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COVER L, ‘ER
TO: Amendment Section

Nivision of Corporations

NAME OF CORPORATION: ____Care Carpentry, Inc.

DOCUMENT NUMBER: P14000048146

The cocloscd Articles of Amendment and fce are submitted for filing,

Please retnrn all correspondence coneerning this matter to the following:

Lisa Adams
Name of Contact ’erson

Licenses, Etc.
Firm/ Company
886 110th Avenue N, Suite #8
Addrcss

Naples, FL 34108
City/ State and Zip Code

etc@licensesetc.com
E-mat! address: (to be used tor futurc annual report notitication)

For further information conceming this natter, please call;

Lisa Adams at (_. 239 y_ T77-8321
Name of Contact Person Arey Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

I $35 Filing Fee [1$43.75 Filing Fee &  [3543.75 Filing Fee &  £1552.50 Filing Fee
: Certilicale ol Stalus Cerlified Copy Cerlilicale ol Status
{(Additional copy is Cerlilied Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendiment Scction Amecndment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Ceuter Circle

Tallabhassee, FL 32301

{{((H14000160387 3)))
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Articles of Amendment
to

Articles of Incorpuratton R
of e
[
Care Carpentry, Inc. =

(Name of Corporation as currently filed with the Florida Depr. of State) ' i
[ 8]

P14600048146

(Mocument Number of Corporation {if known} %’:

Pursuant to the provisions of scction 607.10006, Florida Statutcs, this Florida Prafit Corporation adapts the tollowing amcndmcnl(s) lo
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

name must be disiinguishable and comain the word “corporation,
“Corp.,” “Inc., " or Co.,” or the devignarion “Corp, ™ *

" “company, " or *
word “chartered,” “professional association,”

‘me,” or “Co™,

B. Enter new principal office address, if apnlicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. i

.

Lnter new jpsiling address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent und/or reyistered office address in Florida, enter the name of the

new registered agen( and/or the new repistered oifice address:
Neame of New Registered Agent

(Floriddy sireet address)
New istered Qffice Addreys:

, Florida
(i)

tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:

4 hereby accept the appointinent as vegistered agent. 1 am familiar with and accept the obfigations of the position

Signature of New Registered Agent, if changing

Page | of 4
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‘incorparated™ or the abbreviation
A professional corporaiion nane must contain the
or the abbreviation "P.A."
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If amending the Officers and/or Directors, enter the tltle and name of each ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheeis, i necessary)

Please note the officev/director title by the first lenter of the office ritle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Offwer; CFO = Chief Financial Officer. If an officer/director holds more than one tirle, list the first letter of each offive
held. Presideni. Treasurer, Director wouid be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shouid be noted as John Doe, PT as a Change,
Aike Jones, Vas Remove, and Sally Smith, SV us un Add.

Fxample:
X Change PT John Doc
X Remove Vv Mikc Jones
X Add Y Sally Smith
TFype of Action itle Name Address
{Check One)
B[] change 5 Richard W. Mills 3340 Golden Gate Blvd E
[X] A Naples, FL 34120

D_ Ramove

2) D Change
[ au
|:l_ Remove

3 )D_ Chunge
l:l__ Add
IIL Remove

y ] crange
[ au
I:I_ Remove

3) D Change
[ ] Aw
D_ Remove

6) D Change
L] aw
I:L Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, a1 cancellation of {ssued shares,

provisions for implementing the amendment it not contained in_the amendment itsclf:
(if not applicable, indicale N/A)

Page 3ol 4
({((H14000160387 3)}}
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The date of each amendment(s) adoption: . - if olher :i;an-the
date this document was sigied.

Effective date if apolicable: .

{he Move-than 90 davs qfrer amendment filedate}

Adiption of Amendiment(s) {CHECX ONE)

heamendment(s) was/were adopted by the sharcholdexs The number of votes, caal for the amsmdment{s}
by the Ahareholders wasiwere siffigient for appraval,

D’I‘he;amemlm:m(sl washwere approved by the shazeholdes through voting groups. The fallowing statement
muxt be separately:provided for cach voting group entitled 10 vote separately on-the amendmentsy;

“The nurnber of votes cast for the amendment(s) was/wers sufficient fr approval

by,

tvoting group)

D‘rhc_nmmumu‘s) wag/were sdopred by the board of directors without shareholder action and-sharebolder
ackior was oot required.

ET hepniendmentis) was‘were adopted by the incerporators, without shurcholder action and shareholder.
action wes niet required.

Signature .-
{Bya m:icﬁ'f pn:snl;m or ather officedc i dixga
:,elccwd, by an insorpesator - if in the hands.of o rcx:ct
appoinied tiduciary by that fiduciary) i

have pot boen
stee, or ofber court:

Thomas G, Alley
{Typrd orprinted pame of person figning)

PD
(Tidle of person signing}
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