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COVER EETTER

TO: Amendment Section
Division of Corporaticons

NAME OF CORPORATION: C\f\f‘\S'\"le\ R(’O‘\"\UB ?00\ i S?“ Cﬁf& )j:ﬂC :
DOCUMENT NUMBER: ? (L0000 70542

The enclosed Articles of Amerdment and fee are submitied for tiling.

Please return all correspondence concerning this matter o the tollowing:

Glen Cheramie I7

Name ol Contact Person

C\«\ris*}un Pﬁro”‘ﬂr\ﬂ,r‘s pODH Sfﬁ (]Gfﬁyjﬂﬁf

Firm/ Company

20 Boyx 3K\

Address
Odessa  FL 23556

City/ Stane and Zip Code

CianistianBrothersPol Care B Gmail, Com

E-mail address: (to be used for luture annual report notitication)

For further information concerning this matter. please call:

G\m C/‘/\U‘C\ﬂ’]iﬁ/ (-YT\ al( 8‘3 ) 608' Oosg

Nume of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a cheek for the Tollowing amuount made payable wo the Florida Department ot State:

Pf $35 Filing Fee O%$43.75 Filing Fee & 1J$43.75 Filing Fee & [J$52.50 Fiting Fec
Certificate of Status Certificd Copy Certiticate of Status
(Additional copy is Certified Copy

enclosed) {Additional Copy
is enclosed)

Mailing Address
Amendment Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FI1. 32301



Articles of Amendment

to 13 JUL -

Articles of Incorporation

(\ hristien %fosf\'»Ug :P'oo\%, Spa Ca ' :Enc_ ik

(Name of Corporation as currently filed with thc Florida Dept. of State)

P 120000 7054

(13ocument Number of Corporation (il known)

Pursuant to the provisions of seclion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) w
its Articles of [ncorporation:

A. If amending name, enier the new name of the corperation:

The new
name must be distinguishable and contain the word “corporation.” “company,” or Vincorporated” or the abbreviation
“Corp., " “Inc,” or Co. " or the designatian “Corp.” “lnc.” or “Co™. o professivned corporation name must confain the
word “chartered,” Cprofessional associution,” or the abbreviation P

B. Enter new principal office address, if applicable: @ ! , (% ¢ Q \ﬂa { tj pfu F
(Principal office address MUST BE A STREET ADDRESS ) : .
Tarea Flodda

39(09\"\.

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

). If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: . Florida
(Citvy (Zip Cocde)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agemt. | am famifiar with and accept the obligarions of the position.

Signature of Now Registered Agent, if changing
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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 cach Qfficer and/or Director being added:

(tttach additional sheets, if necessary}

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

P = Presidem: ¥= Vice President: T'= Treasurer; S= Secreiary, D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Cfficer: CFO = Chief Financial Officer. If an officersdirector holds more than one title, list the first leter of each office
held. President. Treasurer, Director wodd be PTL.

Changes should be noted in the following manner. Curvently dohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8, These should be noted as John Doe, PT as a Change.
Aike Jones, V as Remove, and Safly Smith. SV as an Add,

Example:
X Change T Jobn Doe
X Remove v Mike Junes
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1y Change T ’PQ\ méC A‘ CNno \vé/ ST‘ LHPl\ %rc\zmrgj AUQ
X nas Tampa FL
_ Remowve 3 3_(9 ;2 q

2 Change

Add

Remowve

3 Change

Add

Remove

4y Change

Add

Kemove

3} Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(AWach additioned sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not conlained in the amendment itself:
{(if not applicable. indicate N/AA)
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The date of each amendment(s) adoption: . il other thun the
date this document was signed.

Effective date if applicable:

(ra more than 90 dayvs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statwtory titing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s}) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient tor approval.

3 I'he amendment(s) was/were approved by the shureholders through voting groups. The following statement
must be sepurately provided for each voring growp emitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

{vating group)

O "I'e amendment(s) was/were adopted by the board of directors without sharcholder aetion and sharcholder
action was not required.

;ﬁ"]'hu amendmeni(s) wasAwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 91! /‘:9 7420/?

f%f’g,, DL 5

(B dlru_lnr pruldml or other nﬂiuﬁ//’( directors or ofticers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

@[&/\ A Cheramie,fﬁ

(Typed or printed name of person signing)

D'LS;AU\:[F”

(t itle ol PErSOn signing)
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