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COVER LETTER

TO: Amendmient Se¢tion
Division of Corponions

NAME OF CORPORATION: £ Z pwdeﬂﬁ’fﬁffﬁi /QCDVQA?;
DOCUMENT NUMBER: PO/ G o000 9;:6 7

The enclised Arficles of Ameadment and tee are submited lor filing.

Pledse return all correspondeace concerning this matter to the following:

7.

Ve

_ALOLLe S

¢ of Contct Peeson

Flem/ Compuny

G01 M) 63 5T

Address

,Wﬂée,mg [l 335D

Citvd Sune and Zip Code

%Luseé:m Fo/s /c,wuct Yals'Y/4

M address: (to be used Tor Tuare anpuad report notitication)

or Tutther infornution concerning this matter. please call

arg zsé )

Arci Code & Davtime Telephone Number

Enclosed i chieek for the following amount ke payable v the Florida Departiment of State:

0 535 Filing Feve PESA3.TS Filing Fee & 543,75 Filing Fee & 532,50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additiomd copy is Certified Capy
enclused) {Additional Copy

s enclosed )

Mailing Address Strect Address

Amendment Section Amendowm Section

Livision of Corporations Division of Corpurations
PO Box 6327 Clition Building
Tallahassee, FL 32314 266) Exccutive Center Circle

Tallahassee, F1L 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 4, 2018

LOUISE LEGER
901 NW 63 ST
MIAMI, FL 33150

SUBJECT: MARTIN ELDERLY CARE, INC.
Ref. Number: PG1000085672

We have received your document for MARTIN ELDERLY CARE, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that wiil clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemigux
Regulatory Specialist 1l

Letter Number: 718A00011526
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N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

LOUISE LEGER
901 NW 63 ST
MIAM! FL 33150

SUBJECT: MARTIN ELDERLY CARE, INC.
Ref. Number: PO1000085672

We have received your document for MARTIN ELDERLY CARE, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You tailed to make the correction(s) requested in our previous letter,

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please returmn 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.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 818A00012891
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2018

LOUISE LEGER
901 NW 63 ST
MIAMI, FL 33150

SUBJECT: MARTIN ELDERLY CARE, INC.
Ref. Number: PO1000085672

We have received your document for MARTIN ELDERLY CARE, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

I'm sorry but the examiner failed to tell you this in her previous correspondence.
You have completed the amendment form to become a Profit Benfit Corporation
or a Profit Social Purpose Corporation. You must select either the Benefit or
Social Purpose Corporation not both, I you truly do want to be one of these you
will need to select which one you want to be. |f you do not want to be either one
of these then you completed the wrong form and you will need to complete the
attached form. If you do want to be know as a Benefit or as a Social Purpose
Corporation just email at Diane.Cushing@dos.myflorida.com and | will correct the
form for you just let me know which one you wish to be.

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.

Diane Cushing
Senior Section Administrator Letter Number: 118A00013939
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PoiOO0O 85672

Pursuint o the provisions of section 607 106G, Florida Staaies, this corpurating adopts the tollowing minendmentis) 10 its Articles of
Invorportinmn:

A, T amending name, enter the new name of the corparation:

£ Z TNDe FEnDANT ReloO\VerR / % . Tre e
r uunrpmmu

vt st be distinguishable aad contain the word “corporaton.” Ccompaf or the abbreviation

CCar, T e, o Gl T er the designaiion " Corp T ine T oor TCa T A professional corporation name must congain the
weord “olerrtered T prefessiomal association, o sl ahbrovaton TP A7

B. Enter pew principal office addeess, il spplbicable;
{Principal office address MUST BE A STREET ADIDRENY )

C. Enter new mwiling address, if applicable:
{Marting address MAY BRE A POST OQFFICE BOX)

B If amending the registered agent and/or repistered affice address in Florida, enter the name of the
new registered agent and/or the new registeged office address:
L}

Nume of New Regivered Avent

Go1 1-0) &3 L M, FE33/5D

{Florida street uu’du'ul

New Kevivtered Otfice Adidrey ?0/ NLL? é 3 .ﬁ M(MI"NH'M;[ =i ,3 /;' é—-a

H-_‘{;l_\'i fo].‘ Cealens

Mew Kegistered Agent’s Signature, if changing Registered Agent:
Fhevely aceept the appointment as registersd agent. T am fanificr with and aecept the obligations of the position,

Nignamere of New Registered Apenr, i changing

Page 1 of b



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

(Atrdch aeditional sheeis, I necessasyv}

Please noge the afficerddivecior tile by the first letier of the office title:

I = President; V= Viee Proaident: T= Treasurer; $= Secretarv: D= Divector; TR= Tristee: O = Chairman or Clerk: CEO = Chief
Evecative Officer: CFO = Chief Finuncial Officer. I an officerddirectar holds morve than one gitle, list the fisat leter of eacht office
held. President, Treasarer, Directer would be PTD.

Chaseges showld be noted in the follesing manner. Crervensdy ol Doe is isted s the PST and Mike Jones i lisred ax the V. There iy
a change. Mike Jones feaves the corpuration, Safly Smitl is named the ¥ aud S, These shotdd be sested ax John Doe. PT as e Chage,
Mike Jonea, Vs Renrove, and Saify Smith, SV oas an Add.

Example:
N Change PT Juhn Do
N Remove Y Mike Jones
N Addd sV Sally Simith

Tvpe of Action Title Nanw Adddress

(Check One)
1y __ Change s, r_'/igg %6 __401 }/j-l—-‘-" £3 f

A M/M V24 33/85D

Remove

— -

3 Change : 5 Zh?ggm #/J"’J?(Z/‘i& ‘?0/ I DO L3 é‘,i

A MIMJ? /?Z 3315

Remove

3) _ Change / 7" I?Z&Ci /‘?/ﬁZei C?D} nLD 63 Sf
A piT amw/ 2335

Remove

4y Change s _C_______ ;E;/mﬂ 0_@ %ﬂ.‘-\;ﬂ'—&i é“ ?0/ ?7&(] 63 Szl
Y iy, /733050

Remove

! -
©

5t Chage, Co Wxaﬂz len Bl Frecd FUINW 6357
A MMLL{ / 7“{:33_6“ o

_ Rumove

i __ Change _D_ K@%‘/ﬁ%ﬂﬂ_ﬁﬁ- &MMM

_Add Heomesliad FE 334 35

Remin e
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

] The comporation, in accordance with the reguired nanimuam status vote, elects to be u Florida Protit Benehit Corporation in
avconfance with s, 607.604, F.5,
Tl purpose for whivh the benefit comeration 15 organized is o create a general public benefit and:

A /Ajé- N Vec 4 JME’CiEL::a_Q« Reeds

The general and-or apeciiic public benetitis 1o be cremed by the corporation (in addition (o its general purpose) is7ase ax
{ollows (optionas]):

The additional qualifications of Benetit Dircctents), i any. are as fellows:

The namets) and addressies) of the By
Nanw and TitleA A,

Aduress 2. S 24 ] \5-4;4) 1/ & }7&;& Address,
__Aé_b_xu_éf_éﬂrézg?aas_a o

i }It‘clorf.\) and'or Benelin Otficerds), if any:
7 T = Name and Title:

(Include anachnricnt it necessury)

Q The corporstion, in secordunce with the reguired minium stius vote, teraninates its status as o Floridas Profit Benefit
Corporaton in accardance with s, 607,605, Fo3. Tie revised purgense for which the vorpornittien is orgaitized i~ o ol

The additional qualifications of Benefis Dircetortsi, i any, are no longer applicable and are hereby deleted.

Pape Jof 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
O The corporation, in aceordance with the required oinimunt status vote, elects 1o be a Florida Profit Sovial
Corporation in aceordunce with 5. 607,504, F.§. The business purpose for which the social purpose co

ﬁ;/&m{a@ﬁa_&u;gs_

e

The specitic public benelivs tu be Sated by the corporativh in addition o the above) isare as follows (optional);

are s follows:

The nameist and pddressiesy of thy Benefit Directortsy and‘or Benefit Orficer(s). itany:
N and Tiile, L Se > P &ng_; cheaads  Namwe and Title:

:\leru.\s:_‘_q_Q/_)ﬁ_.__ ___@M_ Address: \
AT vl JrE 33450 AN

(Tnchude witachiment il necessiry) \

d The corpuration, in géoordance with the reguired minimum status vote, terminales is stakus as a Flurida Profit Social Purpose
Cuorporation in acegtdance with s, 607,505, F.S. The revised purpuse for which the corporation is organized is as follows:

The additiong] qualifications of Benelit Directortsy, if any, are oo longer applicable and are hereby deleted.

Page 4of 6



;. N amending or adding additional Articles, enter change(s) here:

Axach wdditional sheets, if necessarv). (Be sypeeific)

j/gs_@m@_yféLW> Drten actded. 10ndor. e Wantiie
fé_fi@%_cw calea. 4 301 M- 6332
Wsana, (L 33150

H. I an anwendment provides for an exchange, reclassification, or canceellalion of issued shares
provisions for implementing the amendment if nol contained in the amendmend itself:
Gif o applivable. indicate N




The date of cach amendmentis) adoption:

Jute this docement was signed.

Effective date if applicable:

fno niere than YD) davs after amendment file date;

Adoeption of Amendimentis) {CHECK ONE}

O The amendmentia) wasiwere adopted by the sharcholders. The number nf votes cast tor the amendment(s?
by the sharcholders wasiwere sufficient for approval.

O The anmendments) wasiwere appeeved by the shurcholders through veting groups. The following staremens
must be separaivly provided for each voting group entitled loovote separarely on the amendinenssj:

“The number of votes cast foo the amendment(sy wassaere sutticient for approval

43

fvering group}

8 The amendmens) wis'were adapted by the bourd of direcions without shurehobder actinn and shareholder

action wis nol reguired.

|E4hc ankendmentts) wasswese adopted by the incorpormors without sharcholder action and shareholder
action wis not tequired.

Dated 05-"' O/"AZO/?

.t other than the

N 5 . {
Srgnuture _%QL&S_&_%@, A _&__72?—851 M
1 - i darectis

(B o director, president or imthd otfice > ar officers have not heen
selected, by an inconrporator — it in the hands of u receiver, trostee. ar other coun
appuinted fduciary by than Niduciary) '

AOUISE LLGer L1165

(Typed of printed name of person signing)

Fre s/ dewd

{Tite of person signing)

Pape b ol b



