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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qar‘— "(’ U M‘%mj e et Le,
DOCUMENT NUMBER: iJ \ '-[' o0 QQLEO

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Dc;:'n ald \-(Q_nckefz‘gn

(Name of Contact Person)

Core 4 W MO‘-‘V‘\M&-M.Q”\A‘ ‘FCMQ.

{Firm/'dompany)
ooo W 99 Avernvo  sude 2oq
(Address)
Migmi, Flomdy 330ed
' {City/ State and Zip Code)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donald Hendexson  wog , oo - 324

{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:

m $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of lncorporation 4 \\_ED

Cove d Ma.y\o-qe_mcw—ﬁ- gy FE8 12 \'HC

(Name of Corperation as currently filed with the Fﬂmda Dept. of Statk)

. fan 2
; ‘»;f-"ﬂ e, FLDR
NIl O
(Document Number of Corporation (if known) 7;:‘"
7,

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit éorpomrion adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
“ [ A’ The new

name must be distinguishable and cOntain the word “corporation” or “incorporated” or the abbreviation “Corp." or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: @6 OQ \\] LA) 2-[ ‘“‘l’ A \‘Qh U ﬂ'& 2—9"
(Principal office address MUST BE A STREET ADDRESS )
Miam £ 33147

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) CQ,Q co N 2™ Avenul
Sl L=
Myt EL I

| D. If amending the registered agent and/or registered office address in Florida, enter the name of the
: new registered agent and/or the new registered office address:

N A

{Fi Iorh[y streer address)

Name of New Registered Agent:

New Registered Office Address.

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herebv accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. i changing
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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 Oificer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)

1) ____Change
____Add
___ Remove

2) _ _ Change
___Add
__ Remove

3) ___ Change
_ Add
____ Remove

4y ___ Change
. Add
. _Remove

35} _____Change
— Add
— Remove

6) ____ Change
_. Add

Remove

John Doe
Mike Jones

Sally Smith

Name

N\

A /
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ARTICLE IV: PURPOSE

The purpose of the Care 4 U Management, Inc. is to educate individuals
living with HIV/AID, at risk for HIV infection and those affected by HIV with
educational and support services. Educational and support services will be
concentrated in Miami-Dade County high impact areas.

Care 4 U Management, Inc. target goals will be to reach the general
population with concentration on minority communities, especially the
African American, Haitian and Hispanic community who currently represent
the highest impacted groups and to provide these groups with access to
care and treatment. Barriers to accessing care and treatment will be
identified and addressed in culturally and linguistically appropriate manner
to transition these groups to case management. Care 4 U Management,
Inc. will provide Project AIDS CARE Case Management and other support
services to meet the needs of the target population to improve overall
health outcomes.

Care 4 U, will also provide nursing services because health conditions are
diverse, unique and no individual is the same. It is important that your
nursing care is planned and carried out in a manner that tailored to your
personal well-being. Our highly trained, yet compassionate nursing team
are here to provide all the care and help that you and your love ones need
to live a happy and fulfilling life; no matter what your circumstances are.
We will work with you directly to assist with your health issues
sympathetically. You will gain a level of trust with staff that will sustain a
long term caring relationship. Care 4 U will work with our patients on a
variety of different and complex health conditions. We will identify ways to
improve the quality of your life through caring, counseling, managing,
medical adherence, and education to help improve your health outcomes.



The date of each amendment(s) adoption: r e_b " LLQ—/‘-{ Ci " 2.e\s , if other than the

date this document was signed.

Effective date if applicable: 9‘( Q { l 5
(no more than 9()\days Lfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O 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 directors.

of the board, president or other officer-if directors
have not been sel€tted; by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that {iduciary)

FDO "\Q-LCL L(a.v»cle.dbv\

{Typed or printed name ol p‘erson signing)

Ceo

(Title of person signing)
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