Flloobb 57950

(I-?equestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] war [ maw

[] pick-up

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

KRR

900271715389

et Ea kA

U4/17¢15--01010--001

SHel Hd L1ydys1

##39, Ul

Sirw

1

i



COVER LLETTER

TO: Amendment Section
Privision of Corporations

sank ok corrorariox: TLORIDA CARE CENTERS, INC
pocument sumper: £ 11000057950

The enclosed Arricles of Amendment and 1ee sre submited for 1iling.

Please return ol correspondence concerning this matter to the following:

Ramon Quirantes

Name of Contact Person

Firm/ Company

P.O. Box 14-4176

Address

Coral Gables, FLL 33114-4176

Citn/ State and Zip Code

E-mait address: (1o be used tor future annual report notibicatent

For further information concerning this matter, picase call:

Ramon Quirantes w305 ) R9%-T104.5

1]
el

Sh:l Hd L] ¥dy Sl

Name ot Contact Persan Area Cudde & Davtinwe Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanment of Swate,

ﬂ §35 Filing Fee Os43.78 Filing Fee & [J543.75 Filing Fee & [3$52.50 Filing Fee
Centificate of S1atus Certilicd Copy Centificate of Status
(Additional copy is Centiticd Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendmient Scetion Amendment Section

Division of Corporations Division ol Corpormtions
P.O. Box 6327 Clifton Building

Talluhussee. F1_ 32314 2661 Executive Center Circle

Tallahassee., F1L 323Q1
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Articles of Amendment

Articles of Ilr(:)corpurmiun -
of N ‘a;
FLORIDA CARE CENTERS, INC E30
(Name of Corporatien ns currently filed with the Florida Dept. of State) :
P11000057950 e
{Document Number of Corporation (il knovwn - I _—_-;

Pl - i
Pursuant to the pravisions of sectiaa G07.1006. Flarida Statutes. this Florida Profit Corporation adopis the followingmendmem(s’ o

—
—_——— =

its Articles of Incorporation: Z o oon

P

AL If amending name, enter the new name of the corporation:

The new
name must be distinguishable and conmiain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp., " “ne,.” or o, or the designation "Corp,” e, or “Co™. A professionad corporation sume ninst contain the
word “chartered, " “professional ussociation, " or the abbrevigiion P4

B. Enter new principal office address, if applicahle:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enmter new mailing address, if applicible.
(Mailing address MAY BE A POST OFFICE BN

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent nnd/or the new registered office address:

Nuape of New Regisiered Agent

tFinrida street didress:

New Registered Office Address: . Flurida
{0ty (Zip Codde:

New Registered Apent's Sipnature, if changing Repistered Agent:

P hereby accept the appointment s regisiered agem. 1 am fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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1

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

tdutach additional sheets, if necessary)

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

* = Presidem: Vo= Fice President: 1- Treasurer: 8= Seeretary: = Divector; TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Ixecutive Officer: CFO = Chief Finuncial Officer. If an officer-director holds more than one title. list the first letter of each office
held, President, Treasurer, Direcior would be 071,

Changes should e noted in the folliwing sanner. Crrrently John Doe is listed as the PST and Mike Jones iv listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Serith is nunied the V amd S, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Salfv Smith, SV as an Add.

Example:

X Change rr Jobn Doee

X Remnve v Mike Jones

o Add sV Sallv Smith
Tvpe of Action Tie Namy Address

(Check One)

h l:[(.hmm officer Ramon Quirantes, Jr. P.O. Box 14-4176

[1 g Coral Gables, FL 33114

Remove

by B Change
D_ Add
D_ Remuove

ki )D_ Change
[ ] A
D, Remove

4) D_ Change
L aa
D_ Remove

3) DChungc
L1 aw
D Remove

fi} D Change
L aw
D Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Auach udditinnal sheets, if necessaryy,  (Be specific)

F. Han amendment provides for :n exchange, reclassification, or cancellntion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

Ul not applicable, indicare N )
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

D‘l‘he 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,

‘:'The amendmeni(s) was/were approved by the shareho!ders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

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

by . ”»
{voting group)

he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dateg APTl 14, 2015 P

Signature ﬁ_%

(B)f{ director, president%r other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ramon Quirantes
(Typed or printed name of person signing)

Officer

(Title of person signing)
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