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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2015

CAPITAL CONNECTION, INC

]

SUBJECT: GULF CARE, INC.
Ref. Number: 763384

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

We have received your document for GULF CARE, INC. and check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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.

Cathy A Carrothers
Regulatory Specialist L.etter Number: 915A00017353

www.sunbiz.org
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Artitles of Amendment
o SEONETARY 97 SiadE
Articles of Incorporation A AHASEY S {:) Iﬁ‘b‘l-; A
of . . IR 15 ¥

763384

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Stattes, this Florida Not For Profit Corporation adopts the-following
ameftdnent(s) to it Articles of Incorporation:

A, If amending npme, enter the new name af the corporation:

The new
nakie must be distinguishablé and contain the word “corporation” or “incorporated™ or the abbreviation "Corp." of"Inc,”"

“Company” or “Co.” may not be used in the name,

Enter-new-prinei ve nddress, if applicable:

B..
(Priniclgil office eddress MUST BE A' STREET ADDRESS )

C.. Enter pew mailing addregs,. cable:
(Mailing address MAY BE A POST QFFICE-BOX)

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

Name of New Registered Agent:

(Florida street address}
New Registered Office Addrass:
] , Florida
(City) (Zip.Cade)

Nevi'Registered Agent’s Signature, If changing Remistered Agent:

I hereby accept the appolntment as régistered agent. [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the- title and nane of eacl officer/director being removed and titie, name, and
address of each Officer and/or. Director being added:
[(Areack cdditional sheets, if necessary)

Please note the officer/diréctor titlé by the first lettér of the office title;

P = Président;: V= Vice President; T'= T}'easurer 8= Secretary; D= Director; TR= Trusteé; C'= Chdirman or Clerk; CEO = Chigf
“Executive: Officer; CFO = Chief-Financial Oﬁicer Ifan oﬁlcer/drrecmr holds more than one.title, list the first letier.of each:office:
held Pre.ndenr Treasurer, Director would be PTD.

Changes should ba noted in the:following. manner. Currenily John Doe s listed as the PST and Mike Jones is listed as the V, There Is
a change, Mike Jones leaves the corporation, Sally Smiith is named the V and 5. These should be noted as John Doe, PT us a:Change,
‘Mike Jones; V as Remove, and Sally Smith, SV.as.an Add.

Examp]e
X Change
X Remove.
X Add

i ion
{Check One)

1) ___ Change

—_X_Add-

Remove:

2) _X Change

Add

—_—

Remove:

3y _X_Chenge
Add

‘Rémove

4y X Change
Add

—_—

:Remove

5) _X Change

Add

‘Remove-

6y _X. Change

Add

‘Remove:

PT Johy Doe
' Mike Jones
SV -Sally Smith
Title Name Address
AS/T KEVIN ABMADI 1333: SANTA BARBARA BLVD.
CAPE CORAL, FL 33991
ve ‘JOHN MORLAND '3161. N. 20TH ST..
ARLINGTON, VA 22201
T NANCY FELDMAN 500 STINSON BLVD:, NE
MINNERPOLIS, MN 55413
AS/T THOMAS TURNBULL "~ 1660 DUEE ST.
ALEXANDRTA, VA 22314
AS/T JOE: BUDZYNSKL 1660 DUKE ST.
o .
AS/T NANCY' GAVIN 7530 MARKFET PL,CR.

EDEN PRAIRIE, MN 55344
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Continuation of Page 2 of 4

7__X Change _AS/T Deborah Perry 7530 Market Place Cir.
Add Lden Prairie. MN 55344

Rémove




E. lfamending or pdding additiona) Articles, enter change(s) heré:

(attach addifional sheets, if necessary).  (Be specific)
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The daté 6 each  ainendment(s) ndoption: yIfother than the
date:this document was signed, '

Effective date if applicabile:

(no more than 90 days after amendment file date)

Note: [fthe date inserted fn.this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Staté’s records.

Adoption of Amcndment(s) (CHECK ONE)

The amendment(s) was/were adopted by the'members and the number of votes cast for the amendment(s)
ere sufficient for approvall

[J There are no members or members entitled to vote on ths amendment(s).. The amendment(s) was/were
adopted by the board of directors,

) Sttt d
/ '
Stgnatu

(By the chairman or vice chairman ofthe board, presidéfit or other officer-if directors
have not been selected, by an incarporator — if in the hands of d receiver, trustee, or
other court appointed-fiduciary by that fiduciary)’

kjp'\f} a) ﬂ}\ med |

'(Typed or printed name of person signing)

fegi ﬂ'hm-i— et wﬂ;\rul

(Title of person sign ng)
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