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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2023

EFRAIN DUANY

'

SUBJECT: ZODU CARE INC
Ref. Number: N23000003510

We have received your document for ZODU CARE 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):

You failed to make the correction(s) requested in our previous letter.

The torm you submitted is for a FLORIDA PROFIT BENEFIT CORPORATION,
but your entity is a NON PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 923A00016305

o7l 123 o le3e0y  35.00

www . sunbiz.org

Niviciam of Marmnratinne . R MY ROY 28997 Tallahacean Flarido T9021 4



COYER LETTER

TO: Amendment Section
Mhvision of Corporations

NAME OF CORPORATHON; £°0 Care Inc
000003510
DOCUMENT NUMBER: N23
a7
The enclosed Articles of Amendment and fec arc submitted for filing. e ~a
- N G
Please return all correspondence concerning this mater to the following: L:u
Efrain Duany o
)
Name of Contact Person : -
Zodu Care Inc ‘ -
{‘_..Q
Firm/ Company . 2
1706 E SEMORAN BLVD STE 103 7 i
Address
APOPKA, FL 32703
City/ State and Zip Code
prduany@gmail.com
E-mai! address: (1o be used for finture annual report notification)
For further information concerning this matter, please call: S/Q (OMN (.0
_ ALY
Efrain Duany 973 652-4850
at { } . g\‘ ]
Name of Contact Person Area Code & Daytime Telephone Number 'O ¢ L’\
Enclosed is a check for the folowing amoum made payablc 10 the Florida Depariment of State: Col (e L/Q\—
(Lot
# $35 Filing Fec [0$43.75 Filing Fec &  O%43.75 Filing Fee & 0O$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee P e
Tallahassee, FL 32314 2415 N. Monroe Street, Saite 810 ., =
Tallahassee, FL 32303 e e =
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Articles of Amendment

n 2] Muise

Articles of Incorporation 270N
of Tt
N s TiARY OF BAANE
R TR I I A
e nyy AW “-“.5‘"{' L

{Name of Corporation as currently filed with the Florida Dept. r‘)f State)

(Document Number of Corporation (if known)

Pursuam to the provisions of section 617.1006, Florida Stawtcs, this Florida Nat For Profit Corporation adopis the following
amendmeni(s) to s Arnticles of Incorporation:

A. Ifamending name, enter the ncw hame of the corporation:

The new
rp.” or “Inc. "

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

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if appiicable:

{Mailing address MAY BE A POST QFFICE BOX)

stered agent andfor tered office address in Florjda, enter the name of th

p. If amendiug the !
new [ggistcrcd agent and/or the new registered office address:

tame of New Regist fir

(Florido strewt address)

New Registered Office Address:

. Florida
{City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing




nd name of each officer/director bel
Y of Dircctor b : cing removed and thile, name,
(Attach additional sheers, if neces roeing added:

sary)
Please note the officer/dire

cior title by the first letier of the o ]
“ - fice : ic :
P = President: 1'= Fiee Presidem:; fetrer e e

: T= Treasurer; S= Secretg v D= Director; TR= ) i i
Executive Officer; CFO = Chief Financi . . trector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
O ; ncial Qfficer. Ifan /direc |
held. Presiden:, Treasurer, Director would bg‘ ) effertfivecto holds more than one tide

, list the first letter of each office
PTD. ! /
Changes should be noted in the
a change, Mike Jones leaves th

Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
Aike Jones. V as Remon

¢ corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
e. and Sally Smith, SV as an Add.

Example:
X Change T iohn Doe
X Remove A Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
Remove
0 Change
Add
. Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6 Change
Add
Remove

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

Purpose Clause:

Said erganization is organized exclusively for charitable, religious, educational and/or scientific

purpaoses, including. for such purpeses. the making of distributicns to organizations that qualify

as exempt organizations under section 502{c)(3) of the Internal Revenue Code, or corresponding

section of any future federal tax code.




Distribution upon Dissolution:

Upoa the Dissctution of the corporation, the Board of Directors shall, after payiog or making

provision for the payment af all of the lizbilities of the corporation, disposc of all of the assets of

the corporation exclusively for the purposes of the corporation in such manner, or to such

organization or arganizations organized and operated exclusively for religious. charitahle,

cducational, scientific or literary purposes as shall at the tinre qualify as an exempt organization

or organizations under Section 501{c}(3) of Code as the Board of Directors shall determine, or to

federal, state, or local povernments. to be used exclusively for public purposes. Any such assets

not sa disposed of shall be disposed of by the Superior Court of the county in which the principal

office of the corporation Is then located, exclusively for such purposes.or-to-suehpurposesorto—

such organizations, such as ¢ aled
exclusively for such purposes, or o such gossrament-forsuch-porposes.

, if other than the

The date of each amendment(s) adoption:
date this documnent was signed.

Effective date if 2pplicable:
(no more than 90 days afier amendment file date)

Note: If the 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 Department of Siale’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



E{ There are no members or members entitled to vote on the amendmeni(s), The amendmeni(s) was/were
adopted by the boand of directors.

Dated 6/24/2023

Signature 2 i

{By the chaimnman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other coun appointed fiduciary by that fiduciary)

Dr. Efrain Duany

(Typed or printed name of persen signing)

President

(Title of person signing)




