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COVER LETTER

T Amendment Section
Division of Corporations

SCHULTZ ELDER CARE SERVICES. INC
NAME OF CORPORATION; S U2 FEDER CARE SERVICES. T

N B AT N ... PIOOOO0RESN9
DOCUMENT NUMBER:

The enclosed deticfes af Amemdnreni and fee are submiited Lor fiking.

Please return all correspondence concerning this matter to the foliowing:

THERESE M. SCHULTZ

Name of Contact Person

SCHULTZ ELDER CARE SERVICES.! INC

Firm/ Company

16163 PARQUE LANE

Address

NAPLES, FL 34110

City/ State and Zip Code

schulizterri@hotmail.com

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matier, please ¢all;

THERESE M SCHULTZ 239 ) S21-261]

Nuame of Contact Person Area Code & Davtime Telephone Number

tinclosed is a check for the following amount made pavable 1o the Florida Deparunent of State:

LI $33 Filing Fee L1$43.75 Fiting Fee & TJS43.75 Filing Fee & 1J$52.30 Filing Fee
Cenificate of Staus Certitied Copy Certiticate of Status
—- (Additional copy is Certilied Copy
enclosed) tAddivional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallehassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, 1L 32303



Articles of Amendment .

to ?
Articles of Incorporuation '
of -
072012 £ oaoaq
SCHULTZ ELDER CARE SERVICES, INC - 13 VT 38

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

PHOOBOOSR 309

{Document Number of Corporation (if known)

Pursiant to the provisions of section 6071006, Florida Statwtes. this Florida Profit Corparation adopts the following amendment(s) 1o
is Articles of Ineorporation:

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

The  new
name must be distinguishable and comain the sword “corporation.” “company. " or “incorporated " or the abbreviaiion “Corp,

Clael " ar Col 7 or the designation “Corp, ™ CIne.” or "Co o A professionad corporation neme must contain the word
“chartered, " “projessional association, " or the abbreviation P4

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ANDDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office addresy:

Name of Neow Reeistered Apeni

i lorida street address)

New Registered Office Address: _. Florida
(Cin) (Ztp Cady

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. Dam familicr with and accept the abligations of the position.

Siemrature of New Registered Agemt, if changing
L ! Y k { L1

Check if applicable
1 The amendments) isfare being filed pursuant to s, 607.0120(11) (e}, F.§.



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:

(Aitach additional sheews, ifnecessan)

Please note the officerfdivector title by the first lener af the office tile;

"= President: V= Tiee President; T= Treusurer: 8= Seeretary: Y= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chie;
Execntive Officer: CFO = Chief Financial Officer. I un oficerfdirector hutds more than one tide, fict the first fetter of coch affice held.
President, Treasurer, Divector would be PTD,

Changes shanldd be noted in the folloveing manner, Currently John Doc is lisiod as the PST and Mike Jones is listed as the V., There is
o chunge. Mike Jones leaves the corporation, Sally Smith is numed the Voand 8. These should be noted as John Doe. PT as o Change.
Mike Jones. 1 as Remove. and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
N Kemove v Mike Jones
N Add SV Sally Smiih
Type of Action Title Name Address
{Check One)
) . PRT GARY SCHULTZ 16165 PARQUE [LN
11 Chunge
NAPLES, FL 34110
Add

.

Remove

- P GARY JOSEPH SCHULTZ 16165 PARQUE LN
2) Change
NAPLES FL 34110
Add APLI id] g
Kemove > THERESE M QO T
| Change E MHERESE M SCHULTZ 16163 PAROQUE LN
X NAPLES, FL 34110
Add

Remove

4 Change

Add

Remove

31 Change
__Add
_ Remove

) Change
_Ad

Remove




E. amending or adding additional Articles, enter chanpe(s) here:
tAnach adeditional sheets, if necesservs. (Be specifie)

F. I an amendment provides For an exchange. reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ner applicable, hidicate N7A)




The date of ench amendment(s) adoption: j/ /// ‘Zﬁ 22\_ if other than the
) ) 2020 —

friar mur/.‘h(m/éﬁ duvs agier amendment pile date)

date this document was signed,

Effective date if applicable:;
Noter 1 the date inserted in this block docs net meet the applicable stuutory filing reguirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
(CHECK ONI)

Adoption of Amendment(s)
¢ The amendment(s) wasfwere adopted by the incorporators. or board of directors withouwt sharcholder action and sharcholder

action was not required,
L1 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharehelders wasfwere sutficient for approval.
20 The amendmentls) wasfwere approved by the sharcholders through voting groups. The fisllowiny statement
must he separately provided Jor each voting group entitled o vole separatelv on the amendmentis);

“The number of votes cast for the amendmeni(s) wasfwere suflicient for approval

fvoiing yroup)

] ‘
N
Dated S f -—\L
y N
R e -~
Signaiure b ﬁ,é/bc/)_'/ ‘(/\_\/L A 7\_
{By a dircetor, president or ather ofticer - if difeolors or officers have nat been

selected, by an incorporator — if in the hands of a receiver, trustee, or other count

appointed fiduciary by that fiduciary)
T oy
//’)g,”cvé o wd AL T
(Typed or printed name of person signing)

£ NENE

by

G

% ) .

—

[ e
(Title of person signing)




