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COVER LETTER

TO: Amendment Section
Division ol Corporations

. ; . . ACME Care and Services. Inc.
NAME OF CORPORATION:

PO3ODOT 18051

DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter o the following:

fgor Corrales

Name of Cantact Person
ACME Care and Services., Inc.

Firm/ Company
[3251 SW 23 Lane

Address
Miami, FL 33183

City/ State and Zip Code

acinecare L@ guil.com

E-mail address: (1o be used for tuture annual reporet notification)

For turther intormation concerning this matter, please call:

[eor Corrales

Namue of Contact Person Area Code & Duytime Telephone Number

Enclosed is o cheek for the following amount made payable w the Florida Departiment of State:

(1 $35 Filing Fee 0J843.75 Filing Fee & [J$43.75 Filing Fee &  M8$52.50 Filing Fee
Certificate of Status Certified Copy Certificute of Status
(Additional copy s Certified Copy
eniclosed) {Addinional Cepy

is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee



Articles of Amendment F/L

10 - .
Articles of Incorporation &7
of F’ 06‘]’ ~5
ACME Cure und Services. Inu. - , o 4}‘]/:,
ST ;2 4{9
- . . - . - e N
(Name of Corporation as currently filed with the Florida Dept.-ofrState)” 2 .
LIS O IR
POAO00T 805 L

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1000. Flonda Suuics. this Florida Profit Corporation adopis the foilowing amendment(s) tw
1ts Articles of Incorporanon:

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

NIA
’ The new

name puist be distinguishable and contain the ward “corporation, ™ “company, " or “incorparated " or the abbreviation " Corp., "
el o Col T oor the desiznation " Corp,” Uine.” o "Co 4 professional corporation nane must contain the word
Cehariered, T Uprofessionad aysociation,” or the abhreviation P

14750 5W 26 Sireet, Suiie 208

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Miumi. FL 33185
C. Enter new mailing address. if applicable;
MN/A

(Muailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Agens NIA

14750 SW 26 Street, Suite 208
(Filorida strect address)

New Reisterod Office Address: Mg , Florida 33185
Cityy (Zip Codel

New Registered Agent's Signature. if changing Registered Agent;
[ herehy accept the appoiniment ax registered agent. {am familiar with and aceept the obligations of the position,

N/A

Signature of New Registered Agent. if chunging



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

(Atech additional sheews. if necessary)

Please note the officerddivectar iitde by the fivst lester of the affice title:

= President: = Fice President; T= Trewsurer; S= Secretary: D= Director, TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chivf Financiad Officer. {fan officeridirecror holds more than one title, tist the fivst letter of each uffice held.
President. Treasurer, Director wonld be PTD.

Chanyges shonld be noted in the following manner. Crrrently John Doe ix lisred ay the PST and Mike Jones s isted as the V. There is
w change, Mike dones leaves the corporation. Sallv Smith is named the Vand S, These showld be noted as John Doe, PT us a Change,
Mike Jones, ¥ as Remeve, and Saliv Smich, SV as an Add.

Example:

X Change BT Juhn Noe

X Remove ¥ Mike Jongs
_N Add sV Sally Smith
Tvpe of Action Tidg Name Address
{Check One)

i) ﬂ Change NiA N/a N/A

o Add
Rumove

2} Change

Add

Remove
3} Change

Add

Remove

By Change

Add

Remnve

3) Change

Add

Remove

a) Change

Addd

Remove




-

E. If amending or adding additional Arficles. enter change(s) here:
LAtach additional shects. if necessary). (Be xpecific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not upplicable, indicate N/

N/A




‘The date of each amendment(s) adoption: 09/30/2021 . if other than the
date this document was signed.

Effective date if applicable: N9/30/2021

(o mawe than 90 duvs after amendment file date)

Note: I the date inserted i this block does not meet the applicable statutory iling requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

] The amendmentis) wasswere adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

= The amendmentis) wasrwere adopred by the shareholders. The nunber of votes cast for the amendment(s)
by the shareholders was-were sutlicient (or approval.

— The amendment{s) was/were approved by the shareholders through voting groups. The fallowing sttement
must b sepuratelv provided jor cach voting growp entitled 1o vote separately on the amendmentis):

*I'he number of votes cast for the amendmentis) wasfwere sutficiem Tor approval

by lgor Corrales and Natacha Corrales

fvoting arogn

Dated 09/30/202 ] 4

Signature

(By a dircctor. president or other officer — it directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, wrustee. or other court
appuointed ftduciary by that fiduciary)

lgar Corrales

{T'yped or printed name of person signing)

President

{Title of person signing)



