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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TMCS COMMUNITY CARE INC

DOCUMENT NUMBER:

N15000002488

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

Please return all correspondence concerning this matter o the following:

Soniu Becerrs

(Name of Contagt Person)

Swft Filings

{Firm/ Compiny)

J Greenway Plara #1320

{Addiess)

Housion, TX 7THMG

(City? State and Zip Code)

info@legalcorpsalutions.com

E-mail address: T1o be used for Tuture annual teport notilication)

For further information concerning this matter. please call:

Sania Becerrn

K77.777-0430
al
(Name of Comact Person)

(W $35 Filing Fee

(Area Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

5543 75 Filing Fee &  [0843.75 Filing Fee &
Certificate of Status

852,50 Filing Fee
Certified Copy Centificate of Status
{Additional copy 15 Centified Copy
enclosed) {Addinonal Copy is
Enclosed)
Muifing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corpurations
P.Cx Box 6327
Talluhasave, F1L 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32203

<



Articles of Amendment
ty
Articles of Incorporation
of

TMCS COMMUNITY CARE INC
{Name of Corporation as currently filed with the Florida Dept. of State)

N19000002488

{Document Number of Corporation { i1 known}

Pursuani (o the provisions of seclion 617,106, Florida Statutes. this Florida Not Far Profit Corpararion adops the following
awimendment(s) to its Anicles of ncurporation:

A. I amending name, enter the new name of the corparation:

The new
name must he distinguashalble asd contain the word “corporation” or “incorporated " or the abbreviation "Corp. "o “fae.”
“Company™ wr “Co.” muy not he used in the name.

14629 SW 104 Street, Suite 412
Miami, FL 33186

B. Enter new principal office address if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicuble; 14629 SW 104 Street, Suite 412

{Mailing address MAY BIL A POST OFFICE B} L] E{
Miami, FL 33186 o e
— :"l f__
t— ! L} ;
.'_, - )
R al

D. I amending the registered agent and/or registered office address in Florida, enter the name of the R ~
new registered agent and/or the gew registered office address: ot i o]
L i
Nume of New Revistered Agent: L S
ey T
-t l::.)

{Elonida siveet abdressy

New Registered (4fice Address:

, Florida
(Crrv {Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appuintment as registered agent. [am fumiliar with end accept the obligations of the position.

X Stgnature of New Registered Agent, if changing



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 Officer and/or Director being added
{Aliach additional sheets, If necessary)

Please note the afficer/director title by the first letter of the office ritle

P = President; V= Vice Presideat; T'= Treasurer: §= S'rc‘n.'!éa.r_v.' D= Director: TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer: CFQ = Chicf Financial Qfficer. [fan officecidirector halds mare than one title. List the first lotter of vach office
held, President, Treasurer, Director swotdd be PTD

Changes should be noted in the foltowing manner.

Currentdy Jokn Duc is listed as the PST and Mike Jones is listed o5 the V. 'T'ﬁ('n is
a change. Mike Jones lvaves the corporation, Sally Smith i ‘wamed the Vand S. These shoufd be nowd ax John oe, PT(x.v a G‘?mngr
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

b e T
~___ e ’.:'-"- v

Example: - -

X Change rr Juhn Dog e TS?\

X Remove v Mike Jones -

X Add sV Sallv Sinich - =
Type of Action Title Name Address I .|~ Lo 2
(Check One) R

- L
b Change  President JEFFREY T KING. RN, MBA 14629 SW 104 STREET, SUITE 141
. Add Miami, Fl_33186
L Remove
2 Chme  President  JEFFREYTKING, RN, MBA 14629 SW 104 Street, Suite 412
X_Add Miami, EL33186___
Remaove
5y Change  Treasurer GINAKING 14629 SW 104 STREET, SUITE 141
—Add Miami. FL 33186
_X__Rcmove
4) __ Change Treasurer GINA KING 14629 SW 104 Street, Suite 412
X Add _Miarmi, £I. 33186 —
_ Rumowe
S . Secretary MARIO ORANTES 14629 SW 104 STREET, SUITE 141
) ____ Change
Add Miami, EL 33186
x_ Remaove
n _ chnge  Secreiary  MARIO ORANTES 14629 SW 104 Street, Suite 412
X Add
____ Remave

_Miami, FL 33186

If smending or adding additiynal Articles, enter change{s) here
{attuck additional sheets, if necessuryy

Be speeific)
Remove Director

JEFFREY T KING, RN, MBA
Add Director

14629 SW 104 STREET, SUITE 141
14629 SW 104 Street, Suite 412

Miami, FL 33186
JEFFREY T KING, RN, MBA

Miami, FL 331886
Remove Director LIONEL JOSEPH 14629 SW 104 STREET, SUITE 141 Miami, FL 33186
Add Director  LIONEL JOSEPH 14629 SW 104 Street, Suite 412 Miami, FL 33186




Remove Director SALVADOR ORANTES

14629 SW 104 STREET, SUITE 141 MIAMI, FL. 33186
Add  Director SALVADOR ORANTES 14620 SW 104 Street, Suite 412 MIAM!, FL 33186
oy
3 ~3 e
]
—= -
ooy

The date of each amendment(s) adoption:
date this document wis signed,

03/23/2024

Effective dute if applicable:

(no mare than Y0 davy ufter amendment file daie)

, if other than the

document’s etfective date on the Department of Site s records,

Adoption of Amendment(s)

Note: 1lthe date inserted in this bluck does not meet the applicable statutory filing requirements., this date will not be bsted as the

(CHECK OXNE)

O The amendmentis) wasiwere adepied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



E} There are no members o members entitled to vote on the amendmentis). The amendment(s) was/were
adopred by the board of directors.

Dated 6/20/2024

Signature %&’/

{By the chipAman or vice chairman of the board, president or uther officer-if directors

have aot been selected, by an incorporator — if'in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Jeffrey T King RN MBA MSN

{Twped or printed name of persen signing)

President

(Title of person signing)




