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From: Luciano Puentes

Artieles of Amendment
to

Articles of Incorporation
of
Somy Care Services Corp

PO5000063680

(Name of Corpurution as currently filed with the Fiorida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name_ enter the new name of the corporation:

name mast he distinguishable and contain the word “corporation
“Inc.”

The new
" “company, " ar "incarporated” or the abhreviation “Corp
or Co.,” or the desigration "Corp,” “Inc,” or "Co’. !
chartered, " "professional association.”

A profexsional corporarion name wust contain the word
or the abbreviarion "P.A."
B. Entcr new principal offlce address, If applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A PGST OFFICE BOX]

D. If amending the registered spent and/or reyistered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address

Name op New Reoistered Apent

(Flarida srrent address)

New Repistered Office Address

, Florida
City) (Zip Code)

Wew Repistered Agent's Sienature, if chanping Resistered Aocnt:

I keveby accept the appointiment as registered ageat. { am familiar with and aecept he obligations af the pa.mron' 4

Signariure of New Registered Agent, if changing
Check if applicable

T The amerdment(s) ia/are being filed purspant 1o s 607.0120 (11} (e}, F.&

gl WV S- AON 1841
Bt
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If amending the Officers aud/or Directors, enter the titie and name of each officer/director being remaoved and title, name, and

address of each Officer and/or Director being added:

{4nach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the vffice title:

£ = Presideni; V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenier of ench office held.

President; Treagurer. Director would be PTD.

Changes shauld be noted i the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and S, These should be noted as John Doc, PT as a Change,

Mike Jones, V as Removce, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Joncs
X Add sV Sallv Smuth
Type of Action Title Nape Address
(Check Onc)
. VP Daylin Lopcz 11941 SW 120 AVE
1) _ _ Change
Add
Miami, FL 33186
Remove
X VP Yancarlos Hemandez 11941 SW |20 AVLE
2) Change .
Add
Miamy, FL 33186
Remove :
3) Change
Add
Remove
4) Change
Add e
Remove
3) Change
Add
Remove
) Change
Add

Remove
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E. If amending ar adding additional Articles. enter chanpe(s] herg:
(Attach additional sheets, if necessary).  (Re specific)

K. If an amendment provides for an exchanpe, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicahle, indicate Nid) s
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The date of esch amendment(s) adoption:
date this document was signed.

, 1If other than the
Effective date if applicable:

{no more than 90 davs after amendnient file date)
Note: [f the date inserted in this block daes rot inect the applicable statutory filmg requircments, this date will not be listed as the
document’s effective date on the Depantment of Siaie’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
&ction wus Aot required.

(] The amendment(s) was/were adopied by the shurcholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

£3 The amendment(s) wasiwere approved by the sharcholdens through voting groups.  The following statement
must be separately provided for each wiing group entitled w vuote sepurately on the umendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

{woting group} T

11/05/2021
Daied

Signanme

-

(By 1 dircetor, presfatn?or ether offices — if dircctors or officers have not been

sclected, by an incorpurator - if 17 the hands of a receiver, rustee, or other court
eppointed fiduciary by that fiduciury)

Sorava Lopes

(Typed or printed name of person signing)
President

(Title of person signing)
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