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COYER LETTER

TO: Amendment Section
[Division of Corporations

NAME OF CORPORATION: | Courler Care [/(ngﬁ'hcé [nc

B e R T A aa Ao T,

P1200003 Tkl lo.

oI T e S T TN T A R T —

DOCUMENT Nl]MBFRg

The enclased Arficles of Amendment and fop are sybminad iy e,

Please return all correspondenug congerning this nabier e the following

Kunal _Vya

AR e WS Tty B Y T A N T T T Y I e YT T

Nume; nr (.n .aul Pm san

e et . T T e e — et

¥ irmy Conipany

3058 _Falconhill__Dr-

e A K I
“Adddress

e Apopka, FL 327122 2497

i/ State st Alp Cods

E-mail adiress: (to be used for future annual report notifieation)

For further information concerning this matter, please gali:

Kupal _Vyas. e a MO TTOL 029D

AL T A

Namg of ¢ mi[aut Perma Af;,u { (Jdg & Daytime 1 ‘elephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Deparument of State:

{535 Filing Fee {dg43.75 viling Fee & (343,75 Fiting Fee &  £1$52.30 Fiting Fee
Certificate of Status Certified Copy Cenlficate of Status
(Additiengl copy s Certified Copy
enclosed) {Additional Copy
is gnclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corpagations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahayses, Fi. 32314 3661 Exeoutive Center Cirole

Tallahassee, F1, 32301



Articles of Amendment .
to RN L
Articles of lncorporntion

Couner Care lfomeﬁoé, Tne.

P 12000037l

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) ta

its Articles of Incorporation:

A, If amending name, enter the new pame of the co oration:

N / g _ _ The new

hame must bhe distinguishable and contain the word “carporation.” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co., " or the designation “Corp.” “Ine,” or "To™. A professional corporation name must coniain the
word “chartered,” "professional association,” or the abbreviation “P.A,"

B. Enter new principal office address, if appiicable: .3“0___5'5 Fﬂ/&@ﬂ /7/// ﬂ K.
{Principal office address MUST BE A STREET ADDRESS ) _
: ) a ‘ L
Apopka, £L 327712

“ (Mt;:f::n: :’d:::'e.ls.sn;l: Yd;g A -Izosrl ;};1:2 E BOX) 206% Fn { cOn bf I D r.
Apopka, FL_327112-2497

Wbty oz e

D. If amending the registered agent and/or registered office uddress jn Florida, cnter the nume of the
new repistered agent and/or the new registered office yddress:

Name of New Registered Agemt : KMI’H/ V\IOS .
3058 Falconbill_Dr.

(Flovidu sireet addrasy)
- ister Mﬁ«ﬁ.ﬁﬁﬁ, e “a:p_a . — Fl()rida__..g...z_...:zj_*__
New Begisic C; n' ’ Zip Code)

New Registered ni’y Signature, if chan Repisicred Apent;
! hereby accep! the appointment as registered agent. [ am familic: with and accept the obligations of the position,

) / Signatnre of New Reglstored Agent. if changing

P
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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 additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
kxecutive Officer; CFQ = Chief Financlal Qfficer. If an officar/director 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 Doz is listed as the PST and Mike Jores is listed us the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and 8. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dge
X Remove A Mike Jones
X% Add sV Sally Smit
Type of Aclion Tite Nomg Address
{Check Ong) ‘
1 X Crange 4 kunal_Vyas_ 3058 _Falconhil! Dr

Al Apopka, FL 22712

Remove

———

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. Ifamending or'adding_ additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N}Px

F. If an amendment provides for an exchange, reclassification, or eancelation of issued shares,

provisions for implementing the amendment if ot contained ip the amendment itself;

Lif not applicable, indicate Nidt)

LN

\
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The date of each amendment(s) adoption: _ ~ i . if other than the
date this document was signed.

Effective date if applicable: ?2’ ! 3( Z0\8
{rno more thein 99 daﬁas after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s} (CHECK OXNE)

{The amendment(s) was/were adopied by the sharcholders, The number ol votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wasiwere appruved by the shareholders through votlng groups. The following statement
must be separaiely pravided for eqch vating group entitiad 1o vote separately on the amendment(s):

“The number of votes cast for the nnendment(s) was/werg sufficlent for approval

B T

b), . . '| »
’ fvating group)

O The amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

D) The amendment(s) was/were adopied by the Incorporators without sharehelder action and sharehulder
action was not required,

Dated 5 h ?7}| 6

T L

i

sident or other officer - if dircelors or officers have not been
by an incerporator -+ 1 in the hunds of a recciver, trustee, ar other coun
appoingkd Mduciary by that fiduciary)

Kunal Wwas

{Typed or printed name of ;;erson signing)

President

{Title of person signing)

Signature _____
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