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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

MONA GARDELLA
CBV CARES

1401 KINGSLEY AVENUE
ORANGE PARK, FL 32073

SUBJECT: CBV CARES, INC.
Ref. Number: N13000003085

We have received your document for CBV CARES, INC. and your check(s}

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young

Regutatory Specialist Il Letter Number: 118A00024185

I0180EC 20 AM11:32

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORATION: CBV Cﬂﬂﬁ.fl, Lo

pocusesTNumBer: V/ 30000030855

The enclosed Articles af Amendment and fev are submitted loo filing.

Please return all correspondence concerning this imatter w the following:

Mond EAR pE Li g

{Name of Contact Persun)

cCAv CAJ((S( Lorc.

(Firm/ Company)

/Yoy Kevesiey  AVE

tAddressy

ORAvCE Pank  FC 32073

(City/ State and Zip Cude)

MoA/AGARDELLAN @ ERVEL , Com

F-mail address: (to be used Tor Tuture annual report notification)

For further infonmation concerning this matter, please call:

Mo~a. (ZARDECLA W Goy4 — fc3- P39

(Name of Cantact Person) (Arca Code)  (Davume Telephone Number)
lnclosed is a check for the following amount nade payable to the Florida Department ol State:

QS35 Filing Fee (843,75 Filing Fee & [0$43.75 Filing Fee & TJ$52.50 Filing Few

Certificate of Status Certified Copy Certiticae ut’ Status
(Addidona) copy is Centified Copy
cnclosed) (Addironai Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurativns Division of Corporations
P.O. Box 6327 Clifton Buikling

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallohassee, Fi. 32301



Articles of Amendment
tu

Articles of Incorporution
uf

CRBY CARES Fre,

(Namg of(_‘nrporaliun as currently filed with the Florida Dept. ol State)

Ni3Goooo 2085

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawes, this Flaride Not For Profit Corpuration adopts the following
amendment(s) o its Articles of Incorporation:

A ITamending name, enter the pew name of the corporation

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. “or e
“Cumpany” or “Co." muay not be used in the name,

B. Enter new principal office address, if applicable:
(Prineipal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

— —
b oo
r:: .

ol Lamp]
L ™~
] Lo}
o=
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the - —_—
new registered agent and/ur the new registered office address: 'i ‘.
A 278

Nume of New Registerce Agent. /‘TONI—} Gﬂ‘ DE LA b

/Hoi  Kisesuey AVE
IFlarida vireet addressy
New Registered Office Address:

__ ORAuLE PRz FlaidsIdel3
(Cinvg

(2 Code)
New Registered A

renit’s Signature, if changing Registered Agent:

[ hereby aecept the appointment as registered agent. | am fumiliar with and accept the obligationy of the posiiion.

%&/’-\

1 1
U Signature of New Regsiered Agen, if changing

Page 1 o1 4



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:
P = Presideni: V= Vice President: 1'= Treasurer; 5= Secretary, D= Director; TR= Trustee; € = Chairman or Clerk: CEQ) = Chief
Executive Officer; CFO = Chie Financial Qfficer. If un officer/director holds more than one tite, list the jirst letier af euch office
held, President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently Jokn Doe is listed ay the PST and Mike Junes is tisted as the ¥, There iy
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Dac, Pl usa Change,
Mike Jones. ¥V as Remove, and Sally Smith, SV as an Add.

Example:
N _Change
X Remove
X Add

Type of Action

(Check Une)

1) Chunge
Add

\/ Remove

2y __ _ Change
__Add
;/Rcmo\.'c

3) ___ Chanye

‘-/Add

Remuove

4 Change
w7 Add

Remove

3J Change
LA

Remove

) \/11zlilgc
Add

Remove

PT Juhn Dot
V Mike Jones
bAY Sakly Smith

Title IName Address
T Tarig HACe s [Yei rogsEn Ve
_ORACE [fAR FL 230772
Y Toris CAllrBALTES _ 22T SR SCIEL ST

_TdckSeonttiong, £TL 3230

F Morna Earpiisn _IYei  [Kraesidd_AvE
_Oravir Lask FL 3103
T T CAns  Sbafit_ Fbai KevgStiam  AUVL
CRACE _Part, FC. F073
\ GAaey  bjuis l$or Kovesisw  Avl

> E‘:c\ )5\ -KQ(.S

rage 2 of d

s‘_@g{;E_/_’é%_ﬁf_—_}.:ec 77

1Hoy K. 5\8\1 A%
Cromee ok, FL
_330313_



E. If amending or adding additional Articles, enter change(s) here:
Lattach additional sheets, if necessaryy.  (Be specific]

Page 3 of 4



' -

The date of each amendment(s) adoplion: . 1f other than the
date this document was signed.

Effective date if applicable:

ino mare than 80 days afier amendment jile date)

Note: if the date inserted in this black does not meet the applicable statutory tifing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(y} (CHECK ONE)

ﬁ The amendinent(s) wasfwere adopted by the members and the number of vates cast for the amendment(s)
wasfwere sutficient for approval.

O There are no members or members entitled 1o vote on the amendment(sy. The anmwendmem(s) wasiwere
aclopted by the board of directors.

|- g

Dated

Signature /\/ \ / \v/_\/

W h . . . . o ot
(Bv ﬁu: Chairman or vice chairman of the board, president or other otfieer-it directors
have not been selected, by an incorporator - it in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

Mon/A _ GARDELLA
(Typed or printed name of persan signing)

Pag.s1pgart

(Tite of person signing)

Page 4ol d



