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Articles of Amendment
to

Arlicles of Incorporation
of

FCHP CARES, CORP.
(Mame of Corporation as currcntlv filed with the Florida Dopt. of Stute)

N24000002591

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutzs, this Fiarida Not For Profit Corporatinn ndopts the following

amendment(s) to its Articles of Incorporation;

A. U amending name, eater the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation™ or “incarporated” or the abbreviation “Corp." or “Inc.’

*Company™ ar “Co.” may not be used in the name,

B. Entcr new principal office address, if applicahble: :
{Principal office address MUST RE A STREET ADDRESS) vy

C. Eafer new mailing nddress, if applicable:
(Muiling address MAY BE A POST OF FICE BOX) i

i
ey ey e

D. Ifamending the registered ageut and/or registered office address jn Florida, enter the name of the
new repistered agent and/or the new repistered affice address;

Mame of Newwr Registered Agant,

{Ffaridit streetr address)

New Revistered Qffice Addresy:

, Floride
{Zip Code)

{Ciny)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with ard accept the obligations of the pasition.

From: Yanat Aviie
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Ifumending the Officers and/or Directors, enter the title and name of each offlcer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Aitach vdditinnal sheews, if nocessary)

Please note the officer/director tile by the first letter af the office ritte:
= President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: U = Chairman or Clerk, CEQ = Chief
Executive Officer; CFQ = Chiof Financial Officer. If an officerédirector holds more than one title, list the Sfirst letter of each office
held, President, Treasurer, Director wauid be PTD.

Changey showld be noted in the following munner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There it
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remave, and Saily Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Aclion
{Check One)

1) Change
Add

ul Romave

2) Change
Add

* ___Rcmove
3) _ Change
_Add

X Rcmnove

4) Chanpe
X Add

Remove

3) Change
X Add

Remove

7} Change
X___Add

Remove

T
v

John Do
Mike Jones
Sally Snuth

Name

DANIELA DUARTE MUNIZ,

Address

B140 COLLEGE PARKWAY

ARIEL GONZELZ

STT 101

FF. MYERS, FL 33219

8140 COLLEGE PARKWAY

ALBERTO DORADO

STE 101

FI MYERS, FL 33919

8140 COLLEGE PARKWAY

Jesse Bryan Leszervnski

STE 101
FT_MYERS, FL 33019

17535 ASHCOMB

MARTHA A UTRERA

WAY ESTERO, FL 33928

20911 Iohpson Street Suite 101

MARICELA NICOLAS

E. If amending or ndding additionat Articles, enter chnnge(s) here:

(atfuch wilditional sheews, if necessary).

(Be specific)

Pembroke Pines, Fl 33029

2004 SW 195TH TERRACE
CUTLER BAY, FL 33157

From: Yana: Avila
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07:02/2024

From: Yane: Avila

The date of each amendment(s) adoptian: .ifather than the

date this document was signed.

Effective date if applicable:

{ro more than 90 days after amendment file dace)

Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed s the
document’s cffective date on the Department of Stete's records.

Adoption of Amendment(s) {(CHECK ONE)



.Page: Gol6 2024-07-03 14:40:068 GMT 13053284774

[J There are no members or members entisled 1o vate on the amendment(s}, The amendmeni(s) was/were
adopled by the board of directors.

07/02/2024
Dated

Signature

(By the chairthan o vice\chairman of the board, president or other officer-if directors
have not beenselected, By an incorporator — if in the hands of a receiver, lrustee, or
other court appointed fiduciary by that fiduciary)

DANIELA DUARTE MUNTZ

(Typed or printed name of person signing)

(Title of person signing)

From: Yane: Avila



