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COVER LETTER

TO: Amendment Section
Division of Corporations

END-OF-LIFE DOULA CARL. [INC.
NAME OF CORPORATION:

POGO0000H037

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

BARB MCBRIDIE

Name of Contact Person
SOUTH BEACH TAXN & FINANCIAL SERVICIES

Firm/ Company
1692 PENMAN ROAL

Address
JACKSONVILLE BEACH, FLL 32230

City/ State und Zip Code

i-maii address: {0 be used for fusure annual report notilieation’

For further information cuncerning this matter, please calk:

o
-
& ;
BARB MCBRIDE o 241-2533 -2
at ¢ ) ny
Name of Contact Person Area Code & Davtime Telephone Number 3
= s
Enclesed is a check for the Tollowing amount made payable to the Florida Depariment of State: b4 c
o
W S35 Filing Fee Os43.75 Filing Fee & O843.75 Filing Fee & T1$352.50 Filing Fee — =5
Certificate of Status Certifted Copy Certificate of Status o _C,,Im
(Additiona] copy is Certitied Copy C.
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address

Amendment Section
Division of Corporstions
P.O, Box 6327
Talluhassee, FI, 32314

Amendnient Section
Division of Corporations
Cliflon Building

3661 Executive Center Circle
Tallahassey, 1. 32301



Articles of Amendmeni

to
Articles of Incorporation
of
FEND-OF-LIFE DOULA CAREL INC.
{Nanme of Corporation as currently filed with the Florida Dept. of State)
POGOOONE0O3T

{Document Number of Corporation (it known)
Pursuant to the provisions of section 607. 1006, Florida Sttutes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
SUSANNA MASSARILINC,

The new
namie must be distinguishable and conain the word “corporation,” “compamy,” or “incorporated” or the abbreviation
"Corp. " ine " or Col " or the designation "Corp, ™ “Ine,” ar “Co’

' A professional corperation name must contain the
ward “chartered.” professional association, " or the abbreviation P

NIA
B. Enler new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: NJA
(Mailing address MAY BE A POST OFFICE BOX}

i~ =
D, I amending the registered agent and/or repistered office address in Florida, enter the name of the S '-:‘:.‘
new registered apent and/or the new registered office address: -
INFA :E
Name of New Registered Apent ™~
0
(Floridu streer adidress)

New Revistered Office Address:

. Florida
1Ciry) {(Zip Coude)

New Registered Agent's Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent. [ am famidiar with and accepr the oblivations of the position.

Signatre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Artach additional sheeis, if necessary)

Please note the officeridirector title by the first letter of the office tile:

P = President: V= Vice Presidens; T= Treasurer: S= Secretarv: D= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the Sirse lerter of each office
heted. Presidens, Treasurer, Director would be PTD.

Changey should be noted in the following manner. Currenily John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the V and 5. These should be noted as John Doe. PT as a C henge,
Mike Jones, V as Remove . and Sallv Smith, SV ax an Add.

Examplc:

X Change rr John Thoe

N Remove Y Mike Joney
_X Add sV Sallv Smith
Type ol Actian Title Natne Address
(Check Oned

NEA
1) Change
Add

Remowve

) Change

Add

Remove

-

3 Change

Add

Hemove

4) Change

Add

Remove

5y Chunge

Add

Remove

Oy Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary),  (Be specific)
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 nae applicable, indicate NiA)

NIA
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SEPTEMBER 15,2019
The dute uf euch amendment(s) adoption: . il other thun Lhe
dute this document was nigned,
SEPIEMBER 13,2019

Effective date if applicably:

[r0 rore thun 90 days after cinsndment file date;

Note: IUthe datz inserted in this block does not mest the applicablc statutory fifing requirements, this dute will not be listed as the
document’s etfective date on the Depariment of State’s records,

Adoption nf Amendoyent(s) (CHECK ONE)

The umendment(s) was/mere adopted by the sharcholders. ‘I he nember of voies cast for the amendinent(s)
( n >
by the shircholders was/were sulliciznt for approval,

C 'The ameadment(s) washwers approved by the sharcholders through voting groups. The followng staremens
must be sepurcteiy provided jor each voting growp entled to voie repurdiely on the amendmenis):

“The number of vates cast for the amendiment 5) wasswere sulficient tor approval

by “
fvoring group)

O The amendmeny{s) wasAvere adopted by the board of dircctors without sharekolder aciion and sharsholder
£e0ion wus nut resuired.

O The amendment(s) was‘were adopted by the incorporalors withou! sharchalder action and sharehotder
action was rot required.

|J-le_;\\l_’\l.4*'-?'ﬂlﬁu.<_..,!u_bb (8, Folq .
Sigmature 1;]«{.{,4_3_, Vel %@LJL—fj_ﬂ_—L_

(By u direstor, presidens or othes officer - il directors or officer have 10l been
selected, by zn incoeporatur - if in the hands of a receiver, trusles, or uther Goun
uppointed Rcuetary by that fiduciary)

SUSAMNNA MASSAR]

{Twped or printed name of pemun signing)
PRESIDENT

{Title of person sighing)
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