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COVER LETTER

v
TO: Amendment Scetion
Division of Corporations

Trike Life Cares Ine.

NAME OF CORPORATION:

N2 14960
DOCUMENT NUMBER;

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Marey Rose

(Nane of Contact Person)

Trike Life Cares Ine.

(Firn/ Company)

PO. Box 3224

{Address)
Spring Hill, Forida 34611

(Cits/ State and Zip Code)

inkelifecares@icloud.com

E-mail address: (1o be used Tor fanire anoual repon notification)

For further information concerning this matter, please call;
Marev Rose G5 KRR 799

ai

{Nmne of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

C) $33 Filing Fee  TIS43.75 Filing Fee & TIS43.75 Filing Fee & m$32.50 Filing Fee

Cenilicate of Status Certified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Swreet Address

Amendimemt Section Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahaissce. FL 32314 2413 N Monroe Strect. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation :
ol - '
Trike Life Cares Inc. r !! L“n
e,
{(Name of Corporation ay currently filed with the Florida Dept. of State) 2023 UC._
N2100001 1496 123 Py -.
ol 330
{Document Number of Comporation (i known) “Tf.‘;' - o, e
Ml MR E

.. . . . . C e S , PR St S
Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profit Corporation adopts it foBowing
amendment{s) to us Articles of Incorporation:

A, I amending name, enter the new name of the corporition:
Ride Lite Cares Inc.

The new

name musi be distinguishable and contain the word “corporaiion” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Co. " may not be used in the name.

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

C. Enter new muailing address, it applicable: PO, Bux 5224
(Mailing address MAY BE A PONT OFFICE BOX)

Spring Hill, 19,3461

D. Hamending the registered agent andfor resistered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

Name o New Kegistered Agent:

(Flernda street wdidresst

New Registered Office dddress:

. Florida
(i) {(Zip Code)

New Registered Agent’s Signature, it changing Registered Asent:
Lhereby accept the appointment as regiswered agent. [ am jamiliar with and aceept the obliations of the position,

Signature of New Registered Agent. 1) changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and addreess of each Officer and/or Divector being added:

(ALttach additional sheets, i necessaryy

Please note the officer director title by ihie fivst lester of the office title:

P = President; 7= Viee President; T Treasurer: S Secretaryy 13- Directoy: TR Trustee: O Chairman or Clerk: CEO = Chief
Executive Officer: CIFC = Chief Financial Opficer. It an ofliceridivector halds more than one title, list the first letter of each office
held. President, Treasurer, Direcror would be PTD.

Changes showdd be noted in the goltowing manner, Cwrrentlyv John Doe is listed ax the PST and Mike Jones is listed as the 12 There is
a change, Mike Jones leaves the corporation, Sallv Smith is nomed the 1 and N, These should be noted as John Doe, PT as a Change,
Mike Jones, 17 ax Remeove, aud Sallv Smich, N1 as an Add.

Example:
X Change PT John Doc
N Remove v Mike Jongs
N Add Al Sallv Smuth
Tupe ol Aglion Ttie Name Address
(Check Oue)
b Cimngc v Flabee Guggisberg 63 Addbourrne Dr
X Add Bostol 166010
Remove
2) Change
Add
Remove
3) Change
Add
Remove
43 Change
Add

Remove

3) Change
Add

Remove

6y __ Change
Add

Remove

E. Il amending or adding additional Articles, enter chanpe(s) here:
\rtach additional stieets, if necessary).  (Be specific)

Change Anticle o the fallowing below:

THE PURPQSE I3 TO PROVIDE GOODS OR FUNDENG FOR SERVICES TO CHILDREN & YOUNG ADULTS W DEMONSTRATER NEED,

WO AREOR HAVE BEEN PARTICIPANTS WTTHEN THE FLORIDA OR CONNRCTICUT FAMILY COURT SYSTEM DUE TO

ARGSE, NEGLECT OR ABANDONNIENT.




OCTOBER 1, 2023
. il other than the

The date of each amendment(s) adoption:
date this document wis signed,

QCTOBER |, 2023
Effective date if apphicable:

(o more than 90 davs afier amendment file date)

Note: [Ithe date inseried in this block docs not mect the applicable statmory filing requirements. this date will not be listed as the
document’s cffective dme on the Depantmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B I'hic anmendnent{s) wasivere adopted by the members and (he number of voles cast lor the amendiment(s)
was/were sullicient lor approval,



{1 There are no members or members cutitled to vore on the amendments). The amendiments) wisfwere
adepicd by the board of direclors.

L 142023

Dated

Signature

h - . - . - * .
(By the chafinan or vicd-chairman of the board. presiden or other officer-if directors
have not been selected, by an incorporator — if in the hands of o reeciver. trustee, or
other court appointed fiduciary by that fiduciary)

Marey Rose

(Typed or printed ime of person signing)

President

(Title ol person signing)



