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COVER LETTER

TO: Amendment Section
Bivision of Corpurations

NAME OF CORPORATION: lBEYDN'D PQE&NANCY CMZE:'} N

pocusentsuseer: N\ FOOOOOG 252

The enclosed Articles of Amendment and fee arc submitied for filing.

Please return all comespondence concerning this matter to the following:

MiRia WeTTE RoDRIGLEZ

(Name of Contact Person}

BEXOND PREGNANCY CARE INC

{I:'irmf Company)

DOR ESCALANTE CANYOAY DR

(Address)

WISSIMHMEE  FL 341543

{(Ciy/ State and Zip Code)

irodtiauez@ beyord pec. conn

— E-mail address: {to be used for Tuture annval Teport notificaiion)

For further information concerning this matter, pleasc call:

MigiAt " WETTE RoDRIGLER o H0F~ "F50- 8125

(Name of Contact Persan) {Arca Code}  (Daytime Telephone Number)
Enctosed is a check Tor the following amount made payable (o the Florida Department of State:

01§35 Filing Fee  [0$43.75 Filing Fee & [$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Addiuonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O). Box 63127 Clifton Building

Tallabassee, F1LL 32314 3661 Exccutive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octoher 14, 2019

MIRIAM IVETTE RODRIGUEZ
5605 ESCALANTE CANYON DRIVE
KISSIMMEE, FL 34758

SUBJECT: BEYOND PREGNANCY CARE INC
Ref. Number: N17000009252

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

Please return your document, along with a copy cf 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 119A00021164

eocT 7k

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

MIRIAM IVETTE RODRIGUEZ
5605 ESCALANTE CANYON DRIVE
KISSIMMEE, FL 34758

SUBJECT: BEYOND PREGNANCY CARE INC
Ref. Number: N17000009252

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officars/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.

Claretha Golden
Regqulatory Specialist 1l Letter Number: 219A00015163

Claremnis —

Nrcacuen 15 THE (ORRELT FORM ‘!To{
HAKE OLR. CHANGES . THAASK LAOO,

R BLESSED ,l

AML_,} UA—ME\PEQ

www.sunbiz.org

Mitricrimm f i mrmaraticone . PO BOWY 2297 _Tallabhacceae Bloricda 2993714



Articles of Amendment N
s n
to by
Articles of Incorporation
of

REYoAD  Preanar ey CARe INC

{Name of Corporation as currenfl\' filed with the Florida Dept. of State)

NI FO00o0 9252,

{Document Number of Corporation (if known)

BBI9077 2t A yo: 32

Pursuant to the provisions of scction 617.1006, Flonida Statues, this Florida Ner For Profir Corporation adopis the following
amendment(s) 1o its Ariictes of [ncorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “carporation” or “incorporated ™ or the abbreviation “Corp.” or "Inc.”
“Cosmpany ™ or *Co.” muay not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address 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:

Name of New Registered Ageni:

{Floride streel veddress)
New Registered Office Address:

, Florida
(Ciry} (Zip Code)

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

Signarure of New Registered Agemt, if changing
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H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice Presiden:: T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ore ritle, list the first letier of euch nffice
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . 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 PT John Doe

X Remove 4 Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1) _ Change 6 A\"\\( C, . \fAN R\PEQ\ \lo\’z Q\JF\‘PPEB, %-T
X Add St CiouDd fr 341!

Remove

2) K Chunge Y WieLiaM KennA 20\8 Pepcy TReE BuvD
_Add ST QLoD FL 34 14
__ Remove

) X Change AR DILCIA RWERA F501 RDEE BLYD +3H

Add BROOKLYN  NY (1209

Remove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

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

Effective date if applicable:

(ro mare than 90 days afier amendment file date)

Note; Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adol)liun of Amendment(s) {CHECK ONFE)

The amendment(s) was/were adopted by the inembers and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

3 There are no members or members entitled ta vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated q OC/T \q
Signature &\\\'J\’-\OJN\ «QJ\J\E{-_—L\ ROCQ.V\'(/\Q

(By the chairman or vice chaimman of the board, president or vther obticer4f directors
have not been selected, by an incorporator — if in the hands of a receiver, irustee, or
other court appointed fiductary by that fiduciary)

Migip WeTTE, RoDR1 GuET

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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