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COVER LETTER

TO: Amendment Section
Diyision of Corporations

L & N Caring Hands Inc.
NAME OF CORPORATION:

N17000002727
DOCUMENT NUMBER:

The enclosed Artictes af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Alfred L. Cole

{Name of Contact Person)

L& N Caring Hands lne.

(Firm/ Company}

IR0 S.E 19th Ave.

(Address)

Gainesville, Florida 32641

(Citv/ State and Zip Coded

Landncaringhandsine@yvahoo.com

E-muiladdress: {to be used for Tuture anaual report natification)

For further infermation concerning this matter, please call:

Altred Cole 352 301-1002
at

(Ivame of Contact Persun) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following ameunt made payable to the Florida Department of State:

O S35 Filing Fee  [IS43.75 Filing Fee & OS43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Stus Certified Copy Certificute 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, FLL 32314 2061 Exveutive Center Cirele

Tallahussee, FIL 32301




Articles of Amendment
tn
Articles of Incorporation

of
[ & N Caring Hands Inc.

(Name of Corporation as currently filed with the Florida IDept. of State)

N17000002727

{(Document Number of Corporation (if known}

Pursuant to the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s}) to its Articles of Incorporation:

AL HMamending name, enter the new name of the corporation:

wu

The new
name st be distinguisheble and contain the word “eorporation ™ or Vincorporaied ” or the abbreviation “Corp. " or “ine.

“Company ™ or “"Co. " may not be used in the name.

n/a -
B. Enter new principal office address, if applicable:
fPrincipal office uddress MUST BE A STREET ADDRESS ) Hor s
e =
T
o ST
= = :
-.-'* - ) Fatenell
. L . . R L% BN
C. Enter new mailing address_ if applicable: i A
{Mailing uddress MAY BE A POST OFFICE BOX) ' i 0
s ey
o
=
h

D. Ifamending 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:

. s . Alfred L. Cole
Nuwme o New Registergd Aypeni:

IRIOS. KL 19th Ave.

fHlarida streel addresy)
New Registercd Offfee Address:

Gainesville L 364
. Florida

(Zip Coedet

(Cin)

New Registered Agent’s Signature, if chunging Registered Agent:

Fherehy aeeept the appaiiment as registered agent. §am fumiliar with and accepr e obligations of the position,

Lot

Stunature of New Regisrored Agens, if 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
asldress of each Officer and/or Director heing added:

teAttach additional sheets, i necessanyy

Plewse note the officerfdirector ttle by the first letter of the office ritle:

P = President; V= "Vice President: 1= Treasurer: §= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chiey’
Execurive gficer; CFO = Chief Financial Officer. if an oficer/director holds mare than one dtle, list the pirst letier of each ufjice
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the joflescing manner. Currendy Jolin Do s listed as the PST and Mike Jones is Ested as the V. There ix
u chunge, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should be noted as John Doe, PTas a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PY John Dov
X Remove v Mike Jones
N OAdd sV Sally Smith
Type of Action Title Nme Address
(Check One)
Nina Cole 12140 W, State Rd. 233
1} Change P ! o e R s
Alachua, Flonda 32615
Add
Remove
n Alfred 1. Cole 3830 S.E.19th Ave

A .
2) Change

Gainesville, FL 32641
Add

Remove

s
—

Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Kemove

5) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessarv).  (Be specific)
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The date of cach amendment(s) adoption: . if other than the
date this document was stgned.

June 27, 2017

Etfective date if applicable:

fno more than 90 davs apler amendment file date)

tNote: 11 the date inserted 1o this block dees nat meet the applicable statuwory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval.

O Ihere are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) wusiwere
adopted by the board ot directors.

June 27, 2017 -
[ated

Signature /) % <

(H_v[n{c chairman or vice chuirman of the bourd. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, wrusiee, or
other court appointed fiduciary by that Niduciaryy

A.L. Cole

{Typed or printed name of person signing)

P/@S/‘n/&n%

\

.
.

|

(Tite of person signing)
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