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COVER LETTER

TE: Amendment Section
Division of Corporaiions

Bliss Cares Inc.
NAME OF CORPORATION:

N15000007 162
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Hling,
Please return all correspondence concerning this matter 1o the following:

Roberto Ortiz, M1,

{Name of Contact Persan}

Bliss Cares Inc.

(Fieny Company)

2901 Curry Ford Rd. Ste. 106

{Address)y

Orlando, FI. 328506

(City/ Siate and Zip Code)

rortiziggblisshealth.com

E-mailaddress: {to be used for Tuture annual Teport notfication}

For further information concernimg this matter, pleasc cali;

Robeno Oz, MDD, 407 2033984
al

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Fiorida Depariment of State:

L S35 Filing Fee [JS43.75 Filing Fee & 54375 Filing Fee & T8$52,50 Filing Fee

Certiticate ol Status Certitied Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Seetion

Bivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suitg 810

Tallahassee, FIL 32303



By APPOINTMENT:
A7 N, ORANGE AVENUE, SUITE 500
ORLANDO, FLORIDA 32801
TELEPHONE: (407) 331-6620 -
TeLerax: (407) 331-3030

m Hearta Law FIRM®

“REPRESENTING HEALTHCARE PROVIDERS"
RespoND ONLY TO Main OFFICE:
1101 DoucLAas AveENUE, Suite 1000
ALTAMONTE SPRINGS, FLORIDA 32714
TELEFAX; (407) 331-3030 TELEPHONE: (407) 331-6620

o0 ToLL FRee: (888) 331-6620
by TeLerFax: (407) 331-3030

B‘%(T"E www. THEHEALTHLAWFIRM.COM
D[t

By APPOINTMENT:
-201 E. GOVERNMENT STREET
PENSACOLA, FLORIDA 32502
TELEPHONE: {850) 439-1001

George F. InoesT I, J.0., MPA,, LL M.
FLORIDA, LOuisiana, anp D.C.

BoarD CERTIFIED 8Y THE FLORIDA
BAR IN HEALTH Law

MicuaeL L. SmmH, R.R.T,, J.D.
FLORIDA -
REGISTERED RESPIRATORY THERAPIST

BoarC CERTIFIED 8Y THE FLORIDA
Bas iy HEALTH Law

CaroLe C. SCHRIEFER, J.D.
FLORIDA, COLORADO, AND VIRGINIA

Lance O. LEiDER, J.D., LL.M.
FLORIDA

AmanDA |. Forses, J.D.
FLORIDA

AriFa R. KHaTTAK, J.D.
FLORIDA

usps TRACKING = 9114 9023 0722 4618 1886 11

& CUSTOMER
RECEIPT

October 18, 2022

VIA PRIORITY MAIL

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE: Bliss Cares Inc.
Document No.: N130000KW7162

SUBMISSION OF ARTICLES OF AMENDMENT

Dear Madame or Sir:

Please see the attached Articles of Amendment for filing.

For Tracking or wxpures go to USPS com
or cal 1-B90-222-1B11.

Should you have any questions or need any additional information. you can reach me at
the above-listed number. If | am not immediately available. you mayv speak with my paralegal,

Amanda Porro.

Thank you for your assistance with this matter.

W FI

LANCHM O. LEBDER, J.D.,

encls: (LY Articles of Amendment
(2) Check # 33227 in the amount ot $43.75

LOL/ap
SA2800- 2899 28U MO LN 30-Leuers-Drafts & Final\Sunhiz-1.wpd

A
M, P.A., by:



Articles of Amendment

3

B (=2
Articles of Ii:corpur:ltinn Fu § :i;, E:—. L
of
Bliss Cares Inc. 2022 0CT 24 M 8: 07
{Name of Corporation as currently filed with the Florida Dept, of State) SO0
N150G0DOT162 TALL Ay

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Siatutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation;

The new
name must be distinguishable and comain the ward “corporaiion ™ or “incorparated” or the abbreviation "Corp.” or "ine.”
“Company™ or “Co.” may not be used in the name,

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

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

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:

Roberto Ortiz, M.D.

Nume aof New Revistered Aveni:

2901 Curry Ford R Ste. 106

(Florida strevr address
New Registered Offtce Address:

Orlando Florid 32806
L Flortda

(Cirvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f herveby accept the appointment as registered agent. | am famillar u'i}}z and accept the obligutions of the position.

”E

Signature rg,f';\{'w Registered Agenr. 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:

tdrtach additional sheets, i necessary)

Please note the afficer/direcror tile by the first lener of the office tide:

P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman e Clerk: CEQ = Chief
Executive Officer, CFO = Chief Financiul Officer, If an officer/director holds more than one title, list the first teiter of each oflice
held. President, Treasurer, Director would he PTD.

Changes should be noted in the foltowing manner. Currenddy Jolin Dac is listed as the PST and Mike Jones is listed ax the V, There is
u change, Mike Jones leaves the corporation, Sully Smith is numed the Vand 8. These should be noted as John Doe, PT us o Change.,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add,

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

h Change P Angel, Mercado 2901 Curry Ford Rd., Ste. 106
Add Orlandy, Flurida 32806

X Remove

) Change T Murtino, Dino Curry Ford Rd. Ste. 106
Add Orlando, Florida 32806

X Remove
) Change D Rodrigucz. Juan Cuwrry Ford Rd. Ste. 106
Add Orlando, Florida 32806

* __Remove
4) Change D Sousa, Felipe Curry Ford Rd. Ste. 106
Add Orlando. Florida 32806

*  Remove

3 Change
Add

Remove

&} Change
Add

Remowve

E. Wamending or adding additional Articles, enter changets) here:
(antach additional sheets. if necessarv).  (Be specific)




The date of cach amendment(s) adoption:
date this document was signed.

. if other than the

Elfective date if applicable:

tno mare than Y0 davs after amendment Jile date)

Note: 1t the date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sutficient for approval,



B There are no members or members entitled to vote on the amendment{s). The amendment{s) wasfwere
adopted by the board of directors.

Dated X 10/17/2022
!
Signature ﬁ
{(By tHe chairman or vice chairmin of the board. president or other officer-if diveciors

have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
ather court appointed Aduciary by that fiduciary)

Roberto Ortiz, MDD,

{Typed or printed name of person signing)

Director

(Title of person signing)



