NALOOCOOV34%

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pexue [ wam [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(oA~ 905~

Lomia. Slas-H13>- 5

200382092582

JRINMER

27287 20--01018--010 #425.00

0524/ 22--01005--003 w10, 00

o R

v
1

~2

. ]

il 0

i ~a

— e ssd

—_— =

R —

- ™~

.0 £
{r

[ SA -H

. ==

L=

ae

o

o

14
B AR

_%\Slaq]am\h




COVER LETTER s

T(: Amendment Section : RE C E l V E D

Division of Corporations

NAME OF CORPORATION: /_)\O )J‘RCU\(\Q. ’rbuqu\\L o Z%h -2 5

e
SECRZ .,

DOCUMENT NUMBER: u QQ\OOOO M| 347 TALL /- u\..;.'E, FL

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Saml Wi T Ke

(Nume of Contact Person)

DA

{Firm/ Company)

366@ Yosnee  RAyd #10527

{Address)

Dosgagnet  FL_ 32827

{City/ State and Zip Code)

E-mail’address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

at

(Name of Contact Person) {Area Code)  (Davtimie Telephone Number)

Enclosed is a check for the following amount made payvable w the Florida Department of Siate:

0 835 Filing Fee  D08$43.75 Filing Fee & [J$43.75 Filing Fee & (852,50 Filing Fec

Centificate of Status Cenified Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations [hvision of Corporations

P.0. Box 6327 'l he CLnlrL of Tallahassee

[ =1 wmw a E e e 2 r  w —~ —_— . e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 9, 2022

SAMIKIA MIKE
3500 POSNER ROAD #1027
DAVENPORT, FL 33837

SUBJECT: DAVISTACARE FOUNDATION INC
Ref. Number: N22000001347

We have received your document for DAVISTACARE FOUNDATION INC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $10.00.

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 222A00008282

www.sunbiz.org
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Articles of Amendment

to E,., C: R
Articles of Incorporation z"" N £ H.}
g - Lom e B

ol

W\\\ES}D\-(?_C\(\E, F&)ndﬂw'}“laﬂ TNl 2022HAY 24, PH L: 40

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

[

L T CATS
FaT e IATE
A P :i.: I8

(Document Number of Corparution (if knawn)

Pursuant to the provisions of section 617.1006, Flurida Stawutes, this Floride Nor For Profit Corporation adopts the following
amendmeni(#) Lo its Articles of Incorparation:

AL I amending name, enter the new name of the corporation:

ﬁe U 1 "‘\'}-(-\ Qﬂ(& .E:J‘LJK-) JC\Ll M) .__)’.;\.)L The new

nawe must he distingnistuble and contain the word “corporation” or “incorporated " or the abbreviation " Corpr. " or “hne”

“Campany” or "Ca.” may nol be used in the name.

B. Enter new principal office address, il upplicable:
(Principal office address MUST BE A STREET ADDRESY )

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

D. If amending the repistered agent andfor registered office address in Florida. enter the name of the
new repistered apent and/or the new registered office address: -

Name of New Revistered Agrent:

tFloridu street address)
New Registered Office Address:

. Florida
(i) (Zipy Codv)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceept the appoiniment as registeved agent. [ am familiar with and aceept the obligations of the position.

Signatiore of New Registered Agem, if vhanging



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

{Attach additional sheets, i necessary)

Pleuse note the officerddivector title by the fivst fetter of the affice titie.

= President; 1'= Vice President; T= Treasurer: §= Seerctary; D= Director, TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execwive Oyficer: CFO = Chief Financial Officer. It an officer/director holds more than one title, list the first leaer of cach office
hetd. President, Treasurer, Divecten would he PTD,

Changes should be noed in the follewing manner. Curvently Johr Do is listed as the PST and Mike Jones is listed us the 7. There iy
a change, Mike Jones leaves the corporation, Selly Smith is samed the Vand 8. These shodd be noted as Johmn Doe, PTas a Change,

AMike fones. Voas Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John 1oe
X Remave v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

(] Change
Add

Remaove

2) Change

Add

Remove

33 __ Change
__Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

i) Change
Add

Remaove

E. ILamending or adding additional Articles, enter change(s) here:
(ariach wdditional sheets, {fnecessary). (Be specific)




The date of each amendments) adoption; Cilother than the
date this document was signed.

Efcetive date if applicable;

(ner more than 90 davs after amendment pile dutej

Note: 1£the date inserted in this bteck does not meet the applicable statutary filing requirements, this date will not be listed 1 the
document’s eftective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ON

O The anendmentis) was/were adopied by the members and the number of votes cast for the amendineni(s)
wasfwere sulticient lfor approval.



»*

4

Q/'l'hcrc are m members o members entitled to vote on the amendmen(sy, Fhe amendmentfs) waswerg

adupiedd by the Boand ol diectors,

rated

I A /Pl Lll M1 'l,_ki-

) (M3 the chairman or viee vhaitman of the board, president ot ather officer-if directors
hive not been selecied. by an incorporaior — if in the hands o4 receiver, rustee, or
ather court appointed fiduciary by that fduciary)

Samike mifie

S ATTTTN N _ B N
Chyped or printed nume of person signing)

oy b _’L '

|

Direcle

{Tule of person signing)




