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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

STEPHANIE RODRIGUEZ
CAREZ2TRI, INC.

4128 LINWOQOD STREET
SARASOTA, FL 34232

SUBJECT: CAREZTRI, INC.
Ref. Number: N10000010281

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

The name must contain a word that wili clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 820A00001025

www.sunbiz.org

Nivricimnm rff ' mvrmearaticrme PO POV 2997 Malleabhcaceccn BlAam i de 00014



COVER LETTER

Jmendment Section
tvision of Corporations

Care2Tri, Inc.
E OF CORPORATION:

N10000010281
JMENT NUMBER:

iclosed Articles of Amendment and fee are submitted for filing.

return all correspondence concerning this matter to the following:

anie Rodriguez

{Name of Contact Person)

Tri. Enc.

(Fin/ Company)

Linwood Street

{Address)

fa. FL. 34232

(Ciy/ State and Zip Cude)

inie.care2trig@gmail.com

E-maii address: (to be used for Tuture annual report notification)

-ther information concerning this matter. please call:

anie Rodriguez 941-387-632¢
at

{Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
ed is a check for the following amount made payable to the Florida Department of State:

m S35 Filing Fee  O843.75 Filing Fee & [JS$43.73 Filing Fee &  [1$52,50 Filing Fee

Certificawe of Status Ceruhied Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {(Additional Copy is

Enclosed)

Mailing Address Streei Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment
to
Articles of Incorporation
of
CARE2TRI, INC.
of Carporation as currently filed with the Florida Dept. of Stale)

NI10GO001028]

(DDocument Number of Corporation (if known)
ment(s) to its Articles of Incorporation;

nt to the provisions of section 617.1006. Florida Statuies. this Flerida Not For Prafit Corporation adopts the following,

amending name, enter the new name of the corporation:

BE TRI FOR US '

TN,
must be distinguishable und coniain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
pany’ or “Co. " may not be axed in the name.

The new
nter new principal office address, if applicahle:

cipat office address MUST BE A STREET ADDRES.

4128 LINWOOD STREET

5) SARASOTA, Il 34232

i =D
¥ “u Q -
= !‘;. ”“'.‘5 1‘
Ent iling address, if applicable: =
En er new mailing a ' ress, il a ICJ_‘ e ' Same as above ~
Mailing address MAY BE A POST OFFICE BOX} [ )
D
= %
o o !
e T
o
S
If 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:
) Stephanie Rodriguez
Name of New Kegistered Apent: P £

4128 Linwood Street

New Repistered Office Address:

(Hlarid sirver udedress)

Sarusota

fC )

ew Registered Agent’s Signature, if changing Registered Agent:
herehy acceept the appaoininent as regisiered agent.

o ., 34232
_.Florida

(Zip Code

Lam familior wy

nel uccept the obfigations of the position.

TIINNAS Od/zl'ng)

¥ R 4
Signature of New Ruw'.s]rw'vd

e, if changing
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ling the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name,

-ess of each Officer and/or Director being added:
dditional sheets. if necessarvy
e the afficer/direcior title by the girst letter of the affice tide:

ident; V'= Vice President; T= Treasurer: 8= Secretury: D= Direcior: TR - Trustee: C = Chairman or Clerk: CEQ = Chief
v Officer: CFQ = Chiel Financial Officer. I an officerfdivector holds more than one title, list the firse fetier of each office

sident, Treasurer, Directar wondd he PT.

should be noted in the following manner. Curremdy John Dov is listed as the PST and Mike Jones is listed as the V. There is
2. Mike Jones leaves the corporation. Sallv Smith is named the V' and 8. These should be noted as John Doe, PT as a Change,

nes, Vas Remove, and Saflv Smith, ST as an Add,

i
nge
1ove

1

—
~
-

John Doe
Mike Jones
Sally Smith

2 1<|
<

=

T Acton itle Name

One)

Address

4128 Linwood

_ Change Pres Stephamie Rodriguer,
Add

__Remove

Sarasota. FL, 34232

2331 Shellv Court

_ Change Pres Gregory G. Simony
__Add

__ Remowve
__ Change

Shelby Twp.. M1 48317

__ Add
___ Remove

— Change
__Add

Remove

___Change e
Add

Remove

__ Change
Add

Remove

Page2of 4
Ifamending or adding additional Articles, enter change(s) here:
antuch addivional sheets, if necessarve. (Be specific)
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. December 5, 2019 .
date of each amendment(s) adoption: i other than the

this document was signed.

:ctive date if applicable:

(ney more than Y0 davs afier amendment file daie

te: I the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be disted as the
ument's effective date on the Depaniment of State’s records.

pption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

December 5, 2019
Dated

gt /QM/\/D

- ’. . o . - .
(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 appaointed fiduciary by that fiduciary)

Stephanie Rodrigues

{Typed or printed name of person signing)

President

(Title of person signing)
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