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COVER LETTER

K H
I'o: Amendment Scctiqn ; ' .
Division of Corporations

Community Care Resources. Ince.
NAME OF CORPORATION:

N200000G2770
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Victoria Barmhart

(Name of Contact Person)

Commumty Care Resources, Inc

{Firmy Company)

13800 Pines Boulevard, Suite 332

tAddress)

PPembroke Piunes, FL. 33027

{City/ State and Zip Code)

info(@cerstl.com

E-mailaddress: (1o be used Tor future annual report notification)
Fer further infurmation ¢concerning this matter. please call:

Victeria Bambarnt 9354 362-5452
at

{Name of Coniact Person) (Area Code)  (Dayvtime Telephone Number)
Enclused is a check Tur the following amount made pavable to the Florida Department of State:

= $35 Filing Fee  0JS43.75 Filing Fee &  [8$43.75 Filing Fee & [I$52.50 Filing Fee

Certificate of Status Certified Capy Certificate of Status
{Adduional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendmeni Section

Division of Corporations Division of Corporations

P.0. Boux 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Swite 810

Tallahassee, Fi. 32303



Articles of Amendment

Articles of lt:curpurali(m
of
Communuy Care Resources Inc
(Name of Corporation as currently filed with the Florida Dept. of State)
N20000002770

{Document Number of Corporation (if known)
amendment(s) to 1ts Articies of Incorporation:

Pursuant to the provisions of section 6171006, Flonda Statwtes. this Flerida Nor For Profit Corporation adopts the following

A. If amending name, enter the new name of the corporation: f’/ /n—'

name must he distinguishable and contain the word “corporaiion” or “incorporated ” or the abbreviation “Corp. "
“Company " vr “Co.” may not be used in_the name.

The new
or e
B. Enter new principal office address, if applicable: "// n' =3
(Principal office address MUST BE A STREET ADDRESS) r::’-‘,
faw)
[
(S
C. Enter new mailing address, if applicable: N) /H" - -
(Mailing address MAY BE A POST OFFICE BOX) =t ,
=
—1
D. If amending the registered agent and/or registered office address in Florida. enter the nume of the
new registered agent and/or the new registered office address:
Name o New Registercd Ageni:

r~

New Registered Office Address:

thloreda street address)

New He

fCine)
ristered Agent's Signature

. Florida
if changing Registered Agent:

(Zip Codel
[ hereln accept the appointment as regisiered agent. [ am familiar with and accept the ebligations of the position.

Signature of New Registered Agenr, if changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name.
ind address of each Officer and/or Director being added:

Aitach additional sheeis, i necessarny

Please nate the aificerfdirector tide by the fivst lotter of the office aide:

P = President: V= Uiee President: T= Treasurer: 5= Secretwv: = Director; TR= Trustee: O = Chairman or Clork: CEO = Chicf
Executive Officer: CFO = Chief Finaneial Ojficer. [Fan officer/divector ofds more thar one tide, fist the first fetier of each effice
held, President. Treasurer, Direcior would e T,

Changes should be noted in the following manner. Currenty John Do is disied as the PST and Mike Jones s listed as the 12 There is
a change. Mike fones leaves the corparation, Sallv Smith is named the V and 8. These showld be noted as John Doe, PTas o Change,
Mike Jones, Voas Remove, and Salle Smith, $17as an Add,

Example:
XN Chunge T John Doy

X Remaove -C Mike Jones
N oAadd SV Sally Smith
Type of Action Title Nume Address

{Check One)

Iy Chunge Dhirector Francisee Lrteaga 11 Eslund Avenue
Add Miami. F1. 33139
X Remove
2) Change Director Magcdaline Sanz 13800 Pines Boulevard, Ste 332
Add Pembroke Pines, FL 33027
* Remoeve
3 Change Direetor Nikkisha Garcia 1008 W Haltandule Beach Blvd.
‘ Add Hallandale Beach, F1. 33009
Remove
d) Change Director Harmeite Wilson-Cireene 1852 N.W. 47 Terruce
* Add Miamt 'L 33142
Remove
Ay Change
Add
Remove
&) Change
Add

Remove

K. If amending or adding additional Articles, enter change(s) here:
tartach addivinnal sheets, necessarny). (Be specific) /v)' ( ﬂ




August 1202020

The date of cach amendmient(s) adeption: .1 ather than the

date this document was signed.

e " . August 12, 2020
Eftective date if applicable: =

(no maore than 90 davs atier amendment jife daej

Note: 11 the Jate inseried in this block does notmeet the applicable steutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentfy) (CHECK ONE)

1 The amendment(s) was/were adopited by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.



There are no members or members entitled o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

August 12,2020
Dated

Signature N

{Byv the chairman or vice chairmdn ot the board. president or other officer-if direciors
have not been selected, byw-af incorpurator — if in the hands of a receiver, trustee, or
olfie pointed fiduciary by that fiduciary)

Victoria Barnhart

{Typed or printed name of person signing)

Director

(Title of person signing)



