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August 11, 2021

FLORIDA DEPARTMENT OF STATE

ion of ati
SOSHAL CARES INC. Division of Corporations

304 EAST PINE STREET
UNIT 224
LAKELAND, FL 33810

SUBJECT: SOSHAL CARES INC.
REF: N21000005434

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

Due teo transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this cffice for processing.

Please refax all the pages regarding the Amendment filing

Please return your document, aleng with a copy of this letter, within 60

days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H21000301262
Regulatory Specialist III Letter Number: 221A00019026

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

Soshal Cares Inc.
NAME OF CORPORATION:

N2Z10000094 34
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.
Please return all currespondence concerning this matter to the following:

Bernadette Robinson

(Name of Contact Person)

Bryte Bridge Consulting LCC

(Firny/ Company)

7021 Coivessity Blvd

(Address)

Winter Park, FL 32792

(Cirv/ State and Zip Code)

brobinson{brytebridge.com

E-mail address: (to be used for future annual report notihicanon)

For further information concerning this matter, please call

Bemadette Robinson 407 §579002 Exc 520

at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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

1 $35 Fiting Fee  [0%43.75 Filing Fee & M$43.75 Filing Fee &  [0$52.50 Tiling Fee

Cenificate of Status  Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendmient Scection Amendment Section

ivision of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303

From: Andrea Ortaga
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Articles of Amendment
to
Artictes of Incorporation
of
Soshal Cares Ingc.
{Name of Corporation as currently filed with the Florida Drept. of State)}
N21000009434

(Docurment Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

t"% --.

A
oL
o
Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopts the following
A. M amending name, enter the new pame of the corporation:

“Comppny” or “Co. " may not be ysed in the name.

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

The new
name must be distinguishable and contain the word “corporation” or “incorparared’” or the abfireviation "Corp,” or “fnc."

C.

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST QFFICE BOUX)

D. I amendin

new repistered agent and/or the new registered office address:

Name of New Reyistercd Ageni:

he registered agent andfor registered office address in Florida, enter: the name ol the

tFlorula streetadhiress)

iCitv)

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

. Flerida

(Zip Codej
1 hereby accept the uppuiniment as registered agent. | am familiar with and accept the obligations of the position,

Sigmature of New Registered Agent, if changing

¢\

WA af\

I TRtY.

\

From: Andrea Ortega

g
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From; Andrea Ortega

If amending the Officers 2nd/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 additional sheets, if necessary}

Please mote the officer/director title by the first letwer of the office title:

P = President; Y= Vice President; T= Treasurer; S= Seeretary; D= Director; TR= Trustee: O = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Gfficer. If an officeridirector holds more than one title, list the first lerer of each offive
keld. President, Treasurer, Director wouldd be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones ix listed a5 the V. There is
a change. Mike Jones leaves the corporation. Salfy Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV as an 4dd.

Example:
X Change
X Remove
X Add
Tvpeof Action
{Check One)
1) Change
x Add
Remove
2) Change
x Add
Remove
3) Change
x Add
Remove
4) Change
x Add
Remove
3} Change
x Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change{s) here:

PT John Doe

Y Mike Jones

5Y Sally Smith

Title Name Address

D Derrick McBride 304 East Pinc Suect Unit 24
Lakelan, FL 33401

[ Karimah [enry 304 East Pine Street Unie 24
Lakclan, FL 33801

Iy Lcah MeCorry 304 Last Pine Sireet Linit 24
Lakelan, FL 33801

D L ydia Hobbs 304 East Pine Street Unit 24
Lakelan, FL 33801

D Kevin Riley 304 East Pine Sircet Unin 24

Lakelan, FL 33801

(artach additional sheets, if necessary).  (Be specific)

The Corporation is orpanized exclusively for charitable. religious, educaional and sciemtific purposes including for such

purposes. the making of distributions (o organizations that qualify as an exempt organization under secuion 30 1{c}})

of the internal Revenue Code, or the corresponding section of any fulure federal 1ax code.

1Ipon dissolution of the Corporation. assets shall be distribuled for onc or muore exempt purposes within the meaning
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of section 501(c)}3) of the Imernal Revenue Coxe, or the correspokling seetion of any future federal tax code, or shall be

distributed 10 the federal gavernment, or stute or lecal government for public purpose. Any such assct not so disposed

of shall be disposed of by the Court of Competent Jurisdiction of the county in which the principal effice of the corporation

is then located. exclusively for such purpose or to such organization or organizations as said Court shall dewermine, which are

organized and operated exclusively for such purposes.

: 0R/10:2021 -
The date of each amendment(s) adoption: . . if other than the

date this document was signed.

E.ffective date ifapplicable:

(no more than 90 davs 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 Depantment of State’s records.

Adoption of Amendment(s) {CHECHK ONE)

O The amendment(s) was/were adopied by the members and the number of vates cast for the amendment(s)
was/were sutficient for approval,
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B there are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 08/10/2021

(By the chairman or vice chairman of the board. president or other ofticer-if 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

Jamie Brown

{Tvped or printed name of person signing)

Presidemnt

(Titte of person signing)
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