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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 3951 ub ’g‘ [ ﬁ fess ’.ﬂij //"@‘5‘ /‘H’I(‘wf" _Ine,
DOCUMENT NUMBER: '!V/ S 0D /ij/s’

The enclosed Articles of Amendment and fee are submived for filing.

Please return all correspondence concerning this matter o the following:

;S%am;*/ﬂ Jantins

Name of Contact Person

Absolude Tax Sojufins

Firm/ Company

4 S Ngrked Blvd

Address

Waobstet Fr BDET 7

Ciy/ State and Zip Code

(%50/!{,'/'6 fuxés Egmas [ (am

T-mail address: (o be used for flture annual report notihcation)

fFor further information concerning this matter., please call:

Aﬂn]ﬁ, Q]Jﬂg’ ul{ 359\ ) ch?_ /97/

Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of Sate:

%\sss Filing Fee 01$43.75 Filing Fee &  0I$43.75 Filing Fee & - [J$52.50 Filing Fee
Cuertificate of Stotus Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed}) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations ivision of Corporations
P.O. Box 6327 Clifton Building

Tallahasse, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

ANNIE AIME
849 NW 3RD STREET
WEBSTER, FL 33597

SUBJECT: BEAUTIFUL BLESSINGS HEALTHCARE INC
Ref. Number: P15000101315

We have received your document for BEAUTIFUL BLESSINGS HEALTHCARE
INC and your check(s totalln§35 00 However, the enclosed document has not
been filed and is bemg returne e following correction(s):

The current name of the entity is as referenced above. Please correct your
gocument accordingly.

The applicatiorv/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

lreneZ@lbritton
QRegulatory Specialist |1 Letter Number: 718A00021801
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Articles of Amendment
1o
Articles of Incurpnrulion

%Qaulhjm\ % @,SquS Hﬁalﬂn@m Thno_

(Name of Corpor':t‘o’n as currently filed with the Florida l)cpl of State)

Pi1S 000101 315

{Document Number ot Corporation {if known)

Fursuant Lo the provisions of section 607.1000. Florida Suiwtes, this Florida Profit Corporation adupts the following amendment(s) to
its Articies of Incorporation:

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

ﬁ@u% (u | 6\%5 WS Pome Het,\,l% + Cmnpm\m I NC The ew

name must be distinguishable and contain the word - cmporuuon "o tcompuny,” or mc‘arparrued or the abbreviation
“Corp.” “ine.." or Co. " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association, ” or the ubbrerialion P

B. Enter new principal office address, if applicable: N h
{Principal office address MUST BE A STREET ADDRESS ) '

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX) _@ ALS A

D. If amending the registercd wgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistervd Agent K / Fis

(Floridu street adidress)

istered Office Adiress: . Florida
(Cirv) {Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
[ hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position,

Signature of New Registered Ageni, if changing
'y ¥ ing
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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:

fArach additional sheels, if necessary}

Please note the officer/director titfe by the Jirst lenter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretarv;, D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Aike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as ¢ Change.
Mike Jones, V oas Remove, and Sally Smith, 817 as an Add

Example:
X Change BT John Doe N /A
X Remove A Mike Jonus

_N Add bAY Sally Smith

Tvpe of Action Title Name Address

{Check One)

1) Change
Add
Remove

2) Change
Add

Remove

3 Chunge

Add

Remove

+4) Chung

Add

Remove

3 Chunge

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessaryy.  (Be specific)

N/p

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicare N/}

Ny
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The date of each amendment(s) adoption: . il"other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmeni file date}

Note: [ the date inserted in this block does not mect the applicable statutory [iling requirements. this date will not be listed as the
document's eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M amendment(s) was/were adopted by the sharchuolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting group entitled to voe separatefv on the amendmeni(s):

“The number of voles cast tor the umendment(s) was/were sutticient for approval

by

fvoting group)

O The amendmenttsy washwere adopted by the board of direciors without shareholder action and shareholder
action was not required.

O The amendmemis wasAvere adopted by the incorporitors without shurcholder action and sharcholder
action was not required.

Dated ” j W

[19
f ' 4
Signature ﬁnﬂ/% A&/}M/

b Ak - - o . .-
(Byva director. prestdent or other officer — it directors or otticers have not been
selected. by an incorporator — if'in the hands of a receiver, trustee. or other court
appuinted tiduciary iy that fiduciary)

NN € A\rf\&/

{Tvped or printed name of person signing)

Owneld P:’ &) Cf t”ﬂ“{/

(Tite ol'pcrsof signing)
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