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Articles of Amendmput i .
to 15806 10 Al 3: 29
Agrticles of Incorporation
of .,._\Jn i. S I I
CARE WITH PRIDE CORP TALLAL ,‘,15'1 FLORIDA
(Name of Corporation ay gnrrentty filed with the Florida Dept. of State)
P15000056435 ’

(Document Number of Corporalion (il known}

Pursuant to the provislons of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the foliowang amendment(s) to
na Articles of Incorporation:

A, Mamending nanie, enter the new same of the corporation:
The new

name must be distinquishabie and comain the word “corporation,” “company.” or “incorporated” or the abbrevialivn
“Corg..” "Ino.," or Co.,, " or the designation "Corp,” “Ine, " or "Co". A professiomal corporation name piust coriuin the

word “chartered,” “professional association, " or the abbreviation P A"

B. Enter new principal office sddress, if applieable:
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new maliling address, il applicable:
(Mailing adiress MAY BE A POST OFFICE BOX)

D. If amending the regisicred agent and/or registered office address in Florida, eoter the name of the
atw egistered apent and/or the new repistered affice address: :

Name of New Regisiered Agent

(Florida strees aeldrege}
New Repistered Office dddress: . Florida
Ciiy) (Zip Code}
New Repistered Apent's Signature, if changin, istered Apent:

1 hereby accept the appoiniment as registered agent. [ am famiitar with and oceapt the vbligations of the position,

Signature of New Registered Agens, if changing
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I amending the Officers and/or Dircctors, enter the title aod name of each officer/dirsctor being remaved and title, name, and
address of each Officer knd/or Director being added:

{Antach additional sheeus, if necessary)

Please note the afficer/diractor title by the first letier of the office titla:

P = Prexicent; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR< Trusioe) C &= Chairmunt or Clark; CRO = Chief
Executtvo Qfficar; CFQ = Chief Findncial Officer. If an afficor/directar halds mare than one tirle, list the first letter of cach office
held. President, Treasurer, Director wonld be PTD.

Changes should bs nuled in the following manner. Currenily John Doe is listed as the PST and Mike Janes is listed as the V. Thare i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld ba noted as Jahn Do, PT as o Chunge.
Mike Jones, V at Ramava, and Salfy Swith, 5V as an Add.

Example:
X Change PT Joha Doc
X Remove v Miks Jones
X Add 5V Sally Smith
Type of Action itle Name Address
(Check One)
P YASMIN GUTIERREZ 870 NW 87 AVE APT 208
1) Change
Add MIAMI, FL 33172
X
Remove
P AHMEED A GUZMAN 370 NW 87 AVE APT 208
2) Change
X MIAMI, FL 33172
Remaove
5 YASMIN GUTIERREZ 870 NW 87 AVE APT 208
3) Change
_,),(,,_Add MlaMi FL 3T
Remove
4) Change
Add
Remove
5) ___ Chunga . —
Add

- Remove

6) Change

Add

————

Remove
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E. )t amending or adding additional Articles, exter changé(s) here:
{Attach additionai sheets. if necessary).  (Be specific)

F. I an amendment pravides for an exehaage, reclassification, or caneellative of issncd shares,
provisions for implemeptipy the amendiment if nat contained in the ameadment itself:
({not applicable, indicaie N/A}
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OBOT/LS .
The date of each amendment(s) adeption: _, If other than the
date this document was signed,

08/07/15

Effective date il applcable:

(o more than $0 days afier amendment file date}

Notz: 1f the date inserted in this block does not meet the applicahle statutory filing requirements, thus date will not be listed as the
document’s etfective date on the Department of State’s records.

Adopfion of Amrodiment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharoholders was/'were sufficient for approval.

0 The amendment(s) was/were appeaved by the shareholders through voting groups. The following statement
musi be separarely pravided for each voting group entitled to vote szparately on the amendment(s):

“The niaber of voies cast for the amendmeni(s) was/were sufficient for approval

by >
(voting group)

[ “the amerdment(s) washwere adopted by the board of directors without sharchnlder action und shareholder
dction was not required.

[ The amendment{s) was/were adopred by the incorporators without slmreholder action und shareholder
action was mt raguired,

0BM7/15
Dated

Signature s LA
(By a director, prosident or other officer — I direciors JURITCATS have not been
salacted, by sn incarporator — if in the hands of a recfliver, trustee; or other court
appointed fiduciary by that fiduciary)

YASMIN GUTIERREZ

{Typed ar printed name of person signing)
SECRETARY

(Title of person signing)
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