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COVER LETTER

TO: Amendment Section
Division ot Corpurations

NAME OF CORPORATION: FamilyCare Consulting, Inc.

DOCUNMENT NUMBER: P060001 L 6394

The enclosed Articles of Amendment and tee are submitied tor filing,

Please return all correspondence concerning this matter to the tollowing:

Vivian Perez Gonzalez

Name of Contact Persan

FamilyCare Consulting, Inc.

Firm/ Campany

PO Box 560993

Address

Miami FL 33256

City/ Staie and Zip Code

familycareconsulting@gmail.com

E-mait address: (o be used 1or futere annual ceport notitication)

For turther information concerning this matter. please catl:

ati }
Name of Contact Person

Arca Code & Davtime Telephone Number
Eneclosed is 2 cheek for the following umount mude puvable w the Florida Depariment of Siae:
2l $33 Filing Fee 043,75 Filing Fee &

54375 Filing Fee &
Certificate of Stawus

355230 Filing Fee

Ceetified Copy Certificate of Status
{(Additional copy is Certitied Copy
enclustd) (Additional Copy

i enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corpurations
PO Box 6327 Clifion Building
Tullubhussee, FL 32314

2661 Exceutive Center Cirele
Tullahassee, 11, 3230




LR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

VIVIAN PEREZ GONZALEZ
FAMILYCARE CONSULTING, INC.
PO BOX 560993

MIAMI, FL 33256

SUBJECT: FAMILYCARE CONSULTING, INC.
Ref. Number: P06000116394

We have received your document for FAMILYCARE CONSULTING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850Q) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number; 417A00013586
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Articles of Amendment
to ' to
Articles of Incurporation

of
FamilyCare Consulting, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

P06000116394

{(Duocument Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profir Corporation adopts the tolowing wmendment(s) o
its Articles of Incorporation;

A, Ifamending name, enter the new name of the carporation:

BizLife Connect, Inc.

The  new
e must be distinguisheble and comain the word “corporation.” Ccampenny,” or Cincorporaied” or the abbreviation
CCorp, " Clne, T or o7 v the desigmation CCarp " U ee T or TG,
word “chartered, " Cprogessional association,” or the abbreviation TPAT

A professional corpordtion name must contain the
B.

Fnter new principal office address, if applicable: N/A
{Principal affice address MUST BE A STREET ADDRESS )

-
—~d
R
C. Enter new mailine address, il applicable: 1 1 767 S DiXie H|ghway -\DJ
(Muiting address MAY BE A POST OFFICE BOX)

# 486 =
. oy

Pinecrest, FL 33156 A

—_ o™

3. Hamending the registered agent and/or registered office address in Florida, enter the name of the A
new registered agent and/or the new registered office address:

Name of New Revistered Ausent N/A

Hlovida strect addresss
New Revistered Oifice Adedress:

. Florida

iy ey Coder

New Registered Aeent's Sienuture, if changine Reaistered Agent:
Dherchy accept the appaintnent ax registered agent,

Fam pamiliar wirth anid aceept the oblizations of the posivion.

Nignature of New Regisiered Agent, i changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title. name, and
- addresy of ench Officer and/or Director being added:

tAtiach addditional sheets, if necessarvy

Please note the officer-direcror title by the first Tetter of the office title.

i = Presidens; 1= Vice Presidemt; U= Treasurer: S+ Secretary: D= Director; TR= Trustee: C = Chairman or Clerh: CFEO = Chief
bxecutive Officer: CEO = Chief Financial Oficer. If an officer-director holds more than one sitle, list the first letter of each office
held. Presidem, Treasurer. Director wondd be PTD.

Changes showdd be noted in the following menner. Curvendly Jodur Dov s listed as the PS T and Mike Jones is listed as the 1 There is
a change. Mike Jones feaves the corporation, Saffv Smith ix named the Vand S These should be noted as John Doe, PT as a Change.
Mike Jones, 1 as Remove, and Saliv Smith, SV as an Add,

Example:
X Change PT John Dog
N Remove X Mike Jones
_NAdd SV satiy Smith
Type of Action Tile Name Address

{Check One)

t) D Change N/A
[
I__—L Remeoeve

2) D Change N/A
[ ra
D_ Remaove

3 )EL Change N/A
l:l Add
E Remove

4y El Chunge N/A
[ ] A
D_ Remowve

3y D Change N/A
[ aa
[L Remove

6y l:l Chunge N/A
ﬂ Add
D Remove
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E. If amending or adding additinnai Articles, enter change(s) here:

iAwach edditional sheeis, if necessaryvy. (e specific

N/A

F. If ap amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif ot applicable, indicate N

N/A
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The date of each amendment(s) adeption:

date this docament was signud.

Effective date if applicable:

rrer mere then 90 days afier amendmen: file daie)

Adoption of Amendmenti(s) (CHECK ONE)

Fhe amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendments)
by the sharcholders wasfAwere sutticient tor approval,

l:l'l‘hu amendmenti st wasfwere approved by the sharcholders thraugh voting groups. The folfowing siaiement
st be separately pravided for cach voting group enritled 1o vote separarely on the amendmeinis):

“Fhe number ol voies cust for the amendnienus) was/were sutticient for appronal

by

fotfng groupy

Dl'hc amendmenttsy was/were adopted by the board ol directors without sharehalder action and sharcholder
action wis not required.

['hc amendmentts) washvere adopted by the incorporators withoul shurcholder action and sharcholde

action wis not required.

Dated 6/23/201 ?

"—7/4/‘“"’\
7
Signature /

(Hy 2 director, president o ather ofTicer = ifdirectors or otticers have oot been
selected. by an incorporator — i in the hands of o receiver. trustee, or nther court
appointed fiduciary byt fiduciaryt

Vivian Perez Gonzalez

(Tvped or printed name of person signing)

President

(Title of persan signing)
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