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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C— ét.?gf}ff?i’)@é ﬁm(s %Nc, a—vﬂ, /FL:(_’

DOCUMENT NUMBER: [ FO E0000% §Y ZSD

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

/\%ﬂ?r/c/ F;)—“r?cé{ SP
Cﬁ/ﬁ/é@ffznnfeiﬁ @orme %/Oﬁ'?f (/;w;, Lt
1, (4] pan
L] 21 o) st ﬁ% 215

Address

/GU’U[K‘ //(M g;m,(pa__, 333/7

Ci )f "State and Zip Code

/ MA/? ?a‘/ﬂ?”)z? £l E’Qr&%f%ﬂﬂﬁiﬁ ¥.114)

-mail address: (1o be @ tor future annual report notification)

For further information concerning this matter. please call:

M@ne/ 5}3/ 4 aufiiﬁf_; A55-2)70

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 535 Filing Fee 0$43.75 Filing Fee &  0O843.75 Filing Fee &  [0852.50 Filing Fee
N/A- Centlicate of Status Certifted Copy Certificate of Status

dj . ) {Additional copy is Certified Copy
ﬁ/}’(@ 7 enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

MARIE Y FONTUS
4121 NW 5 ST STE 218
PLANTATION, FL. 33317

SUBJECT: COMPASSIONATE CARING HOME CARE, iNC.
Ref. Number: PO80C0048422

We have received your document for COMPASSIONATE CARING HOME
CARE, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been fited and is being returned for the following correction(s):

The document you sent in is for changing the registered agent not the officers.
You will have to file articles of amendment to change the officers.

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
(850) 245-6050. '

Tracy L Lemieux
Regulatory Specialist Ii Letter Number: 918A00019452
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Articles of Amendment
to
Articles of lncorpurmion

C/’)/’U}ﬂlggm}’)/&?é /;/Yf ng %/’VJK 6/{6 Tac

i .amc of Corporation as currently filed with he Florida Dept. of Statc)

F0800004-8422

(Document Number of Corpor:mon (1f known) P
D,
Pursuant to the provisions of section 607.1006. Florida Statutes, this corporation adopts the followmg’ (‘)\cndmcm.h) 1o, u.s Articles of
,O

Ay

Incorporation: ,‘
L

".\-‘ < 6 -

A. If amending name, enter the new name of the corporation: ,(b

0/ N Py e

- 1 ; " . " ,
name must be distinguishuble and contain the word “corporation,” “company.” or “incorporated” ar the abbréviation
“Carp..” “Inc,” or Co. " or the designation “Corp.” “Inc,” or "Co". A professional corporation name must vontain the

word "chartered. " “professional association,” or the abbreviation "P.A.7 -/
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) / A/
I~ 1Ty
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N [) =

D. If amending the registered agent and/or registered office address in Florida, enter the nanie of the
new registered agent and/or the new registered office address:

Name of New Repistered Agent ﬂ / / 'ﬁ j

I~

tFlorida street address)

New Registered Office Address: . Florida
(Citv) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agene. T am familiar with and accem jhe obligutions of the position.

Signature of New Registered Agent, if ﬁungmg

Page 1 of 6



[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessury)

Please nute the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than une title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
X Remove Vv Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

0owme Y _Ana Morales M/@A%/

Ko _Aﬁ_/,uzzz_
- Sunise, [onde 33322

2) Change

Add

Remove

3y ___ Change

Add

Remove

4) ____ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:

o]

The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in
accordance with 5. 607.604, F S,

The purpose for which the benefit corporation is organized is to create a general public benefit and:

Vi
SIS

The general and/or specific public benefit(s) to be created by the corporation (in addition 1o its general purpose) isfare as
foltows (optional):

The additional qualifications of Benefit Director(s). if any, are as {ollghys:

A/
M

The nameds) and address(es) of the Benelit Director(s) and/or Benefit Officer(s), if any:
Nume and Tutle: Name and Title:

Address: Address:

(Include avtachment if necessary)

The corporation, in accordance with the required minimum slatus vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607.605, F.S. The revised purW for which the corporation is organized is as {follows:

)\

R

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.

Pape 3 of 6
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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

The corporation, in accordance with the required minimum status vote, elects o be a Florida Profit Secial Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the soctal purpose corporation is orgamized

[ /)
\J [/ /‘7‘/

[N

The public benefit for which the corporation is organized 1s:

The specific public benefit(s) 16 be created by the corporation (in addition 1o the above) is/are as follows (optional):

The additional qualifications of Bencfit Director(s). if any. arc as follows:

The name(s) and address(es) of the Benefit Director(s) andfor Benefit Officer(s), if any:
MName and Title: Name and Title:

Address: Address:

(Include attachment if necessary)

s 45 a Florida Profit Social Purpose
ration is organized is as follows:

The corporation, in accordance with the required minimum status vote, terminates its st
Corporation in accordance with s. 607.505, F.8. The revised purpose for which lh//co
A

7=

The additional qualifications of Benefit Director(s). if any, are no longer applicable and are hereby deleted.
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. I amcnding or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessarv).  (Be specific)

12/

A

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if pot contained in the amendment itself:

(if not applicable. indicate N/A) #
r 7 r
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The date of cach amendment(s) adoption: ?A l//g

date this document was signed.

Effective date if applicable: ///// f

?(no mare than 90 days after amendment file dute)

Adoption of Amendment(s) {CHECK ONE)

O The amcndment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

{voting group)

w':hc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
ction was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

2/ A

(By a director, président or other offider — ifdirectors or officers have not been
selected. by an fncorporator — it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

H@r/e, v fontes

Signawre

. 1f other than the

(Typc.d or prml,fd name of person signing)

Resichewf

(Tnlc of person MLnuLL_,)
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