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COVER LETTER

TO: Amendment Scction
Division ol Corporations

NAME OF CORPORATION: %/Mag/f (i/@ff‘/é Cars QFJKOCUQZOJ &Uﬂ Xy /ﬂc
DOCUMENT NUMBER: :D /) Q000 C/)O 33 /

The enclosed Articles of Amendment and fee are submitied for [ling.

Please return all correspondence concerning this matter o the tollowing:

ﬂf-/x/ Adrser

Name of Contact Person

_C)V/uaxfg_a/m#awé_/&muamf Covnty

Firm/ Company

oo Eafr b llandale ol sach [Llvol)

Address

Uf //n/m/r// otrba 3300 7

mf/ State and Zip Code

I:%mul ﬂgdrcbh (1o ﬁc used for iulu#c anﬂua[ repon IlUtth!iHOﬂ )
ﬁ/wa,%r c/aslic aafaJJma,/ co”1

For turther information concerning this matter, please call:

Narfie of Contact Person Area Code & Daytime Telephone Number

Fnclosed 15 a check for the following amount made payable 1o the Flonida Department of State:

h./ $35 riling L'ec 0J%43.75 Liling l'ec & O$43.75 Filing 'ee & LJ3352.50 Liding Vee
’ Certificate of Status Certified Copy Cemificate of Matus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is cncloscd)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center (lircle

Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apri 8, 2015

~

TERRY ADIER '
1000 E HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

SUBJECT: ALWAYS CLASSIC CARE OF BROWARD COUNTY INC.
Ret. Number: P1 0900060531

We have received your document for ALWAYS CLASSIC CARE OF BROWARD
COUNTY INC. and your check(s) totaling $35.00. However, tha enciosed
document has not been filed and is being returned for the following correction(s):

The document you have submitted is for a social benefit corporation. If it is your

intention to file this form to become a profit social benefit corporation either page

3 of 6 or page 4 of 6 must be completed in accordance with the applicable

statutes, If not, please find enclosed and complete the articles of amendment for
- a profit corporation.

Please return your document, along with a cbpy 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.

Rebekah White
Regulatory Specialist 1 Letter Number: 415A00007010

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qé/&?{f [/z&ah 7/

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

Please return all correspondence concernimy this matter to the following:

TEery Apisks

Name of Contact Person

[we Ine
a Finm/ Company e 7;‘/

/OQC}' East %/(i//m/&fa/ KA. Bl

Address
Lallend ety Flags e 35/P0
City/ State and Zip Code

For further information concerning this matter, please call:

7’85.&@/3/&6 wi 305 ¥940338

Namesf Contact Person Area Code & Daytime Telephone Number

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

0 $35 Filing Fee O$43.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
- / /g& J Certificate of Status Certified Copy Certificate of Status
/4 (Additional copyis . Certified Copy
enclosed) . (Additional Copy
- is enclosed)
Mailing Address - Street Address
Amendment Section Amendment Section
Division of Corporations ' Division of Corparations
P.O. Box 6327 Clifion Building
Tallshassee, FL 32314 2661 Executive Center Circle

Taliahassee, F1, 32303



Articles of Incorporation il - u

Olueus Oesic Ooe s
(Name of Corporation as carrently filed with the Florida Dept. of Stte)

SRR b AL -
iy flled with (he Flor] ST ‘LCC

(Documert Number of Corporation {if known) i

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

/70/7 2 The new
name must be distinguishable and contgin the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co." or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the

word “chartered,” “professional association, " or the abbrevidtion "F.A."

B. Enter new principal office address, if applicable: AL
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if gpplicable;
(Mailing address MAY BE A POST OFFICE BOX) /1077 €

n i a andlor enew is office ddress:

Name of New Repistered Agent /QQ/] £

(Florida street address)

New Registered Office Address: , Florida
(City) {Zip Code)

New Resigtered Agent’s Signature, if changing Regjstered
1 hereby accept the appoiniment as registered agens. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof4d



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

{Attach additiongl sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one 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 Jones is listed as the V. There is
a change, Mike Jornes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change Pr John Dge
X Remove vy ¢ Jone
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

oo PLES Jessp ADICL 1200 Sast Hotland ale B
i R

E Remave

oowe P8 Teteyddfee  fjooEast falland ot 54
) Xl Add JL/ %/M?ﬂd”a&%{ﬁ

Remove

‘Add

Remave

Remove

Add

. Rermove

" Page 2 of 4



/7%

E. If i ding additional Articles, enter ¢chan here:
(Attach additional sheets, if necessary).  (Be specific)

F. IL an amendment provides for an exchange. reclassifjcation, or cancellation of issued sharces,

provisions for implementing the amendment if not contained in the amiendment itself:
{if not applicable, indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption: %/Q? O // 5 , if other than the
date this document was signed. /
Effective date if applicable: ?/ C‘QO/ / ‘S_

(no more than 90 days afier amendmen; file date)

Adoption of Amendment(s) (CHECK ONE)

amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’T‘hc amendment(s) was/were approved by the shareholders through voting grovps. The following staterent
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s):

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

by

{voting group}

Dﬂu amendmeni(s) was/were ndopced by the board of directors without sharcholder action and charehelder
action was not required,

Ml’he amendment(s) was/were adopted by the incorporators without shar¢holder action and shareholder
sction was not required.

Dated_ #éo//s

-~ e -

Signature™., Q‘/CQ/QA_) o

{Bya director, president or other officer — if directors or officers have not been
gelected, by an incorporator ~ if in the hands of & receiver, trustee, or other ¢ourt
appointed fiduciary by that fiduciary)

Jeex ) ADIEL—

(Typed’or printed name of person sighing)

e rond -Gkax

{Title of person signing)
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