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DAVID FAMUYIDE

37 NORTH ORANGE AVENUE
SUITE 500

ORLANDO, FL. 32801 US

SUBJECT: CARING WITH VITALITY AND COMPASSION [NC
Ref. Number: N21000001520

We have received your document and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document is illegible and not acceptable for imaging.
Please return your document, along with a copy of this letter,
within 60 days ar your filing will be considered abandoned.

[f you have any questions concerning the filing of your
document, please call {(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1 Letter Number; 121A00025351

www.sunbig.
Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida
32314



TO: Amendment Section
Division of Corporations

COVER LETTER

CARING WITH VITALITY AND COMPASSION INC

NAME OF CORPORATION:

N21060001520

DOCUMENT NUMBER:

‘I'ne enclosed Articles of Amendment and fec ure submitted for filing,

Please return abl correspondenee concerning this matter to the jollowing:

David Famuyide

Chisholm Law Firm . LLC

(Name of Contact Person)

37 North Orange Avenue Suite 500

{(Firmv Company)

Ortando, FL 32801

(Address)

legatdepanmentgdehisholmfirm.com

{City/ State and Zip Code)

F mail address: (io be used for fulure amnual report notification)

For further information concerning this matter, please call:

1lavid Famuyide

407 6742057
al

(Mame of Contact Person)

(Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 535 Filing Fee  [J$43.75 Filing Fec & [J$43.75 Filing Fee &  (J$52.50 Filing Fee

Centificate of Stafus

Mailing Address

Amcndment Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'1. 32114

Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Encloscd)
Streel Address

Amendinent Section
Division of Comuorations
Clifton Building

2661 Executive Center Circle
Tallahasyee, FL 32301
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Articles of Amendment F ! L E D
to

Articles of Incorporation 202' NUV "8 AH I’ 53

of

o With Vil - SECRETARY OF o7vi:
. - -

Caring With Vitality and Compassion Inc. TLLAHASSEE, Fl Gt

(Name of Corporation as carrently filed with the Florida Dept. of State)

Ohil

N21000001 520

{ Document Number of Corporation (if known)

Pursuunt to the provisions of scction 617.1006, Flonda Statutes, this Flerida Not For Profit Corporatien adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, coter the new name of the corpopation;

The new
nane nust be distinguishable and contain the word “corporation” or “incorporated’” or the abbreviation “Corp. " or "Inc.”
“Co "or “Co.” may not be used in the nome.

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

C. Enter ncw mailing address, jf applicable:
{Malling address MAY BE A POST OFFICE ROX)

Name of New Registervd dgent:

(Florida xiveet aoddress)

New Reyistered Office Address:

, Florida
(City) (Zip Cide)

New Registered Agent's Signatore, if chanping Registered Agent:

! herehy accepr the appointment as regisiered ageni. | am familiar with and accept the obligations of the position.

Signuture of New Regixtered Agent. if changing
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If amending 1he Officers and/or Directors, enter the title nnd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:
1" o Progident: V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR Trusice; = Chairman or Ulerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of coch office
keld. President, Treasurer, Direcior would be PTD.

Changes shoutd be nated in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should he noted us John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
A Change
X Remove
X Add

{Check Ong)

1) Change

L Add

Remove

2) Change

__Add

X
Remove

3) Change
Add

Remove

4) ___ Change
AW

Remove

5} __ Change
Add

Remove

) Change
Add

Remove

2<i

-

-

John Doc
Mike Jones

Sally Smith

Name

Sylvia Grandberry

Address

6635 HIDDEN BLEACH CIRCLE

ANCILLA AKINYOOYE

ORLANDO, FL 22819

DOLEIE BOMOND

2517 CALLALILY

KISSIMMEE, FL. 34758

6617 KRISTINCT

Keandra W Brown

ORLANDO, FL 32818

6635 HIDDEN BEACH CIRCLE

ORLANDO, FL 32819
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E.

amendin

ng additiona

rticles, enter chan

(attach additional sheets, if necessarv).  (Be spevific)

3) here:
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The date of cach anendment{s) adoption: il other than the

date this document was signed.

Effective dute if applicable:

ey more than 90 davs afior amendment file doie)

Note: 5 the date inseried i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's elfective date on the Department of Siate’s reconds.

Adaption of Amendment(s) (CHECK ONE)

Bl The amendment(s) was‘were adopted by the incorporators, o board ol direciors without sharcholder action and sharcholbder
I } p

action was not requited.

O The amendment(s) was/were adepted by the shatcholders. The number ol voles cast Tor the amendmen(s)

by the sharcholders wasfAwvere sufficient tor approval.

C The amendmeniys) wasiwere approved by she sharelolders through voting groups. The jollowing siatestent
musi be separeiely provided for eech voting group entitled 1o vore sepavatel on the amendment(s):

“The number of voies cast for the mnendmentis) was/were sufticient for appreval

by

(voiing groun

Dated

J 4

: ;‘JI .
| Ilrul Ll

GO el B o = e oolors or officers have not been

seivered. by an incarporator - if in the hands of & receiver, trustee, or other coun
apputnted thiuciry by that fiduciary)

urol ¥ Cody

(Typed ovmrived nanwe ot person signing)

President

{Title uf person signing)



