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COVER LETTER

T Amendment Section
Division of Corporations

THE BAHAMAS GLOBAL CARE ASSOCIATION USALINC.
NAMFE OF CORPORATION:

NI9000002692
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied for Hling,
Meuse return all correspondence concering this matter to the following:

WINIFRED ). BROWNIE

{Name of Contact Person)

(Firm/ Company)

L0800 BISCAYNE BOULEVARID, SUITE 1050

{Address)

MIAMICFL 3316l

(City/ State and Zip Code)

WINNIERS L Y AHOO.COM

E-mailaddress: (to be used Tor future annual report notification)
For further information concemning this matter, please catl:

WINIFRED 1), BROWNE 786 728-3024
al

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Lnclosed is a cheek tor the following amount made payable w the Florida Department ot State:

0O 835 Filing Fee 84575 Filing Fee & MS43.75 Filing Fee & 0385250 Filing Fee

Certificate of Staws Certified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) {Addiuonal Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corpuritions Division of Corporations
P.0). Bux 6327 Cliftan Building

Tullahussee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
(o
Articles of Incorporation
of
THE BAHTAMAS GLOBAL CARE ASSOCEATION USAL INC,

{Name of Carporation as currentdy filed with the Florida Dept of State)

N18000002692

{Document Number of Corporation ril known)

Pursuani 10 the provisions of section 617.1006, Florida Statutes, this Flovida Not For Profit Corporation adopts the ioliowing
amendmentisy o its Articles of Incorporiation

+

A, W amendine name, enter the new name ol the corporation:

The new
nante must be distinguishabic and contain the word “corporation ™ or “incorporated " or the abbreviation “Corp. T ar Tne”
“Company ' or “Co. " muy not be used in the nanre.

. L. . . . cfo Wintred Browne
R. Enter new principal office address, if applicatde:

(Principal office address MUST BE A STREET ADDRESS ) 10800 Riscavne Boulevard, Ste. 1030

Miami, FLL 35161

C.

Enter new mailing address. if applicable:
fMuiling address MAY BE A POST OFFICE BOX)

1. If amending the recistered aszent and/or registered office address in Florida, enter the name of the
new regsistered auent and/or the new registered office address:

Name of New Revistered Agent:

(R sirect addressy
New Revisivroed Opfice Address:

. Florida

Signanre of New Registered Agent, if changing

— e T T
(Cin Zip Code): 2 o
— .
New Reoistered Avent’s Signature. if changing Registered Agent: i 5‘_:" ;
[ hereby aceept the appointment as registered agent. am fumiliar with cnd aceept the obligations of the position.. T =
hg r—— i"'-
. oy
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o - |
-1 -t -
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If amending the Officers and/or Directors. enter the titie und name of cach officeridirector being remoeved and titke, nume, and
address of cach Officer and/or Directar being added:

i Anack additionad sheeis, i necessan)

Ploase note the officerdireetor title by the irst letter of the oifice tiile:

P= President: 1= Uice President, 7= Treesurer, 55 Sccretary, D= Director; TR- Trustee. € = Chairman or Clerk, CEQ = Chief
Fxecutive Officer, CFO = Chiet Fingneial Opficer. 1 an officeridivecior halefs mere than ane titde, lisi the fiest feter of vach oifice

held Presidens, Treasueer, Divecior waoudd be DT,

¢ hanges should Bewoted o the following manner Currenthy John Doe is listed as the PST and Mike Jones is fisted ws the T There s
o change, Ake Jones leaves de corparaiion, Selly Sovith ix neemedd the Vwnd 8 These showdd he noted as ol Dael BT as a Change,
Mike Jenres, Vas Remove, and Solly Smith, SV as an Add

FExample:
N Change PT loihn Doe

X Remove A Mikye Jones
X Add SV Suily Siuth
Tvpe of Action Tile Namw Address

1Cheek Oney

. 8 DEVONTE WILLIS 1132 NW 3STH ST,
i) Chunge
MIAMIFL 33127
r\(ld
hY
Kemove
S WINIFRED BROWNE 10800 BISCAYNE BOULEVARD

2) Change

X SUITE 1050
Add

MIAMIL FL 33161
Retove

3) Change

Add

Remove

=) Change

Add

Remove

3 Chunge

_oAaddd

Remaove

) Change

Add

Remove

Puge 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
it additional sheets, if necessanns (Be specifics

Page 3 ot 4



The date of cach amendment(s) adoption: . i ather than the

date this document was signad.

Fitective date if applicable:

fna more than G0 duvs afier amendment file detei

Note: [Fthe date inserted i this Black does not meet the apphicable statuiory ling requirermuonis, this date will notbe Hated as the

t
documient s effeetive date an the Deparimeni of State’s records.
Adoption of Amendment(s) (CHECK ONFE)

O The amendmenits) wasawere sdopled by the members and the rumber of votes cast for the amendmenis)
wusfwere sufficient for approvul.

B There are no members or members entitled w vote on the amendmenics), The amendimenti(s) was/wvere
adopled by the board of directors.,

OCTORER 72019

Dated / . . /'f‘ /'5{]
, N '/ i
Ao s AT N
e / ] L [ » U
v f I{/ﬁ / A I, A4 _/ Kl f )4
Signatue 7 patiidadil) fr‘[/o'\u_.- AL S A

. T [ i . PR —
or vice chairntan of the board. president or other officer-it directors

. s . 1]

- {Byv the charmpe
have not beenstlected. by an incorporator - i m the hands of a receiver. trustee, or
other court apppinted duciary by thai fiduciany)

WINTFRED D. BROWNE

{Typed or printed name of person signing)

SECRETARY

i('Title of person signing)

Pave 4 of 4



