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TO: Amendment Section
Diviston of Corporations

Carcd:Share 4LIFE, Inc

NAME OF CORPORATION:

COVER LETTER

N 4RO000N06TES
DOCUMENT NUMBER:

The enclosed Arricles of Amendnrent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marte Lunine Jocelvi Florvil

Care& Share 4Lite. Ing

(Name ol Contact Person)

604 5th Avenue Terrace West

(Firm/ Company)

Bradenton. Florida 34207

{ Address)

clims@gyahoo.com

(Citv/ Staie and Zip Codc)

E-mail address: (1o be used Tor Tuture annual report notitication)

For further information concerning this matter. please call:

Marie Lunine Joceivn Florvil

V4| 5381827
at

{Name of Contact Person) tArea Code)  {Daylime Teiepiione Number)

Enclosed is a check for the tollowing amount made payable o the Florida Department ol State:

B $35 Filing Fee  [1$43.75 Filing Fee & 384375 Filing Fee & (3$52.50 Filing Fee

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tailahassee, F1. 32314

Certified Copy Certificate of Status

(Additionai copy is Certified Copy

enclosed) {Additional Copy is
Enclosed)

Strect Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 323014



Articies of Amendment
3]

Articles of Incurporation
of

Care&Share 4Life, Inc

N170000006713

{Document Number of Corpaoration {if known) @ v

Pursuant to the provisions of section 617.1006. Florida Statwnes. ihis Flerida Not For Profit Corpuration :lclop1s'fi'1c fotlowing
amendrment(s) to its Articles of Incorperation:

A, H amending name. enter the new name of the corporation:

The new

nme must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp. " or “lnc.”
“Company” or “Co. " may not be used in the name.

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

C. Eater new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D, ITamending the registered agentand/or registered office address in Florida, enter the name of the
itew registered agentind/or the new registered office nddress:

Name of New Registered Agent:

(Florida sireet adidress)
New Registered Office Adedress:

, Fiorida
(Citwy (Zip Code)

New Repistercd Agent’s Signature, if changing Registered Agent:
! hereby accept the appointmenr as registered agent. | am familiar with and accepi the vbligations of the position.

Signature of New Registered dgent, if changing
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Irameénding 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:
tlitach additional sheeis. if necessary)

Please note the officeridirecior iitle by the jirst letier of the office title:
P o= President: V= Viee President; T= Treasurer: S= Secreiary: D= Divecior; TR= Truswee; C = Chairman or Clerk: ('R0 = Chief
Executive Officer: CFO = Chief Financied Officer. If un officersdirector holds more than ane title, fist the first lener of vach office
held. Presidem. Treaswrer, Divector 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 us John Doe. PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add,

Example:
& Change
X Remove
X Add

Tvne of Action
(Check One)

h

2}

3

+)

3)

&)

Change

hY

Add

Remove

Change
X

Add

Remove

Change

Add

Remowve

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

PT John Doe
v Mike Jones
SY Sally Smith

Address

3766 Metro purkway # 531

Title Nome
5 Caudine Forges
T Fancl Cinous

Fort Myers, Florida

33916

2840 NW 2071h Street

Miami Garden, Florida

33050
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- E. i amending or idding additional Articles, enter chanpe(s) here:
. (kamdh additional sheets, if necessary).  (Be specific)

Adding Articles 1X:

No part of the net earnings of the Corporation shall be insure to the benefit
- of any member, trustee, officer of the Corporation, or any private individual expect
that reasonable compensation may be paid for service endeared to or for the
corporation affecting one or more of its purposes, and no member, trustee, officer
~ of the corporate or any private individual shall be entitled to share in the
distribution of any of the Corporate assets in dissolution of the Corporation. No
substantiai part of the activities of the Corporation shall participate in or intervene
in, the publication or distribution of statements, of any political campaign on
- behaif of any candidate for public office.

Upon dissolution of the Corporation or the winding up of its affairs, the
assets of the Corporation shall be distributed exclusively to one or more charitable,
religious, scientific, testing for public safety, literary or educational organization
which then qualify under the provisions of Section 501 (c) (3) of the Internal
Revenue Code and its Regulations as they now exist or as they may hereafter
amended, or to the federal government, for a public purpose. Any such assets not
so disposed of shall be disposed of by the court of Common Pleas of the county in
which the principal office of the Corporation in then located, exclusively for such
purposes or to such organization or organization as said Court shall determine,
which are organized and operated exclusively for such purposes.
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‘ . August 14, 2017
The date of each amendment(s) adoption:

, 1If other than the
- date this document was signed.

: ' August 14, 2017
Effective date if applicabie:

{no more than 9 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

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

August 14,2017
Dated

Signature ./Z»’} Lfi (%b@(lm

(By the chairman or vice chai f the board, president or other officer-if directors
have not been selected, by an incdtporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Marie Lunine Jocelyn Florvil

{Typed or printed name of person signing)

President

3¢

(Title of person signi
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