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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

DEBRA L. PARADIS

WE CARE OF LAKE COUNTY, INC.
4709 N. HWY 19A

MOUNT DORA, FL 32757

SUBJECT: WE CARE OF LAKE COUNTY, INC.
Ref. Number: N94000003265

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

"OTHER" IS NOT A VALID TITLE FOR AN OFFICER/DIRECTOR. PLEASE SEE
LIST ON PAGE 2 OF 4.
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 capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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.

Susan Talient
Regulatory Specialist || Letter Number: 019A00015016

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: LU ¢ Cf* oo E? kou\(/ LL Lty *cgﬂ/vc:
) 2 ‘ O
DOCUMENT NUMBER: N q df L/ (j D :7’;2 {1) g

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

Please return all correspondence concerning this matter to the following:

Delra b Pfif AS

{Name of Comtact Person)

Ly (At c% Ladee Ceg .\AL} S

(Firm/ Companyv)

HLC{ [\ (/L.u/t 44

( :\dd ress)

Mesed Dezn FL 32757

(City! State and Zip Code)

C,(:kc‘@’ ¢ op carze La CL,LL\.LJTL] N -

mmi diTrus (1o be used fo ‘ﬂllurc annual report notification)
For further information concerning this macter, please calk:

&Jof A | (’?frract“\é w353 (43-C0 A Cyf

{MName of Contact Person) {ArLa Code)  (Daytime Telephone Numbcr)

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

3835 Filing Fee  TI$43.75 Filing Fee & [J543.73 Filing Fee & %SSE.SO Filing Fee
Centificate of Staius Centified Copy Cernificate of Status

(Additional copy is Cernfied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 Clifton Buitding

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporatlon

UOQ A (‘Mmtw Dec

(Name of Corporatioh/as ¢

urrently filed with the Florl a De t. of State

NA4 OO0 3205

)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

N/ ' p\ The new
name must be distinguishable and contain the word "corporation’ or “incorporated” or the abbreviation "Corp.” ar “Inc.”
“Company” ar “Co. " may not be used in the name
cn T2
e s =
B. Enter new principal office address, if applicable: N/A —~ " a
(Principal office address MUST BE A STREET ADDRESS ) e =
S
o
Y L'._' ?}3:
C. Enter new mailing address, if applicable: Lt o
{Mailing address MAY BE A POST QFFICE BOX) N/ P\ T cD
i
-

D. If amending 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 Registered Agent: MFF\ [_ Pﬁd’ p\ C&ts
4704 N. Hwy. (T4

(Florida strey hddress)
S

MDM DD 2. Florica__ 32757
(Ciny)

(Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent

New Registered Office Address:

I am familiar with and accépt the obligations of the position.

Ao | asa b

Signaturé.of New Registered Agen, tfc‘hangmg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one ritle, list the first letter of each office
held Presidem, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
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 Jones, V as Remove, and Sally Smith, 5V as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
1y _ Change D ADFL)FA L-\ AQDMPAZ(\S 4707 N H‘-‘U'r ‘qﬁ'q

- ~J
KR Mg Dera FL 23757

Remove

2y ___ Change 12 6H3®rwu HL'?OC( M H'LU:{ lc'("ﬂ
ML o FC 33757

@>
=9
[=N

_)_(____ emov el ‘
3) ____Change D RESS E.&MMSGU’ MD qu OCT N Huu lq’A

__ Add M MEF\; FLF_’BD\TG’]
Kemo

43 _)LChangc :.L u-)Mi]ﬁ LP‘ \j’eggﬁf. MD qr[ Dﬁ M H’U‘a [CH\
Add Mt Dd?ﬂ—] e =215 7

Remove :

55 K Change P BL\-QMLR,-IQJ.HJ‘\{}(L, MDD 4709 M l‘lﬂ-k\t] H‘A
_ Add 4 J\U‘D&@i L 32757

Remove

5

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:

(atrach additional sheets, if necessary).  (Be specific)

1/

N 7
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The date of each amendment(s) adoption: {47 \ \S \ \q . if other than the
date this document was signed. ' !

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, 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)

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.

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

AR

T

s / - -
Signature /')7;/; aé/é_) Coon . N

(By thc—chai}man/or vice'chairman of the board, presidcht or other officer-if directors
have not been sclectgd, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

L U(ﬂﬂ SR UMQ‘H'

{Typed or printed name of person signing)

T RekSuTER

(Title of person signing)
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