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COVER LETTER
TO: ;\'mc:;dmcni Scétion :
- -1 -Division of Corporations ’ -

-d o e s

_ 'NAME OF CORPORATION: ____ We Care Medical Group, Inc.
" DOCUMENT NUMBER: - T P1e'0000060992
The enclosed Arficles of Aniendment and fce arc submitted Tor filing.
. "P!CHSE-:?:I’E&IIV“I;"E]H correspondénce concerning this matter to the following:
Josue Villar -
S " ' - . -Nameof Contact Person
' We Care Medical Group, Inc.
: - Firm/ Company
e N 4005 NW 114TH AVE, SUITE 26.
) ) ] " Address
i R : - ’
EEERE - - DORAL, FL 33178
R . . : City/ State and Zip Code
SR © wecaremedicalgroup@gmail.com
L:-mail address: (o be used Tor future annual report notification}
-For further information concerning this matter, please call:
e T "~ Josue Villar T T Ty 786y - 295-0808
- fe == “Namg of Contact Person . o7 AreaCode & Dﬂ}’lil;ic Telephone Number
. ' : _ . ' k. P . 7
En_closéd is a check for the following amount made payable to tlig: Florida D:epartmem of State: . -
) $35 Filing Ee:c [1843.75 Filing Fee & .. . [J$43.75 Filing Fee & [11$52.50 Filing Fee
o T Certificate of Status : Certified Copy * Certilicate of Status
. {Additional copy is enclosed) Centified Copy
: . . : : ' (Additional Copy is enclosed)
Mailing Address o Street Address
~ -t "Amendment Section ' Amendment Section
_ - Division of Corporations Division of Corporations
. 7 P.O.Box 6327 - Clifton Building
-.sx -, Tallahassee, FI. 32314 : 2661 Executive Center Circle

i

S Tallahassce, FL. 32301

-
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E {Name of Corporation as currently filed with the Florida Dept. of Sta

" name must be distinguishable and contain the word “corporation,

. abbreviation "Corp,,

© (Principal office address MUST BE A STREET ADDRESS )

Lo ' Articles of Amendment

B} ) . ;", A,r h - to . . .

S Articles of Incorporation
B . --" - ) Or

We Care Medical Group, Inc.

ate)

P10000060992

(Document Number ofCorpomllon (if known)

Pursuant to the’ provisions of qecnon 607.1006, Florida Statutes, llus Florida Profit Corpamrmn adopts the f‘ollowmg

amendmenl(q) to its Articles ol Incmporatlon.

A If amending name, entcr the new name of the corporation:

- The new
company,” or “incorporated” or the
Y e, " or Co, " or the designation “Corp,” "lne,” or “Co". A professional corporation
ofessional association,” or the abbreviation "F.A."

[IRENT}

naine must contain the word “chartered,” “pr

B. Enter new principal office address. if applicable:

'C. Enter new mailing address, if applicable: . ' &
. (Muailing address MAY BE A POST OFFICE BOX) ;..”},__ —
' ' e O
- xR =
- Meatl .
. . T @3 O
N o S s B ) i
. AT
'.Q . b
D If gmendmg the regm!ered 1gcnt and/or rcg istered office :uldross in Florida, enter the name hc..p A
registerad g ” e
.~ new registered agent and/or the new registered office address: R S
. Egé"&g %,‘ 3 lu
Name of New Registered Agent: ‘ ! ‘ )y
: - . ; it
" ' CEMm
New Rc Hl.sfer ed Office Address: (Florida streét address)
T e ' - ’ R e T Fiorida
S : . ' : ‘ ~ (City) T b (Zip Code)
New Registered Agent's Signatu'rc; if changing Registered Agent:
1 hereby accepl the appointment as registered agent. -1 am familiar with and accept the obligations of the position.
- B - Signature of New Registered Agent, if changing

o




T

LR

il _ b . : . - . - ]
F.” lfan amendment provides for an exchange, reclassification, or cancellation of issued shares,

Ifa:m'ending the Officers and/or Directors, enter thetitle and name of each officer/director being
removed and titles name, und address of each (_)fﬁccr and/or Director being added:

(Attach-additional sheets,. if necessary) - ) ' - . i
Title Name Address Type of Action
-P ESTEBAN GENAO 4005 NW 114TH AVE O Add

s . DORAL. FL 33178 ' Remove

P MANUEL A FERNANDEZ 4005 NW 11ATH AVE Add

DORAL _FL _3317R O Remove

O Add
[ Remove

E I amending or adding additional Articles, enter change(s) here: :
(artach additional sheets, if necessary).  (Be specific) '

" provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A) ’

Page 2 of 3
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- . : The date ofench amendment(s) adopuon 08/04/2010
LT : Lo . (a’ale ofadopmm is requir ed)

k3

- (no more than 90 days afler arifendmem file g’ate)
- (CHECK QN ) :

| D The amendmem(s) was/were approved by the sha| eholders through votm;, groups The followmg wwemem )
: mu.st be separ are!v provided for each voting group entitled to vole separaiefy on the crmendmem(v)

fvoting group) s
[:! The amendment(s) was/were adopted by’ the board of duectms w1thout shareho]de: act:on and shareholder
. .action was not required. : . i ‘

] The amendlnent(s) was/were adoptcd by the mcorporalors without shareholder 'ICIIOH dl'ld shareholder

L acuon was not required. 3
. Dated 08/04/2010 . .

vl Signature
: e (By a director, president or oth&r ofl'cer— if directors or ofﬁcem have not been .

g ’ i ) . selected, by an incorporator — if in the hands of arecelver uustee or other court
: N appomted !"duc:aly by that fi f'duc:ary) '
PR - Josue'ViIIaL
i LT T (Typed of printed name of person signing) .
' . CFO- : -
(‘Title of person signing). ~ ST LT
Y ui“ . ! ’
A s '
~ Ve T '
- ';1%? “F L "f
N "i_. ’ _ ; : _: ‘ ,
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