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R COVER LETTER
TO: Amendment Section
Division of Corporations

CHH.DREN'S RARE CARE RESOURCES, INC.
NAME OF CORPORATION:

N21000 14182
DOCUMENT NUMBER:

The enclosed Aricles of Amemdment and fee are submitied For Liling.
Please return all correspondence cancerning this matter 1o the tollowing:

PANIEL D WHITEHOUSE, ESQ.

{Name of Contact Person}

WHITHEHOUSE & COOPER, PLLC

{¥Firm/ Company}

201 E. PINE STREET, SUITE 203

(Address)

ORLANDOY, 1132801

(City/ State and Zip Code)

childrensmrecare @ gmaii.com ¢
)

F-mail address: (to he used Tor future annual report notification)
For further intormation concerning this matter, please call;

DANIEL D. WHITEHOUSE, ESQ. 32 285-2300
at

(Name of Comaet Person) (Area Code)  (Dastime Telephone Number)
Enclosed is i check tor the tollowing amount made payvable 1o the Florida Department of State:

B $35Filing Fee  O843.75 Filing Fee &  OS43.75 Filing Fee & TI852.50 Filing Fee

Certilicate of Status Certified Copy Certificate of Status
{Additional copy is Cerntified Copy
enelosed) (Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee

Tallahassee, FL 323144 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ey 35 STATE
Gt FAN A Jvo9l2
S hHASSEE TL

February 17, 2022

DANIEL D. WHITEHOUSE, ESQUIRE
201 E. PINE STREET

SUITE 205

ORLANDO, FL 32801

SUBJECT: CHILDREN'S RARE CARE RESOURCES, INC.
Ref. Number: N21000014182

We have received your document for CHILDREN'S RARE CARE RESQOURCES,
INC. and your check(s} totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist |1 Letter Number: 722A00003998

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment F’ga_ ED

to
Articles of Incorporation

SECRET \rv ;e o

(Name of Corporation as currently filed with the Florida Dept. of State) TA LL I‘{?f
NIIOOO0TA182

CHILDREN'S RARE CARE RESQURCES, INC.

{Document Number of Corporation {if known)

Pursuant to the provisions o section 6171006, Florida Statutes. this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

The nmew
name must be distinguishable and contain the word “corporation” or “Incorporated ™ or the abbreviation “Corp. " or “ine.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending 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 Agent:

Hlornda sirect adedress
New Registered Office Address:

. Florida
Ciry) {7ip Code)

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

[ hereby aecept the appoimiment as registered agent. [ am fiamiliar with and uccept the obligations of the position,

Stgnature of New Registercd Agenr, {f changing



If amending the Officers and/or Directors, enter the title nnd name of eixch officer/director being removed and title, name,
and nddress of each Qfficer and/or Director being added:

fAttach addivional sheets, if necessury)

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

P = President: V= Iice President; 1'= Treastwrer: = Secretary; D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tide. list the first leter of each qjfice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doc is listed as the PST aund Mike Jones is listed as the V. There is
achange. Mike Jones leaves the corporation. Sally Smith is named the 1 and 8, These should be noted as John Doe, PT as a Change.
Mike Junes, 17 as Remeve, and Sallv Smidh, SV as an Add,

Example:
N Change rr Jubn [Joe
N Remowve v SMike Jones
N Add sV dally Smith
Type ot Action Title Name Address

{Cieck One)

1) Change S LYDIA PIERCE 1425 TUSKAWILLA ROAD
Add SUITE 181
x Rumave WINTER SPRINGS, FIL 32708
2) Change 3 RACHALL PONSELOR 1425 TUSKAWILLA ROAD
x Add . SUITE 181
Remove WINTER SPRINGS, L 32708
i Change
Addd
Remuove
4 Change
Add
Remove

3) Change
Add

Remove

6} Change
Add

Remuove

E. If amending or adding additional Articles, enter change(s) herg:
(atach additional sheets, if necessarv). (e specific)




The date of each amend ment(s) adoption: . il other than the
date thisy document was signed.

Effective date if applicable:

o maore than 90 davs after amendment file dare)

Note: 1 the date inseried 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 Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenti s}
was/were sufficiem for approval,



a

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

Tyated ’/'—LS/"/ 202

Stgnature

(By the chairman or vice chairman of the board. president or other ollicer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

s

SHUEILA HOEHN - e

e

(Twped or printed name of persen signing)

PRESIDENT

("Title of person signing)



