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COVER LETTER

TO: Amendment Section
Division of Corporations

CARING FOR YOUR HOUSEKEEPING, INC.
NAME OF CORPORATION:

P16000056918
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Barb McBride

(Name of Contact Person)

South Beach Tax & Financial Services

(Firm/ Company)

1692 Penman Road

(Address)

Jacksonville Beach, FL. 32250

(City/ State and Zip Code)

traceyfribourg@ gmail.com

E-mall address: (to be used for future annual report notilication)
For further information concerning this matter, please call:

Barb McBride 904 241-2533
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number}
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B £35 Filing Fee  [0$43.75 Filing Fee & [1343.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



04/18/2018 WeD 1'5'.01 PR

FLORIDA DEPARTME NT OF STATE
Dmsmn of Corporatlons

Aprii 10,2018

BARB MCBRIDE .
1692 PENMAN ROAD
JACKSONVILLE BEACH FL 32250

Ref. Number'.9-1-69999569+8-~—"‘ P koo 0050,::"3’

We have received rour document and chack(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the

following reason(s).

The document you submitted has been prepared pursuant to nonprofit statutes

(chapter 617, Florida Statutes).” As the entity was otiginally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Fiorida Statutes.

We are enclosing the proper form(s} with instructions for your conveniencs,

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

gou have ‘any qusstions concernlng the flllng of your document, please call
850) 245-6050, _

Claretha Golden : S
Regulatory Specialist It Letter Number: 818A00007208

gooz/006

| SUBJECT: BRRCIGTCORSTRUCTIONTNG— (Caring For Yo Housekeep! s

F50- 245 0997

. www.sunbiz.org
Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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FAX COVERSHEET
To '-Claretha Golden-Division of Corporatlons T
S 7 Fax: 850-245-6897 0 0 e o R
From: Barb McBride - South Beach Tax & Financlal Services %’/
Subject: Articles of Amendment Correction
- .~ Caring For You Housekeeping, Inc.
o (Qo‘cument #P16000056918) :
Date:  April 18, 2018
Pages: 6 (including cover sheet)
| Attached you wlll find the correct For Profit Articles of Amendment ;
for Caring For You Housekeeping. ;
The filing fee has already been submltted and therefore, aII should be
ready to go now. . , :

;-.If yqu have:any qyeetions, please r:onta;t me at 904-241-2533,

Thank you for your assistance.
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Articles of Amendment FILED
to -
Artlcles ofl::orpomtlon _ 2018 APR 18 PH 12:98 ¢
CARING FOR YOl_J HOUSEKEEPING, INC i SECQE EIARY OF 5Tp.TE '

Hnsbu. FLORIDA

méﬂwcﬁﬁéls 2 R o o K

{Dooument Number of Corporation (if known)

Purguant to the provisions of section 607,1006, Florida Statutes, thia Flaride Profit Corporation adopty the following amendment(s) to

its Articles of Incorporation:
A. If pmending name, enter the new name of the corpration; ;
NIA :
The new S
-‘namc must be. duunguishabk and contain the word “corporation,” “tompany,” or “incorporaled” or the abbreviation . ¢ . o

“Corp," “Inc.,” or Co." or the designation "Corp,” “Inc.” or “Co". " A pmﬁmoml corporation name must contain the
word “chartered, " “profassional assoclation, " or the abbreviation "P.A.
: 351 CROSSING BLVD., #1912

B. Enter new principal office address, it applicable:
(Principal effice ndder) ORANGE PARK, F1, 32073
C._Entor new mailing address, if appticable; NIA

‘(Mailing address MAY BE A POST OFPICE ROX)

nere f ent and/ lh (1.4 lstcdo eud .
TRACY C. FRIBQURG ‘,

New i5,

151 CROSSING BLVD,, #912

{Florida street addm'.r)

 ORNAGE PARK 32073 -
55 , Florida s

{Ciry) (Zip Code)

“ ; fch epistered Agent:
| hereby accept the appointment as regisrered agent. | am fanuliar with and accept the ob!fgmiom of the position.

Signaudt of New Ragistered Agent, [f chéhging

Pagelof4
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lramcndmg the Officers nndlor Dlrecton, enter the title and naxme of each oMur/dlrecior helng removed and ﬂﬂn. name, and
#ddress of each Officer and/or Director being added:

(Altack additional sheets, [f necessary)

Pleasa note the officer/director sitle by the first letter of the qﬂ’fce tile:
P = President; V= Vice President; T= Treasurer; S Secretary; D= Dirsctor; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chisf
Executive Officer; CFO = Chigf Financial Officer. [fan officer/director holds more than one tisle, list the first letter of each office

held. President, Treasurer, Director would 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
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand 5. These should be noted as John Doe, PT as a. Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  lohnDpe
X Remove ¥y Mike fones
X Add 8y Sally Stith

Type of Action Title
(Checlg One) -

. ' BT
). ____Chunge

Add

Remove

2) __ Change
_ Add

e REMoOveE

PS.TD
3) ___ Change

Add

—Remove

4) __ Change -
_Add '

— Remove

5) . Chenge ~ ___
Add

— Remove

) ___ Change

Name

WALTER J. FRIBOURG

Address

14470 CHERRY LAKE DR, W.

WALTER J. FRIBOURG, JR,

JACKSONVILLE, FL. 32258

14470 CHERRY LAKE DR, W,

TRACEY C. FRIBOURG

JACKSONVILLE, FL 32258

351 CROSSING BLVD., #912

ORANGE PARK, FL 32073

Add.

. Remove

Pagelof4
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E. If amending or gdding additional A:ﬂﬂga, ¢nter change(s} here:
(Attach additional shees, If necessary).  (Be specific)

N[ A

nm m Ign; for Imglgmg ting Ih 8 nmggggn; I g gg cgu fained ju ;ng gm gngmg; jegeil; o
{{f not applicabls, indicate N/A) )

N!A‘

Page 3 of 4
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January 1,2018

. The date of each amendment(s) adoptlon: , if other than the

date this document was sighed, . N

. January 1, 2018
Effective date [ applicable:

(ro more than 90 days afier amendmeni file date)

Note: If the date inserted in this block does not maet the spplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adopilon of Amendment(s)  (CHECK ONE)

@ The smendment(s) washwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[J The amendment(s) was/were approved by the shereholders through voting groups. The following statement
must be ceparately provided for each vating group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendmont(s) was/were sufficient for approval

by , 'n
{voting group)

[ The amendment(s) was/were adupted by the board of directors without shareholder action and sharcholder
ection was not required. :

O rhe amendment(s) wasiwere adopted by the Incorporatora without shareholder action and shereholder
action was not required.

(Typed or printed heawe of person sigaing)
DIRECTOR

(Title of peraca signing)

Page dof 4
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