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August 4, 2014
FLORIDA DEPARTMENT OF STATE

FUTURE CARE SOLUTION, INC. Pyision of Corporations
3911 BW &7 AVENUE
MIZMI, FL 33155

SUBJECT: FUTURE CARE SOLUTION, INC.
REF: PD6000036466

We received your electronically trapsmitted document. However, the .
document has pot been filed. Please maka tha following corrections and
refax the complete document, ineluding the electronlc £iling cover sheet.

The eurrent name of the entity l& as referenced above. Plaase correct
your document accordingly.

There's a {comma) and {period) in the corpcrate name.

¥f you have any questions concerning the f;l:ng of your document, please
call (850) 245-6030.

Irene Albritten FAX Aud. #: H14000182401

Regulatory 8pecialist II Letter Number: 814200016581
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Articles of Amendment
Articles of lt:corporllion
Furuve. Cave Satutisn, Inc.
ame of Corporati filed with the Fiorida Dept. of State

£ OL0000 3Gl

(Document Number of Corporation (if known)

Parsuant w0 the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation ulopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, eater the new ngime of the jon;

The new
name must be dt'.s’u'nguishablc and contain the word "copparaﬁon, " “company,” or incorparated” or the abbreviation
“Corp.,” "Inc.” or Co.,"” or the designation "Corp,” “Ine,” or “Co", A professional corporation name must contain the

m e

word “chartered,” “prufessional association, " or the abbreviation "P.A. "

B. Enter new poacipal offiec address if applicable:
{Principal office address MUST BE A STREET ADDRESS )

\ - C. Enter new mailing adgdress. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N. If amending the registered agent ahd/or regis a i 1 er the name of the
new repistered agent and/or the pew registered office addresa:
Name of New Regisiered Agent PﬁY_{U MGW C/OS
5001 swW 146t 05
: (Florida sireet addrexx)
New Registered Office Address: V\\am i _,Florida %%155
{City) (Zip Code)

istered Apent’s Sionatore, if chuapi

| ! berﬁb)’ accept the appommenr as rw ag famu'mr with and accept the ohligations of the position.

Stgnature of New Ragister&d Agenr, If changing
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If amending the Officers and/or Direttors, enter the title aad aame of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; I'= Treasurer; 8= Secretary; D= Director: TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chief Financig! Officer. If un officer/director hoids mnre than one title, list the first lenter of each office
held. Prexidunt, Treaswrer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed qs the PST and Mike Jones is litted as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doc, PT as a Change,

Mike Jongs, ¥ as Remave, and Saity Smith, SV as an Add.

06/15/2032 03:28

Example:
X Chunge PT  JolnDoc
X Remove vy Mlke Jones
X Add SV Sally Smith
Tvpc of Action Title Name Address
(Check One)
i)l:I_Chznge D_,E&T Dﬂgm} Kizd S0D| s dlourd
Add | H10=5
]E_Remove M\am -\ { FL 23165

) D Change
. na

DEST  Aviel Mavrcas

B[00V 81 14 vy

#(0

D_Hemove _IV“Q“ !I f p{; iﬁ'%

3) u Change
I:L Add
D_ Remove

4) !1 Change
Cl Add
D_ Remove

5[] crange
[1 ass
I I Remove

6) D Change
L] aa ' | —
D_ Remove
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F. If amending or adding additonz] Articles, enter charge(s) here;
(Adach additdonal sheets, If necessary).  (Be specifie)

¥. If an amendment provides for an ¢xchange, reclassification, or cancellation of jxsued shares,

provisions for implementing the amendment if pot conteiped in the aypendment frself:
{if not applicable, indicate N/A) B

Page 3 of 4
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The date of each amendment(s) adoption; L'/ ’5 ’ Zzol 3 , if other than the

date this document was signed.
Effcctive date if appHcable: L“ ) 'Q,O[a

(no more than 90 days after amendment file date)
Adoption of Amendmeni(s) {(CHECK ONE)

‘%m amendmeni(s) wag/were adopted by the sharecholders. The number of votes cast for the amendment(s)
by the sharcholders was/were safficient for approval.

D’fhc amcndment(s) was/were approved by the shareholders through voting groups. The following staement
nmust be separately provided for each voting group entitled 1o veie separately on the amendmeni(y):

“The mumber of votes ¢ast for the amendment(s) was/were sufficient for approval

by -
{voting group)

DTbc urnendment(s) was/wers adopted by the board of directors without sharcholder action and shareholder

action was not requircd.

l IIhe amendmeni(s) was‘were adopled by the incorpotators withuut shareholder action and shareholder
action was not required.

e H18] 2012

Signature

(Bya dJ'reHor, pr:sidcmror other otficer —T directors or officers have not been
selected, by an incorporator — if in the hands of & rcociver, trustee, or other court
appainted Aduciary by that fiduciary)

Aviel Marens

(Typed or printed name of person signing)

Presigen k

(Tite of pergon signing)
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