors. enter the title and name of each ofticer/director being removed and title. name. and
address of each Officer and/or Director heing added:
(Attach additional sheets, i necessary)
Pleuse note the officer/director ttle by the first letier of the office tile:

Y= President: V= Viee President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CECH = Chiet
Fyecurive Officer; CFQ = Chicl Firancial Officer. I un officerddivecior holds more tham one tidde. Hist the fivst letrer of each office
held. President, Treasurer, reetor would e PTD,

Changes shoulid be noted in the following manner. Curvently John Dov i liseed as the PST and Mike Jones is lisied as the Y. There s
a change, Mike Jones leaves the corparaiion, Sallv Smith is named the UVand 8, These shoudd be nated as Jola Doo, P as a Change,
Mike Jones, Vas Remove, and Satly Smith, SV as an Add.

Lxample:
X Change Pr John Doe

X Renmwove v Mike Jones
N oAdd SV Nully Sinith
Tyvpe of Activn Tule Namne Address

(Check Oned

X . Admmn Eloise Abrahams, Administrator 23000 West Chureh Sureet
Iy Chunge

Olrande. FL 32803
Add

Remosve

X . P Alzo ). Reddick, Sr. 2300 West Chnueh Street
Ry Change

Crlande, FL 32805
Add e

Remove

a3

R Change

Add

Remove

4 Change

Add

Remove

Ry Change

Add

Remove

o] Change

Add

Remoyve
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E. lf'amending or adding additional Articles, enter change(s) here:
\attach additional sheets, i necessary, (Be specifics
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The dute of each amendntent(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(i more than 90 davs ajter amendment file dare)

Note: Hthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be histed us the
document’s effective date on the Departiment of Stale’s records.

Adoption of Amendiment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and tie number of votes cast for the amendments)
wis/were sullivient tor approvil,

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

October 30, 2018
Dated

=

. W . . - - - e -
(By the chairman or vice chairman ot the board, president or other officer-it directors
have not been selected, by an incorporator — it in the hands of a receiver. rustee, or

Signature

other court appointed tiduciary by that fiduciary)

Alzo I, Reddick, Sr.

(Typed or printed name of persan signing)

President

(Tile of person signing
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