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COVER LETTER

TO: Amendment Section
Division of Corporations

, e - GOOD CARE SERVICES. INC.
NAME OF CORPORATION:

PHOO000S 163
DOCUMENT NUMBER: 00033

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

Please return all correspondence concerning this maiter o the following:

Moss- Sotoman, John

Name of Contact Person
GOOD CARE SERVICES. INC.

Firmy/ Cempany

57758 University Dr

Address

Davie, FIL 33328

City/ State and Zip Code

juhnmossYahotmail.com

F-muatil address: (o be used for future annual report notificationy

For turther information concerning this imatter. please call:

Moss- Soloman. John » 786 ) 226-3334
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

O s$33 Filing Fee Os43.75 Filing Fee & O8$43.75 Filing Fee & BS32.50 Filing Fee
Centificate of Status Certified Copy Cenificate of Siatus
tAdditional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Streelt Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1, 32314 2601 Exccutive Cenier Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation
ol
GOOD CARE SERVICES, INC.

P1OGOOOS5 163

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

{Document Number of Corporation (if known)

its Articles ol Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corparation adopts the following amendmeni(s) to

A, Hamending name, enter the new name of the corporation:

The  new
wame must he distinguishable and contain the word “corporarion.” “compan,” or Circorporated T or the ahbreviation
CCorpl " e, or Cal T or the designation " Corp, " Uine o Uo7 A profissional cOorporation Name must conlfuin the
word “chartered, " U professional association,” or the abbreviction 1T

B. Enter new_principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

D, amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame uj'.-\"r.'u‘ Ru’ﬂf,\IL’f'L’(l' :f‘i{t’f?l

tFlorida street address) .
New Roevistered Office Address:

. . -
. Florida '
1

1
oy
New Registered Agent’s Signature. il changing Registered Agent: TS
L herehy aceept the appointment as regisiered ageat. | om familior with and aecepi the obligations nf'the position, - e
- - a—
.. 3

Nignature of New Reglsaered Agent, i clianging
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I 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:

(A tach additional sheets, i necessary)

Please nowe the ufficerdivector title by the firse beter of the office iitfe:

P = Presidoni: V= VYiee President: T= Treasurer; S= Secrerarv: D= Divector; TR= Trustee: O = Chairman or Clork: CEOQ = Chiet
Fxecutive Officer: CFO = Chiet Financial Officor. I an officeridirecior holds more than ane tite. list the Jirst lewter of cach affice
held President, Treasurer, Director would be P71

Changes should be noted in ihe jollowing manner. Currenidy John Dae is listed as the PST amd Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is namoed the V and 8. These should be noted as Jobhn Doe. PT s o Change,
Mike Junes. Voas Bemove, und Saliv Smith, SV as an Add.

Example:

X Change PT John Doe
X Remuove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Titde Nanwe Address
{Check One)
. p MIRA SHATRHIN 19390 COLLINS AVESTE 324
1) Changy
SUNNY ISLES BEACEI FI. 33160
Add
Remove
P Moss- Soloman. John G52 NW 33 Ter

) Change

X Pembroke Pines, FIL 33028
Add

Remowve

-

3 Change

Add

RKemuove

4) Change

Add

Hemove

Ry Chiinge

Add

Remove

o) Change

Addd

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, i necessaryy. (Be spocificr

F. lf an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisivns for implementing the amendment if not contained in the amendment itself:
Ut nor applicable, indicate N74)
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The dute of cach amendment(s) adoption: . if other than the
date this document was signed.

Elfective date if applicable:

(o more thap 90 davy afier amendment jile dotes

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting graups. The filiowing steiement
musi be separatel provided for each voting group entited 1o vore separately on the amendmenits):

“The number of voles cast for the amendment(s) was/were sutticient for approval

by

fvoting growp)

O The amendment sy was/were adopted by the buard ot directors withowt shareholder action and sharcholder
action was not required.

B The amendmentis) wasfwere adopted by the incorporators without sharcholder action and shurcholder
action waus not required,

[1-03-201%
[Dated

Signature Aﬁj‘.ﬁw—u ./1\'\9 Mﬂd )

(By a director. president or other ofticer - it directors or officers have not been
selected, by anincorporator - it in the hands of a receiver. trustee. or other court
appoeinted fiduciary by that liduciary)

Muoss- Seloman. John

{Tvped or printed name of person signing)

PRESIDENT

{Title of peeson signing)
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