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COVER LETTER

TO: Amendment Section
Division of Corporations

FCARE ABOUT ME, INC.
NAME OF CORPORATION:

NOSOK(2552
BOCUMENT NUMBER:

The enctosed Articles uf Amendment and tee are submitted for filing.

Please return all correspondence concerning this mateer to the following:

SHERI CERRETA

{Nume of Contact Person)

ROBERT I WELLEN, JR.. P.A.

{Firm/ Company)

[323 NOPARSONS AVIE,

{Address)

BRANDON, I1. 33510

{Ciny/ State and Zip Code)

sheri@ wellencpa.com

E-mail address: (fo be used Tor Tuture annual report neiification)

For turther information concerning this maer., please call;

SHERI CERRETA N3 132904
al

{Name of Contact Persun) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Bepariment of State:

B S35 Filing Fee  TIS43.75 Filing Fee &  1$43.75 Filing Fee & T3$52.30 Filing Fee

Centificate of Status Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy is

Fnctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

P.(). Box 6327 The Centre of Tallahassee
Tullahassee. FI1. 32314 24135 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

Articles of I:::.‘nl‘pnl'illiuﬂ
of
FCARE ABOUT MIZ. INC.
{(Name of Corporstion as currently filed with the Florida Dept. of State)
NOROO0002552

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Net For Pr
amendmenti(s) o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
ICare About My, Ine.

nfit Corporation adopls the following
The ey
name must be distinguishable and comtain the word Cvorparation” ur Cincorporated” or the abbreviation “Carp. " or Cine
“Company ™ or “Co. " imay not be used in the nane. - r-;
i; . 3
. i —3t L
B. Enter new principal office address. if applicable: P s | i l
g B oyt - gy qvgn LN L]
(Principal office address MUST BE A STREET ADDRESS ) PO & B
T |
e = =
< -0 m
P
mnx O
. ap- . N Ty,
C. Enter new mailing address, if applicable: Ut s
| T e YAV BE A4 POST f2 51 Fr I . J et w
(Mading address MAY BE A POST OFFICE BOX) 5
™
D. Il amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Aot

New Registered (4fice Addrosy:

(- forad strect address)

. Florida

Lty (Zip Code)
New Repistered Agent’s Signature, if changing Registercd Apent:

L hereby accepi the appoiniment as regisiered agon.

fam familiar sitlt and accepe the obliguations of the povirion,

Swgnature of New Registered Agem. if changing



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

fettach additional sheets, i necessary)

Please note the officer/director title by the first lewer of the office title:

P = President; 1= Viee President: 7= Treasurer; 8= Secrerary; D= Director; TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Fxecutive Officer: CI) = Chief Finuncial Officer. I an officer/direcior holds more than ane title. fist the Jirstletter of cach office
held, President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currentle Johwt Doce is listed as the PST and AMike Jones is listod as the There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shonld be noted as John Doe, PT as u Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A% Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} Change
Add

Kemove

2} Change
Add

Ruemove

5) __ Change
__Add

___Remove

4 Change
Add

Remuove

3) Change
Add

Remove

) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessarvy. (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(o more tan 00 devs afier amendment file duge)

Note: Ifthe date inserted in this block does not meet the applicable stwutary filing requirements. this date will not be listed as the
documeni’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s} was were adopied by the members and the number of vores cast for the amendimentis)
wan'were sudficient for approvat.



B There are no members or members entitled to voie on the amendiment(s).

The amendment(s) was/were
adopted by the board of directors,

[Jated 2J?}2062

N e

oo LT
¢~ Signature -

(By the chairman or vice chairman of the board. president or other officer-if dircctors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

BOBBY HACK

{(Typed or printed name of person signing )

PRESIDENT

(Title of person signing)



