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COVER LETTER

TO: Amendment Section
Division of Corporations

Care Community Services Inc.
NAME OF CORPORATION:

N18000010370
DOCUMENT NUMBER:

The enclosed Arficles of Amendntent and fee are submitted for filing.
Please return all correspoadence concerning this matter to the toltowing:

[Daniel Carcia

{Name ot Contact Persan)

Care Community Services, Inc.

(Firm/ Company)

27601 SW 164 Court

(Address)

Homestead, Florida 33031

(City/ Staie and Zip Code)

carccommunityscrvices@igmail.com

E-mailaddress: (1o be used Tor fiture annual report notification)
For further infermation concerning this matter, please call;

Daniel Garcia 786 2228811
it

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment of State:

= 535 Filing Fee OI843.75 Filing Fee & [0%43.73 Filing Fee & TIS32.30 Filing Fee
Certifivate of Status Certitied Copy Certificate of Siatus
(Additional copy is Certilied Copy
enclosed) {Addinenal Copy s

Fnclosed)

Mailing Address Street Address

Aanendment Section Amendment Section

Division of Corporations Drivision of Corporations

P Box 6327 The Centre of Tallahassee
Talluhagsee, FIL 32314 2413 N. Monroe Street., Suite S1H)

~

Tallahassee, FiL 32303



Articles of Amendment
to

of

Articles of Incarporation
{(Namve of Corporation as currently filed with the Florida Pept. of State)

{Document Number of Corporation (it known}
amendmienttsy to its Articies of incorporation:

L

Pursuant to the provisions of section 6171006, Florida Stawates, this Florida Nog For Prafit Corporation adopts the tollowing
A. I amending name, enter the new name of the corporation:

v
“Company ™ or “Cea. " may nat be uyed in the name.

-

-
v

B. Enter new principal offlice address, if applicable:
{Principal office addresy MUST B2 A STREET ADDRESY )

C.

The new
nerme must be distinguishable and comtaim the word “corporation” or Vincorporated ™ or the abbreviation “Corp. 7 or “line”

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address

Narre of New Regrisiered Agent:

New Revistercd Office Address:

tFlortda street addressy

(i)

New Revistered Agent’s Signature, if changing Registered Agent:

. Florida
(Zip Codel
{herehy aeeept the appoiniment as regisiered agenr. am jamitiar with and accept the oblivations of the position,

Stematnre of New Registered Ayent, if changing

L7 (-: d’“l’

r
~



ITamending 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:

(Atrach additional sheets, [ necessary)

Please note the officer/divecrar titde by the first lener of the office titic:

P = Presidens: V= Viee President; T= Treasurer: 8= Seeretarny: D= Direcrar; TR= Trastee: O = Chairman or Clerk; CEO = Chicl
Executive Offiver: CFO = Chiel Financial Officer. I an officerddirector holds maore than one title, st the first leter of cach ofiice
held, President. Treasurer, Divector wonld he PTE,

Changes shoutd be noted in the following manner. Curventfv John Doe s lisied as the PST and Mike Jones is fisted as the V. There s
o chepnee, Mike Jonex feaves the corporarion. Sallv Smith is named the Voand S, These shondd be noted as Jokw Do, PT as a Change,

Mike Jones, Voas Remenve, and Sallv Smith, SV as an Add,

Example:

N Change Pr John Doe
X Remove v Mike Jones
N Add S5V Sally Smith
Type of Action Title Nanmw Address
(Check One)d
by * Change Cao Daniel Garcia. Chief Operating Offic 27601 SW 164 Coun
Add Homestead, FL. 33031
Remove
2y X Change CEO, Cl Ana Garcia-Careapa 27601 SW 164 Count
Add Homestead, Fi, 33031
Remuowve 40 Whitcomb Cirele
3 Change Presiden Cristina Caputo, President, Vice Chai Madison. WI 53711
X Add

Remove

4} Change
Add
Remove

3 Change
Add

Remove

") Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional shieels. ifnecessary).  (Be specitic)




The date of each amendment{s) adoplion: Cidother than the
date this document was signed.

Effective date if applicable:

(o mare than 90 devs after amendment file doies

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmentd s} was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutticient for approval.



There are no members or members entitled to vote on the amendmenti )

. The amendment({s) wiss/were
adopied by the board of directors.

08/26/2022
Daled

Signature

(By the chairmian or vice chairman ot the board. president or other ofTicer-if directors
have not been selected. by an incorporator — if in the hands of o receiver, trustee, ot
other court appointed tiduciary by that fiduciaryy

Daniet Garcia

('Tvped or printed name of person signing)

CcOo

{Title of persan signing)
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