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COVER LETTER

T Amendment Section
Division of Carporations

NAME OF CORPORATION: j:‘c;@ &E F L_OQ]"DA)

DOCUMENT NUMBER: _A)_l_g OOCCYD"-LB_O_E)

The enclosed Articles of Amendmert and tee are submitted for filing.

Please return all correspondence concerning this matier to the foliowing:

U/)Cuq,«'e, Ho o

{Name of Contact Person)

i e Fl fowda The.

(Fin/ Companyy

203 Club Leke, Drve

{Address)

(Orcmae, ek El 3305

(( ity/ State and Zip ( wde)

N ie6 icorede. org

Fomail address” (to be used for future annual report notifica

For further information concerning this matier, please call:

}M&&xé&nm7 n_2H0 - 6360

(Name of Contact Person} {Arca Codey  (Davtime Telephone Number)

Enclosed is a cheek for the following aimount made payable to the Florida Departiment of Stae:

(1835 Filing Fee  [I$43.75 Filing Fee & M§43,75 Filing Fee & &gszlso Filing Fee

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

Mailing Address Street Address

Amendment Section Amendiment Section

[rivision of Corporations Livision of Corporations

P.O. Box 0327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorpaoration
of

L CARE | FLORTDA, TNC.

(NXame of Corporation as currently filed with the Florida Dept. of State)

N8 Oocoo4303

{Document Number of Corporation (if known)

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

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne.’

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

B. Enter new principal office address, if applicable; QBOL‘B c}{ll h /_,CU<€, Drl \/ {
(Principal office address MUST BE ASTREET ADDRESS ) : J
Orange. ok, Fl. 33065

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _CQBQ\_\DD ( ,_.[_t ! b LQ,J_<_€__\D:’ e

. - e
)_- (¥
.
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Lo -y
. N Te (e
new registered agent and/or the new registered office address: i co
T |
s .
Nume of New Revistered Avens: r N
2303 Clih Lake. Dri o
K3 Click e vl = =
(Flerrifa sireet adebreivy . q-_\
New Registercd Office Address: - -
PR (]

D e iorK oits_ 3B0LE
A (Ciry) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Directof being added:

(Arrach additional sheets, if necessary)

Please now the officerédirecior title v the first letter of the affice title:

P = President: V= Viee President; T= Treasurer; $= Secretary, D= Director; TR= Truscee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirectar holds more than one title, list the first letier of cach affice
held. President, Treasurer, Director would be PTI.

Changes should be noted in dhe following manner. Currentle Jofin Do is lisied as the PST and Mike Jones is listed ax the Vo There iy
@ change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be noted as Joloe Doe, PT as a Change.
ik Jones, V as Remeove, aned Sully Smith, SV ax au AAdd.

Example:
X Change T John Doc
N Remove v Mike Jones
N Add sV Sallv Smith
Tvpe of Action Title Name Address

(Check Oncy

e BN Nenedrice Solamin 510 150 Sheet NE
_Add UJQS”” Igg”oﬂjbc 016@3

" Remaove

2) Change

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remonve

Y. Chunge

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, If necessarv)! (Be specifici
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The date of each amendment(s) adoption: ]( "5 U LLCLQ,L{ 31_)4@, q it other than the

date this document was signed.

Fffective date if applicable:;

fno more than 90 duvs after amendment fife date)

Note: [f the dite inserted in this block doces not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adaption of Amendment(s) (CHECK ONE)

JThc amendment(s) wasiwere adopted by the members and the number of voies cast jor the amendment(s)
was/were sufficient for approval.

O There are no members or members entitied to vote on the amendment(s). The amendment(s) wus/were
adopted by the board of directors.

Dated R/ / / Q

By the chdirman or vice chairman of the board. president or uther officer-if directors
have not been selected. by an incorporator — it in the hands of o receiver, trustee, or
other court appointed fiduciary by that fiduciaryy

N beie el

{Typed ar printed name of person signing)

resdet

(Title ol person sigring)
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