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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: WE CARE F;UN'DA Tion INC :

pocuMENT Nusser: M8 ©0po 0 36 50

The enclosed Articles af Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter 10 the folowing:

TARIFUR Crowdru K

(Name of Contact Person)

{FFirm/ Company)

Yooy [Brussers WAy

{Address)

(Woed BRIDGE, VA -22192

(City/ State and Zip Code}

ing 0@ w innergrouping. COrN

E-mail address: (tope used Tor Tuture annual report notification)

For further information concerning this matter, please call:

TpRIFUR__ CHOwDHURY S ey3y.-589%

= 7 : ..
(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the fullowing amount made pavable w the Florida Bepartment of State:

[H{RS Filing Fee 843,73 Filing Fee & O843.75 Filing l'ee &  UI$52.50 Fiting Fee

Certificate of Staws Certified Copy Certiticate of Status
(Additonal copy is Certified Copy
enclosed) - (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 63237 Clifion Building

Talluhassee, FLL 32314 2661 Executive Center Cirele

Tatluhassee, FL 32301



Articles of Amendment

0 Sl S S
Articles ul'llncurpur-.uicm E—‘. ¥ E‘-’-—" E— D
20I8DEC 17 AMII: 47

of
(Name of Corporation as currently filed with the Florida Dept. of Stafe) -~ .
¢

We CAgE  FounpATionN Tre
MIEooo oo 3850 TALL £

{Document Number of Corporation (1f known)

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

A, I amending name, enter the new name ol the corporation:

The new

name must be distinguishable und comain the word “corporation” or “incarporated ™ or the abbreviation "Corp. " or “Inc. -
“Compuany " or “Co.” muy not be wsed in the name.

B. Enter new principal office address, il applicable:
{Principul office address MUST BE A STREET ADDRESS)

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

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

Nume of New Registered Agent:

{Floridu aireet acldress)

Now Regiviered Office Address:

. Flortda
(i) (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. L am famitar with and aceept the obligations af the position.

Stgnature of New Registered Agent, 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
address of each OHficer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the afficer/direcior title by the first leier of the office itle:
P = Presidemt; V= Vice Presidens: T= Treasurer; 5= Seoretary: D= Director: TR= Trustee: C = Chairman or Clerk, CLOY = Chicf
Fxecntive Qfficer: CFO = Chicf Financial Officer. I an officersdirector holds more than one titde, lisi the first letter of each office

held, President, Treasurer, Divector would be P71,

Changes shadd be noted in the following mamner. Carrendy John Doe is listed as the PST and Mike Jones is listed as the V. There 1y
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTas a Chanige,
Mike Jones, 17 as Remove, and Sally Smith. 81 as an AAdid.

Example:
X Change PT
X Remove v
N Add hAY
Tyvpe of Action litle

{Check One)

1} Change D

Add

_x_ Remove

2) ___ Change
_Add
_  Remowe

3) _ Change
_Add

Remove

4 Change
Add

Remove

J) Change
Add

Renove

0} Change
Add

Remove

John Doe
Sally Smith

Name

FARIFUR Crow DHUR Y

Address

8005 ENCHANTMENT Dpi

LWINDERMERE, FL -3 78¢€
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E. If amending or adding additional Articles, enter change(s) here:
{attuch additional sheets, if necessary).  (Be specific)
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The date of epch amendment(s) adoption:
date this document was signed.

Effective date if applicable: /2 /I 3// g

(o more than 90 davs afier amendment file date)

. ifother than the

Note: [fthe date inserted in this block does not meet the applicable statutory iling requirements, this date witl not be Jisted as the
document's eflective date on the Department of State’s records.

A\duptiun of Amendment(s) (CHECK ONE)

O ‘The amendmentis) wasiwere adopted by the members and the numbier of votes cast for the amendmeni(s)
washAwvere sifficient for approval,

Q/Thcn: are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated /2//3/fg

Signature @Z\S G/

{By the chairman or vice chairman of the bomd/({rusidcm or other officer-if directors
have not been selected, by an incorporator — if in the hunds of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

TariFuR  (CrHowbHrURY

- - —
{Tvped or printed name of person signing)

DIRECTOR

{Tule of person signing}
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