LT .

- 100106875711

(Address)

U3/13/07--01013--024 #4432, 75

{City/State/Zip/Phone #)

[JPekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

-~
b

PSS PR Rt

HY IV
NRE

¢

Special Instructions to Filing Officer:

ERN

4
0Ly

NS Hd €190V 20
a34

VOiY074 -
J1VLS 4

Cffice Use Only

T Robherts A 1230071



Coo :
M ' L . |
. ( i i
COVER LETTER -i; ;
v i !
TO: Amendment Section C I | .
Division of Corporations e ‘
!
NAME OF CORPORATION: _Caring First Inc o
K I
DOCUMENT NUMBER: P03000145633 S
[ T
5o
The enclosed Articles of Amendment and fee are submitted for filing. } o4 % ,
‘ Lo | m
Please return all correspondence concerning this matter to the following i ;
. :
| P
tvanah Thomas by
{Name of Contact Person) b i
.
Caring First Inc. b | l
(Firm/ Company) T |l '
10617 Crescendo Loop }
{Address) : l
D
' S
Clermont, FL 34711 ! 5
(City/ State and Zip Codc) I :
P i
For further information concerning this matter, please call: P ]
i !
o
Ivanah Thomas at( 407y 887933 |
(Name of Contact Person) (Area Code & Dl ytl'n;le Telephone Number)
Enclosed is a check for the following amount: i o |
o ?
1 |
[J1$35 Filing Fee [¥]$43.75 Filing Fee & [£1543.75 Filing Fee & ( R 0 $52.50 Filing Fee
Certificate of Status Certified Copy Lo Certificate of Status
 (Additional copy is | ' Certified Copy
enclosed) ; y {Additional Copy
% vt is enclosed)
{ by
Mailing Address Street Address E ' i
Amendment Section Amendment Section;. 1
Division of Corporations Division of (‘.orpora‘ ons
P.O. Box 6327 Clifion Building A ‘ i
Tallahassee, FL 32314 2661 Executive Cen! »r Circle
Tallahassee, FL 323(1 ,
1 N :
B
P f
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Articles of Amendment E ' N‘F I.Ep ;
to . 07AUG I3 k

Articles of Incorporation [
of o

o~ .
Caring First Inc « {4 >S‘EE F}S A 3
(Name of corparation as currently filed with the Florida Del t ‘,;1, Sta(e)l R 1 F

P03000149633 L % |

(Document nymber of corporation (if known) |

™
| B |
Pursuant to the provisions of section 607.1006, Florida Statutes, this FI rida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation: H

1
1 {
i
1

NEW CORPORATE NAME (if changing):

)

f
! s l
(Must contain the word "corporation,” "company,” or "incorporated” or the abbrewatl( 1 Corp " 1Ine.," or "Co.")
{A professional corporation must contain the word “chariered”, " professional associalk n,*or the abbrcv:anon "PLAT)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) | |di< ate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC  *°

Article V- B

Petra Shaw- CFO (DELETE) o

Keron Williams-Secretary (ADD) ¥

3

|
i
]
A
L]
oy
"4

(Attach additional pages if necessary) ! i

If an amendment provides for exchange, reclassification, or cancellation If f¢sued shares, provisions
for implementing the amendment if not contained in the amendment itsel * (u not aplpllcab]c, indicate N/A)

|
¥
"
3
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F

(continued) !
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|
|
|

The date of each amendment(s) adoption: 08/01/2007

Effective date if applicable: 08/01/2007

(no more than 50 days after amendment file da - )

|

i

|

H il

Adoption of Amendment(s) CHECK ONE i : i i

[[] The amendment(s) was/were approved by the sharcholders. | T h 4 numl;er of votes cast for
the amendment(s) by the sharcholders was/were sufficient f. r .Lpproval

] The amendment(s) was/were approved by the shareholders I I7¢ .ugh votmg groups. The

Jfollowing statement must be separately provided for each vé mi group enfitled to vote
separately on the amendment(s): k .
o

"The number of votes cast for the amendment(s) was/we ei sfficient for approval by

"

i

(voting group) : ‘

[[] The amendment(s) was/were adopted by the board of directc 's wnhout shareholder action
and shareholder action was not required. A

i

The amendment(s) was/were adopted by the incorporators w, th out shareholder action and
sharehalder action was not required, | ]

Signature

selected, by an incorpora if inthe hands of a receiv T, rrustce, or other court
appointed fiduciary by that fiduciary) 1 i }

o |
TLAARL ’W i :
(Typed or printed name e of person sign| lg;t : 1
| ‘

= s i
ﬁ/ﬂ;{ﬁﬁ?’[/ ya S

|

{Title of pérson signing) } |
i
oy

< i ‘

FILING FEE: $35




