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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C/}@r‘e 17'7@
DOCUMENT NUMBER: FQ/QOO

The enclosed Articles of Amendment and tee are submitied for filing.

Please rewrn all correspondence concerning this matter to the folowing:

[CU’& H@r WG

Name of Contact Person d

(‘/P\CLWE L,rl\mc;/_c gnlv\qa ﬂh H\r@\i Ubr
200 S SHode 29 Movgete

Address

\\(N_SO\)T{ L 220L%

City/ State and Zip Code

(‘ ,Jf\ l(d\rﬁ\f\i e’ \(ﬂ@ ho il =outh . he:}:

E-mail address: (o be used for future annual et notification)

For further information concerning this matter, please call:

\Q‘ro\ H(L\(‘mo\\m 954, S9z2- 1443

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [3$43.75 Filing Fee &  [J843.75 Filing Fee &  [0852.50 Filing Fee
Centificate of Swaius Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion
Division of Corporations Division of Corpurations
P.0. Box 6327 Clifton Building
Tallshassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

&éﬂ,\&“\% o (,rg_o_/(.ﬁf P@F_,QFU\JOFA:.



Division of Corporations

November 7, 2017

TARA HERMAN
CHARE, INC.

319 SSTATERD 7
MARGATE, FL 33068

SUBJECT: CHARE, INC.
Ref. Number: F81600

We have received your document for CHARE, INC and your check totaling
$35.00. However, the document has not been filed and is being returned for the
following reason:

Qur records already reflect TARA HERMAN as registered agent.

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

Irene Albritton
Regulatory Specialist || Letter Number: 117A00022543

N
Q&B@‘@ \éo( JKQQ/ Q@

www.sunbiz.org
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Articles of Amendment
to - ‘5:(.
- . A
Articles of Incorporation o
of R

(hore. . The

/(Namc of Corporation as currently filed with the Florida Dept. of State)

F5 100

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen(s) to
its Anticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must he distinguishable and comain the word “corporation,” “company,” ar Ulacorporated” or r/ljv/uhln'c’\'icufmr

“Corp.,” Vine. " or Co., 7 or the designution “Corp,” “Inc.” or “Co". A professional corporation namesmust cantain the
- -

word “chartered. " Cprofessional association.” or the abbreviation “P.A.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) /

—

C. FEnter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

/

Name of New Registercd Agent /

/ ' {Floridu street address)

New Registered Office Address: / ) . Florida
V {City) (ip Codv)

i

/

Nuew Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appointment (i;;’}'egislered agent. | am familiar with and accept the obligations of the position.
/

4
,

B
s
4

Stgnature of New Registered Agent, If changing
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If ;:rncntling the Officers and/or Directors, eater the titie and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach udditional sheets, if necessany)

Please note the officerdivector title by the Sirstletier of the office tile:

= President; V= Viee President: T= Treasurer: §= Scorctary: 1= Dircctor: TR= Trustee: € = Chairman or Clerk: CEC) = Chief
Execurive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst lenter of cach office
held. President, Treasurer, Dircctor would be PTD.

Changes should be noted in the Jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones icaves the corporation, Sally Smith is named the V and S. These shoutd be noted as John Doe, IPT as a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add,

Fxample:

& Change PT John Doe
X Remowve v Mike Jones
_XAdd SV Sally Smith
Type of Action Title Nume Address

(Check One)

1} __ Change ip_ KQF\F\Q‘H\ L{@FNU(’\ (004 /\“»J Z7h\8/‘

S—T MangeXe R
_>_<I_ Remove %% O (O ?)

2y Change VP ﬂm (\-(-QY"\%CU/\ (9’700‘ [\J\/\_) D—WT\' KSL\
Add MhodeoKe T
__ Remowe ?\?}OL@ ?_D

3) Change

i)(.

Add

Remove

4) Chunge

Add

Remave

5 Change

_Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter chanoe(s) here:
{Attuch additional sheets, if necessary).  (Be specific)

J"/
-’/
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:
(if not upplicable. indicate N/A) /-—’

-
-

Page 3 of 4



The date of cach amendment(s) adoption: // D /[ ?/ . 1f other than the

date this document was signed.

Effective date if applicable:
{no maore than Y0 dayy after amendment file dute

Note: [f the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

Adoplion of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shureholders was/were sufficient for approval.

[J The amendment(sy wasfwere approved by the shareholders through voting groups.  The following statement
must he separately provided for each voting growup entitled to vote separately on the umendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by S
(vouing group)

[ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

m'ﬂ('amcndmcnl(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated / 5/ 20

Signature MQM (’7£ (-ZQ/)JO(JJV&-

(By a diredtor, president or other officer — if directors or officers have not been
selected, By an incorporator — if in the hands of a receiver. trustee. or other court
appointed hduciary by that fiduciary)

. Tara Herman

(Typed or printed name of person signing)

Hro sidecd [ Direchr

(Title of person signin‘g)
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