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Division of Corporations 5

September 1, 2021

JANIQUE DANIELS
3101 ENORTH BAY ST
TAMPA, FL 33610

SUBJECT: GENE BEE HOME CARE INC
Ref. Number: N21000005646

We have received your document for GENE BEE HOME CARE INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitied is for a LIMITED PARTNERSHIP, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Piease rewrin youl document, aleng with a copy of this letter, within 50 daye or
your filing will be considered abandoned.

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

Catherine M Brumbley
Regulatory Specialist || Letter Number: 221A00021078

www.sunbiz.org
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COVER LETTER

TG: Amendmen: Section
Division ot Corporations

NAME OF CORPORATION: (j’(,m @-Q_@ H”Om/)f Cq!ff

DOCUMENT NUMBER: M Z 10000 OAh Y e

The enclosed Articles of Amendment and fec are submitied for filing.

Please retum all correspondence concerming this matter 1o the following:

LO\S Q‘D (Clo(/\

{Name of Contact Person)

C)’ﬁfmﬁ @66 Homt Cm’@

{Firm/ Company)

AV01 quéﬁ' Novu’l P)OkL S’l’

r\(\igju. 38)

Aampa $\ 2200

(Cuy/ State and Zip Code}

E-mail address: (3 tsed for Tuture annw: ilo'cpon notificationy

f\jﬁh Q‘Da(’, \t\omt b ¢ L’{\axlk__c_

For further intormation concerning this matter, please call:

Lo Gordon L7271 59¢ 2989

(Nume of Comact Person) {Arca Codey  (Daytime Telephone Number)
Enclosed is @ check for the {following amount made pavable w the Florida Department of State:

C3 S35 Filing Fee  (O843.73 Filing Fee & 0IS43.75 Filing Fee & [I§52.50 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
\/ . \_( 2 wA (Additional copy 13 Certified Copy
N\ \' enclosed) {Additional Copy is
Q &\C Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division vl Corporations Diviston of Corporations

P.O. Box 6327 The Cemire of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tullahassee. FI, 32303

Talahassee. FLL 32314



Articles of Amendment
to

Articles of Incorporation
of

C‘Jf_ne Aee HM\@ Care 1NC

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

Na100000506Y L

{Ducument Number of Corporation {if known}

Pursuant to the provistuns ol section 617,106, Florida Statutes, this Florida Net For Profit Corporation adopts the illowing
amendment(s) to its Articles of Incorporution:

A, Ifamending name, enter the new name of the corporation:

The new
neme must be distinguishable and contain the word “corporation” or “incorporated ” or the ubbreviation “Corp.” or “ine.”
“Company " or “Co. " wmay not be used in the name.

S~
- . red Y r~J
B. Enter new principal office address, it applicable; S
- . - -y ~ ~ g ey [ st i
(Principal office address MUST BE A STREET ADDRESS) ey ™M n
T D e
= hnl I-G r—_
w O
C. Enter new mailing address, if applicable: oo
{Muiting address MAY BE A POST OFFICE BOX) T
T ) -
=
rr;

7

l

D. Hamending 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:

Name of New Regisiered Aveni.

tFlordin street address)
New Registered Office dddress:

. Florida

(Cirv (Zip Codv)
New Registered Apgent’s Signature, if changing Registered Agent:
f hereby accept the appoimiment as regisiered agent. [ am jamiliar with and accepr the obligations of the position,

Stgnature of New Regivtered Agent, if changing



IT umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer und/or Director being added:

tAntach addivional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidem: V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chivf
Executtve Officer, CHO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letrer of euch office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Janes is listed as the V. There ix
a change, Mike Jones leaves the corporution, Sally Smith is numed the Vand S. These should be noted as John Doe. PT as a Change,
Mike Junes. Vas Remaove, and Satly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
XN Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1y .. Change \/

Add

LRLI“U\‘. . .
y o CEO Lo Cordon  B1o1E Mooy Bat S
“Tam@a k1 33kdo

310\ b WH/) QjST

“‘—“gfi'm{f)ﬁl m {3 36!

Add

Remove P L o CJ
3) Change o[£ Cj’ orddr)
{ Add o
Remove

4) Change
Add

Remove

Ji Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specificy

%:'\Okn ‘qLULQ. \DQV\-lfh 4. < \ Cayes jrkf\ﬁ Ch( \‘DD‘PCL‘PL-D .




The date of each amendment(s) adoption: . i other than the
dute this document was signed.

Eftective date if applicable:

fno more than Y0 days after amendmen file dare)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



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

Dated \ 5 & D 3«(

Signature (‘j QLg M

(By the chairman or vice cRafrfan of the board, president or other officer-if directors
have not been selected, by an mcorporutor — it in the hands of o receiver, trusice. or
other court appointed fiduciary by that fiduciary)

LO‘ QOfGOV\

(Typed op printed name of persun signing)
(ieﬂ A lwf/g @egdml (€0

( Title of person signing)




