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COVERLETTER

TO: Amendmen Section
Division of Corparations

NAME OF CORPORATION: mmlbu \ove_and Core Heath ove ﬂ{&;}eﬂc‘;], Ine.
DOCUMENT NUMBER: P DLoLDOY2787

The enclosed Articles of Amendment and [ee are subiitted or filing,

Please return all correspondence concerning ihis matter w the following:

\%S{fmant Nivolas

Name of Comtact Persan

friabu Lowe and Care Heabooere Pegtney , Tne

Firm/ Company
40 Sowtn Palm Ayenue

Address

\Qfmbabke Cines, Flutiele A3vzs

City/ State and Zip Code

mal douhha @ gmail. com _

C-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

iLostmuiie  Nicholis W asd 362 . 358D

Name of Contact Person Area Code & Daviime Telephone Number

Fnelosed is o check for the following amount miade pavuble w the Florda Departiment of Stawe:

ds.‘ﬁ Filing Fee 054275 Filing Fee & - 084375 Filmg Fee & O$52.50 Filing Fue
Centilicate of Suus Cestificd Copy Curtificate of Status
tAdditions) copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Awmendment Section Amendment Section

Division of Corporutions Pivision of Corporativns
PO Box 6327 Clifton Building

Talluhassee, FL 325314 2661 Exceoutive Center Cirele

Tullxhassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Mol Love gnd Care Healbepre Frglnwy , Inc.

{Name of Corporation as currently filed with the Flﬁ'rifln Dept. of Srate)
PLL RO YZIET

(Document Number of Corporation (if known

Pursuant 1o the provisions of scction 6071006, Florida Stiates, his Florida Profi Corpordtion adopts the tollowing amendmeni(s) to
its Articles of Incarporation:

A, Ifamending name. enter the new name of the corporation;

new
ar the designation "Corg,” “Ine, " or "Co’

The
name st be distngnishable and contain the word “corporation.” Ccompany, " or Cincorporated " or the abbreviarion
“Corp,” e or Col” "
werd Ccharrered,” Cprofessional association, " or the abbreviation 7P A

A professonad corpriation name must contain ihe
) 7

8. Enter new principal office address. if applicable:
{Principal office adidress MUST BE A STREET ADDRESS )

R
- (oo B
=
. - . . S R = T
C. Enter new mailing addreess, il applicable: S :E
tMuiling address MAY BE A POST OFFICE BOX VIR, e
. . P
' = O
e e
= -]
S ik
D. If amending the repistered apent and/or registered office addresy in Florida, enter the name of the i
new registered agent and/or the new regisicred office address:

Namme of New Registered Agent

(Florida street adidress)
New Revistered Office Address:

. Florida
(i (Zip Code)

New Repistered Agent's Signature, if chanpging Registered Apgent:

Fhereby aecept the appoiniment as registored agent. am jumiliarwith and aceep the obligations af the position.

Signaiure of New Registered Ageat, i changing
R ! & & ] EEEAY
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"M amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer und/or Director being added:

A nactadditional sheets, if necessart

Please nete the ({ﬂf( erddirector title h}’ .’."h‘vﬁ)‘,sf fetior H_f-l‘frt' ({[ﬁc‘(‘ tithe.
P = Presideni: V= Viee President: T— Treasurer: 8= Secretowvy D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chiel’
Executive Otficer. CF(Y — Chicy Finuncial Officer. I an offiveridivector holds more than one titde, lise the fiest letter of cach office
held. President. Treasurer, Divector woudd he PTD.
Chunges should be noted in the gollowing manor. Carvently John Doe is disted as the PST and Mike Jones & Hsied as the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith s nunwed the Uand 5. These showdd be noted as Joln Doe. PT us a Change,
Mike Jones. ¥ as Remeve, and Sally Smith. 81 ax an Add.

Example:
X Change

XN Remove
_N Add

Type of Action
(Check One)

1) _\/_ Change
Add

Remove

2y Change
_Add
_"/ Remove

3y _ Change
_ Add

v Remove

4) Chunge
v Add
Remove
3 Change
v Add

Kemowve

) Change
Add

Kemove

pr Juhn Doe

¥ Mike Jones
hAY sallv Smith
Tide Name

P Qosemane. Nidwolas

Address

16000 PINES BLVD., #821493

4 AR

PEMBROKE PINES. FL 33082-9239

16000 PINES BLVD., #821493

PEMBROKE PINES, FL 330829239

16000 PINES BLVD., #821493

S (o Huicam

PEMBROKE PINES, FL 33082-9239

2013 Cangl Pocd

th.'T Latoya L Nﬁga’u - Beyan

LFOD Medzie Domingue

WMramar FL 32025

Sid  Noth Lﬁx‘mgbn Drive

Miramae  FL 32018
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E. If amending or adding additional Articles, enter change(s) here:
fANdch addirional shoves, ifnecessari. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
rgvisipns for implementing the amendment if pot contained in the amendment itself:
Cit et applicabfe, indicote NOAY

Puge 3 of 4



* The date of cach amendment(s) adoption:
date this decument was signed.

. if other than the

Effective date il applicable: ﬂ\\}.gu S% | ; Q Ol K

{ne more than 90 dayvs alier amendment file daic)

Note: 11 the date inseried in this block does not meet the applicable statutory fling requirements. this date will nol be Listed as the
document’s effective date on the Department of State’s recornds,

Adoption of Amendment{s) {(CHECK UNE}

O The amendmentd s) was/were adopted by the sharchokders. The number ul votes cast for the amendiment(s)
by the sharcholders wasi/were sufficient for approval.

O The amendments) wasfwere apptoved by the sharchalders through voting groups.  The following stutement
nwust be separately provided for each vating group entitled 1o vore separaiely on dhe amendmeni(s):

“The pumber of votes cast o the amendment(s) wias/were sutficient for approval

by

fverting grop)
B f

O ‘rhe amendment s wasfwere adopied by the board of ditectors without sharcholder action und sharcholder
action wis not required.

g
O The amendment(s) washwere adopted by the incorporaiors withaut sharchelder action and sharchulder

action was not required.

Duated P\UQMS’( ; J 2.0

Signature U/l M\ C- Lo ,/"%

{By a dircetor, president or other officer — 1 directors or oflicers have not been
selected, by an incorporator — i in tre hands of o reeeiver. trustee, or other court

appointed fiduciary by that fiduciary)y

Rosemane Nicg)as

{Typed or printed name of person signing)

Precident

(Title of person signing)
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