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Division of Corporations

July 27, 2021

CHANDRA SPARY
1721 SE 47TH TERRACE
CAPE CORAL, FL 33904 US

SUBJECT: CARD SYSTEMS CARES INC.
Ref. Number: NO4000008430

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 321A00017479
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COVER LETTER

TO: Amendment Section
Division of Corporations

Card Systems Cares, Inc.
NAME OF CORPORATION:

NOLOOUNOS430
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Chandra Spary

{Name of Coniact Person)

Card Systems Cares. Ing,

{Firm/ Company)

1721 SE47h Terrace

{Address)

Cape Coral FLL 33904

{(City/ Stue and Zip Code}

espary@icurdsysicms.com

E-mail address: (o be used Tor Tuture annual report nutification)
For further infurmation concerning this matter. please call:

Chandra Spary 239 980-4545
at

(Name of Contact Person) (Arca Code}y  (Doviime Telephone Number)
Enclosed 15 a cheek for the {ollowing amount made puvable to the Florida Depariment of State:

T S35 Filing Fee  TI843.75 Filing Fee & TS43.75 Filing Fee & 83250 Filing Fee

Certiticate of Status Certitied Copy Certiticate of Status
{Additional copy is Cenitfied Copy
enclosed) {Addinional Copy is
Enclysed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
r tu

Articles of I")‘;'m'pnr'.lliml F i [.- E []
Card Svstems Cares, Inc, ZUZLAUGJB—AH-‘Q'{;g-—

{Name of Corporation as currently filed with the Florida Dept. of State)

SECRETARY OF a7n:
NO4000084 3 CSECRETARY OF 57
1 0 FALLAHASSED, i1

Pocument Number of Corporation (i knowny)
{

Pursuant o the provisions ol section 6171006, Flovida Statutes, this Florida Nor For Profit Corporation adopts the following
awendiment{s) 1o its Articles of Incorporation:

A, IWamending name, enter the new name of the corpuration:

Chuarded Hearis, Inc. -
The new

name must be distinguishable and contain the word “corporation” or “incorporated " wr the abbreviation "Corp. " ar “Ine.”
“Company " or “Co. " may not he used in the nume.

B. Enater new principal office address, if applicable;
(Principal office address MUST BE ANTREET ADDRESY )

C. Enter new mailing address, it applicable:
(Mailing address MAY B A POST QFFICE BOX)

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

Nene of New Registered Avent:

tiloriddn strect addresss
New Registered Office Address:

_.. Florida
{Citv) (Zip Condey

New Hegistered Apent’s Signature, il changing Registered Agent:
{ hereby accept the appointment as registered agent. {am fomilior with and accept the obligations of the pogiion,

Nignature of New Registered Agent, if changing



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

(Attach wdditional sheers, i necessary)

Please note the officer/director titfe by the first letier of the affice title:

P = President: 1'= Vice President; T= Treasurer; §= Secretary; = Direcror: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execwive Officer; CFO = Chief Financial Officer. 1f an olficeridirectar holds more than one title, list the fiest letier of each office
hetd, President, Treasurer, Direcror would be PTD.

Chunges should be noted in the folfowing manncer. Currenily John Doe is Usted as ihe PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should he noted as John Doce. £T as a Change.
Mike Jones, Vas Remaove, and Sally Smith, SV s an Add.

Example:
X Change Pt John Doe
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Namg Address
{Check One)
[} : Change Pres, Thomas Konlings 1721 SE 47th Terraee
Add Cape Coral, FL 33904
Remove
2y 2 Change 5D Chandra Sparv 1721 SE 47th Terrace
Add Cupe Coral, FL 33904
*___ Remove 1721 S 47th Terrnce
3) Change Dir Linda Osclent Cape Coral, FIL 33904
Add PR —
Remove
4) Change _
Add
Remove .
3y Change
Add
Remove . .
5) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{wttach addivional sheets, i necessarv). (Be specific)




- . . hune 1 2021 .
The date of each amendment{s) adoption: . it other than the

date tus document was signed.

e - , June 1 2021
Fiftective date it applicable:

(no more than 90 davs afier amendment file dete)

Note: [t the date inserted in this block does not mect the applicable sttory filing requirements. this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast {or the amendmeny(s)
wis/were sufficient tor approval.



There are no members or members cutitled w vote on the amendmenti=). The amendment(s} washwere
adohidd by the board of direciors.

June 11,2021
Duaied Z
Signature /

{(By the Lh.unn’u{ol vice chirfan of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of @ recetver, trustee, or
wther court appointed fduciary by that fiduciary)

Thomas Kontinos

{Tvped or printed name of person signing)

President

(Tule of person signing;



