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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

JEAN A. COSTA

2808 NW 14TH CT

FORT LAUDERDALE, FL 33311

SUBJECT: A CARING PLACE, INC.
Ref. Number: N98000005962

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):

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.

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

Querida R Silas
Regulatory Specialist 11 Letter Number: 121A00021179

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION: A C F”R /Nd; PL/QC[;; I.—/’) L

. NMIS0000059 6>

DOCUMENT NUMBER

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

Please return all correspondence concerning this matter to the followiny:

Tenn A Cestn

{Naime of Contact Person)

b CARING PLACE, Tnc .

(Firny Company)

2508 W /0T

{Address)

FORT AUDERDAE, F) Z25)]

(City/ Ste and Zip (_odc)

ELNE

ACAR (NG 2, m AET
E-mailaddress: {io be used for future annual report notification)

For further mformation concerning this matter, please eall:

Tehn (0s1Hh 959 A9 S©b39

{Name of Contact Person) {Area Codey  (Daytime Telephone Number)

Enclosed is a check for the following amoumt made payable to the Florida Department of Stae:

RS32,50 Filing Fee
Certificate of Status
Certitied Copy
{Additional Copy is

Enclosed)

O $33 Filing Fee 054375 Filing Fee &

Certificate of Stawus

C1543.75 Filing Fee &
Centified Copy
(Additional copy is
cnclosed)

Mailing Address
Amendment Seciion

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet, Suite S10
Tallahassee, FL 32303



Articles of Amendment
to
Articles of lncurpumlion
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(Name of Corporation as currently filed mth the Florida Dept. of State)
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Pursuant o the provisions of section 61 7. 1006, Florida Stawtes. this Herida Not Far Profit Corporation .1doptq theTRlowin
amendment(s) to s Articles of Incorporation: T g
IT amending name, enter the new name of the corporation;
The new

A, Ilame
NoT ApPPUCARLE
Tor “Corp. " or “ine”

“incorparated T or the abhreviation

name must he dnnngms‘habh and contuin the word “corporation” o

“Company” or “Co. " may not be used in the name,
B. Enter new principal office address, if applicable: Z % O__% N UJ \ \'l‘\'h C_O w_\—.
> ForY L auwberoale, FL

{Principal office address MUST BE ASTREET ADDRESS )

Enter new mailing address, if applicable: Zg O ? n LO l \-* ‘\'0\ CO lk(‘{_

C. E
(Maifing address MAY BE A POST OFFICE BOX}

333 |]

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:
Noame of New Registered Asent: ) ; "GN A A C,Os_‘-p
2.20% N 1Y H Cauct

tFlorida steeet addressi

New Registered Office Adedress:
oY Loupecsaleswin 2331
(Cirvi (Zipr Code)

New Registered Agent's Signature, if changing Registered Agent
{am jamifiar with und uccept ihe vbligations of the posi

Fhereby accept the appointment as regisiered agent

L
Signegure of New Registered Agenr, if changing



If amending the Officers und/or Directors, enter the title and name

und address of each Officer andfor Director being added:

(Atidch additional sheets, if necessary)

Please note the officer/divector ritle by the first lester of the office ritle:
P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CF(O = Chief Financial Officer. If an officer/director holds more than one tide. list the firse letter of each office
hetd. Presiden:, Treasurer, Dircetor would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe
a change. Mike Jones leaves the corporation, Sally Smith is numed the

Mike Jones. Vas Remove and Salhv Smith, SV as an Add.

Example:

A Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Change
Add

é Remowve

2) Change
; Add

]1; Remove

3) Change
Add
Remove

4) Change
_i Add

Remove

3 Change
Add

& Remove

6) Change
CAdd

Kemove

T

[k

John Doe

Mike Jopes
Sallv Sminhy

le Name

-

of each officer/director being removed and title, name.

is listed as the PST and AMike Jones is listed as the V. There is
Vand 8. These shonld be noted as Johin Doe. PT as a Chunge,

Address

0 Poy (59

5
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PD ( Covd, N

o Vawddler a1

A

A 'Pwru SN

TO ’%’WD\L‘Q“D; \euarn

A iauiagrdale L
A0

123 (G S Py

(\lrl>_ ﬁ\tl‘KKaU-"\ j’./\%(l i Y
VD

(o g-al')\‘:’}j’i e
BA0T
V¢ B 559

mélr’(lB ,, i,

VD sede D

it \auder Aale 4.

NS0
RS e 1yitie

E. I amending or adding additional Articles, enter change(s) here:

(wrtach additional sheets if necessary).

(Be specific)

LINY Joveirldr plerd Ja.

A




lfumending the Officars and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of ench Officer and/or Direcror being added:

(Attach additional sheets, if necessary)

Please note the officer irector titje by the first lener af the vffice ritle-

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Divector; Tit= Trustee; C = Chairman or Clerk; CEQ) = Chief
Executive Officer: CFY = Chief Financial Officer. [fan officer/director hotds more than vne 1itfe, tist the Jirst lewter of cuch office
held. Presideny, Treaswrer, Director would he PTD,

Changes should be npred i the following manner. Curremtly Jotn Doe is listed as the PST and Mike Jones is livied as the V. There is

a chenye, Mike Jones lecves the corporation, Sally Smith is numed the p and S. These should be noted as John Doe, PTay 4 Change,
Mike Jones, V us Remg ve, and Sailv Smith, SV as an Add.

Exampie:
X Change Prr John [oe
& Remove v Mike Jones
X Add SV Sajly Smigh
Lvpe of Actiop Litle Nape Address
{Check One)
1) Change - \ A —
Addd —
< 22z
% Remuve :55 =L

2) Change

Add
— -_—
Remove _—
1) Change
Add
—_ -_—
Remove

1) Change _
- —-— —_— —_—_—
Add

Remove
— -_—
5} Change —_— -_—

Add

Remove

&) Change

Add )

Remove
—_—

E. l[amendigg or adding . ditional Article enter change(s) here:
(attack adiitional sheers, if necessary). (e specific)




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(no more than M days afier amendment file dote)

Note: Ifthe 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 Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



0

There are no members or members entitled 1 vote on the amendment{s). The amendment{s) was/were

adopted by the board of directors.
Dated ?‘d b ';;2 /
Signature ,ﬂ[/bmﬂ-‘ W m

(By the chairman or vice chairmanofthe hoard. president or other officer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed Hiduciary by that tiduciary)

,Q[{/A’W M frowees

{Typed or printed naime of person signing)

I ecmn . Tisasun £

(Tile of person signing)




