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COVER LETTER

-

TO: Amendment Section
Division of Corporations

THOMAS LOVING CARE, INC
NAME OF CORPORATION:

N19000004 182
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tHiling.
Please return all correspondence concerning this matier 10 the following:

SEAN THOMAS

(Name of Contact Person)

THOMAS LOVING CARE. [NC

{Firm/ Company)

3429 HOLLYWOOD BLVD #814407

{Addressy

HOLLYWOOD, FLL 33081

(Citv/ State and Zip Code)

INFO@THOMASLOVINGCARE.ORG

E-mail address: (to be used Tor future annual repart notification)

For further information concerning this matter. please call;

SEAN THOMAS 786

al

306-24957

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

Enclosed is a ¢check for the following amount made pavable o the Florida Department of State;

B 535 Filing Fee 0084375 Filing Fee & O%$43.75 Filing Fee & [1552.50 Filing Fee

Certificate of Status - Certified Copy Certtiicate of Status
(Addinonal copy is Cerntified Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 325314 2661 Executive Center Cirele

Talighassee, FI, 32301



Articles of Amendment
1o
Articles of Incorporation
of
THOMAS LOVING CARE, INC

{Name of Corporation as currently filed with the Florida Dept. of State)

N 19000004182

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Floridu Net For Profit Corpuration adopts the following

amendment(s) to its Articles of Incorporation:

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

“Company™ or “Co.” may not be used in the nume

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new
nume must be distinguishable and contuin the word “corporation”™ or “incorporawd ™ or the abbreviation “Corp. " or e

C. Enter new mailing address, if applicable:

Iy e - — . . 4429 Hollvwood Blvd #813407
{(Muailing address MAY BE A POST QFFICE BOX) i
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

&0
Name of New Registered Asent:

10 R W

thlorda sereer uddressy
New Revisiered Office Adedress:

. Florida
(Zin Code)

(it

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

! herehy aceept the appointment as registered agent. | am fumiliar with and aceem the oblivations of the position
A § § I | f

Signcuure 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 Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the officer/director ttle by the fivst lewer of the affice nrde:

P = President; V= Vice President; 1= Freasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: (RO = Chief
fxecntive Officer: CFO = Chicf Finuncial Officer. {f un officeridirector holds more than one tite. lise the first letter of cach affice
held, President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed ay the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, S§V as an Add,

Example:

X Change PT Juhn Doe
X Remove N Mike Jones
X oAadd A Sally Smith
Tvpe of Action Title Name Address

{Check One)

S MARTINE JOSEPH 10235 Gatewav Blvd #303-i90
1] Change 4
X Boyaton Beach. F1. 33426
_Add b
Remove
T ZOLEY MARCH 4429 Hollywood Blvd #814626

2) Change

X Hollvwaoaod, F1. 33081
Add .

Remowve

A ¢ P SEAN O THOMAS [40 NE 214 87
3 Change

Add Miami, FL 33179

Remove

1) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets., if necessarv).  (Be specific)

1). I would like 1o amend Article I purpuse and replace it with this "At Thomas Loving Care. we provide financial

and non-financial support and care 1o people who have limited means to meet their needs, We make this happen by providing

a supportive conymunal platform that can provide the empowerment they need 1o pursue their life goals, live better,

and achieve balance in their hves,

2). [ would also like 10 add the EIN number to the document filling. The EIN number for Themas Loving Care, Ine is

834512115
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

1o more than 90 days after amendment file date)

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

Adoption of Amendment(s) {(CUHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

There are no members or members entitled to vote on the amendment{s). The amendment{s) wasfwere
adopted by the board of directors,

Dated

T =, . . - . - ey
(By the chairman or vice chairman of the board. president or other officer-il directors

have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Signature

Sean O Thomas

(Twped or printed name of persan signing}

President

{Title of person sipning)

Page 4 of 4



