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October 18, 2012 e =
CAPITAL CONNECTION, INC. Fi 5 oanem
417 E. VIRGINIA STREET =827 e
SUITE 1 _ sl ST en
TALLAHASSEE, FL 32301 2EE o sgo
z &
SUBJECT: GULF CARE, INC. S~ G

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ref. Number: 763384

We have received your document for GULF CARE, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please list the title(s) of each officer in your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 712A00025731

www.sunbiz.org
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Articles of Amendment |

10
Articles nl Incorparatiun : AT e
of (_;! . § "
GULF :CARE, INC. a o
(Name of Corporation ps currently filed with the Florida. Dep. of State)

763384

{rocemen Number of Corparation (if known)

Pursuant Lo the provisions of section 647.1006. Florida Stavwtes. this Flaridn Not For Profi Corporation adopt-the following
gmendment(s) 1o its Articles of Incorporation:

A. Ifamendine name. enter the new namc of the corporatian:

The now
aume must e distinguishable and costein the word “corporation” or “incorporated” or the abbreviation ~Corp. " or “ine.”
*Compiny™ or *Co. " may not be uyed in the name

R, Enter new principal office address. if appiicabde:
(Principal office address MUST BE 4 STREET ARDRESY )

C. Enter ncw mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

D. If amending the redistered asent and/or registered office address in Florida, enter the name of the
new reetstered acent and/or the new registered office adgdress:

Name of New Repisiered dgcni:

(Flarsda streer eddressy

Now-Registered Office Address:

> Flirida
(Lityy (Zip Codey

New Regisiered Anent’s Signature. if changing Regisiered Apent:
I herehy accepr the uppointment as regissered agent. | am familiar with-and accept the obligarions of the posttion.

Signaiure of Neiv Regisiered Agen, i changing

Pxge 1 a4



1t amending the Officers and/or Direciars, cater the titlc and name of cach officer/direcior heing removed and title, nume. and
address of each OfMicer and/or Director being added:
(Auazh additiono! sheers. if nacessurve

Piease now the officer/direcior title by the first letier of the office titfe:
F = Presidene, V= Uice President; T= Treasurer; S= Secrctary: D= Director; TR= Trnaice: C = Chairman or Clerk. CE0 = Chizf

Execmive Officer, CFO = Chief Financial Officer. If an afficenidirector holds move than one titfe. list the firsi letier of cach offics
held. Presidemt. Treasirer, Divector would be PTD,

Changes showuld be noted in the following manner. Currentiy Joln Doc is listed as the PST and Mike Jones is fisied ex 1he |- There is
a change, Mike Jones leaves the corporation. Salty Smith ls mamed the V and 8. These should be noted as John Doe, PT us & Change.
Afike Janes, V gy Remove, and Safly Smith, 51" as an Add. :

Example:
X Change T he Roe
X Romowe Ay hMike Jgnes
X Add SV Sallv Spith
Typg of Agijon Tite Name Address
iCheek One)y
Add ’ CAPE CORAL, FL
X Remove ’ 34? WL
2 __ Change D WENDY PIASCIK 1210 SW 51 TERR.
X Add CAPE CORAL, FL
Remove ?3 ?p y
3% ___ Change D MIKE QUAINTANCE 2051 CAPE CORAL PRWY
X Add CAPE CORAL, FL
Remove 3 5 7.0?
4y ___ Change “ . NANCY SMITH HIGE TECR CENTRAL
X adg 3800 MICHIGAN AVE.
Remove FT. MYERS, FL 35?025
Si ___ Change !2 MIKE KING VOLUNTEERS OF AMERICA
X Add 1600 DURKE ST.

— Remove ALEXANDRIA, VA g gj/ﬁ/

6) _ Change A s K é\/tLﬂ Ahmcﬂu (373 50.1/15{& mﬂf a Tl
X Aag é & ()/a. /

Page 20f4

—



E. M smending or-adding additional Articles. enler chanee(s) here:
\allach addifnd-sheeis, ifnecessaryy, fBe specific)

Page 3 of §



The dite of-each amendmentis) adoption: l() ’,S/"I ‘fi"

Effective date if applicable:

(no more then 90 duysiafier amendment file-deate)

Adeption of Amendment!s) (CHECK ONE)

B he cmendment(s) wazhvere adoped by the-tembers and the number of votes cast forthe nmendmentis}
washwere sulficient or approval.

O rhereare ne members or members:entitled w0 vole on the amendment(s). The amendment(s) wasfwere
adopied by the bawd ol direciors.

Daed  __J1O-5"\

Jnmlurc_H 0 M J)Hm}{/li e

lh; Thaihan or vice ch.ummn of the board, president or ather officer-it diteciom
hﬁ\’(‘ not been sclecled, by on 1r\cr|rpur-tl0r —1Tin the hands of @ recever, trusiee, or
other court appointed Nduciary by thut Hiduciary)

_ Thomas . Turmnull

{Typed or printed ndime of persan:sigring)

Chue§ opeadhno. offiecey

{Title of person signing)

Pape 407 4



