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COVER LETTER

TO: Amendment Section
Division ol Corporations

. - 7} . .
NAME OF CORPORATION: %mwm ?CJ‘BU"‘Q\ Gce ('O”WOC"’ 12N Sesvices
1
DOCUMENT NUMBER: ’D AL 00ODeYY 783

The enclosed A rticles of Amendment and fee are submitted for filing,

Please retuen all correspondence concerning this matter Lo the following:

Heetor L QDOQ}f%)c?,

. o
Nume of Comact Person

Firm/ Compuny

WL € Moauvmend ave 24 ) soke 303

Address

Kissimmee Cu 34y
City/ State and Zip Code

D increvrcece @ 1oL L Caom

E-mail address: (1o be used for futurc Anhual report notitication)

For further information concerning this matter, please call;

Hc&\-ur L -@Doqﬁw& al 3, 43t - Y Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

O $35 Filing Fee 0O$43.75 Filing Fee & 0084375 Filing Fee &  [0552.50 Filing Fee
Certificute of Stutus Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Divisien of Corporations
P Bos 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exceutive Cenwer Circle

Tallahassee, FI, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2017

HECTOR L. RODRIGUEZ
POST OFFICE BOX 452848
KISSIMMEE, FL 34745

SUBJECT: POINCIANA PERSONAL CARE AND COMPANION SERVICES
CORP

Ref. Number: P16000064783

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

Please list the city name in its entirety abbreviation is not acceptable.

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 call
(850) 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 517A00015316
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

HECTOR L. RODRIGUEZ
POST OFFICE BOX 452848
KISSIMMEE, FL 34745

SUBJECT: POINCIANA PERSONAL CARE AND COMPANION SERVICES
CORP
Ref. Number: P16000064783

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

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

The titie(s) in the cfficer/director field(s) is/are not acceptable. Please refer {¢ the
following link for acceptable officer/director title

information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please list the city name in its entirety abbreviation is not acceptable.

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

tf you have any questions concerning tne filing of your document, please call
(850) 245-6050.

Claretha Golden
Regqulatory Specialist Il Letter Number: 917A00013553
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Articles of Incorporation e &
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fpo'mc,nﬂm Vecsdoa Cave end _Cbmpcn >N Svuices () (0

(Name of Corporation as currently filed with the Florida Depl. of State) f’/

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
or “incorpordied” or the abbreviation

rame must he distinguishable and comain the word “corporation.” “company,’
“Corp, " el T or Col 7 or the designation "Corp,” “fac, " or o T A professional corporation name mnst contain the
word “chartered.” “professional association.” or the abbreviation " P A,

(il £ manvmen! ave
PldD D avle 237
s L AN

" LHYnmed

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

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

D. If amending the registered agent 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 Regisiered Agent

(Florida sireet address)

New Registered Office Address: . Florida
(Citv) (Zip Cendr:)

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy aceepr the appoinnnent as regisicred agent.  Tam familior with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of cach Officer and/or Director heing added:

{Attach additional sheets, if necessary)

Picase note the officerldirector title by the first letter of the office ritle:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officeridirector holds more than one tide, list the first levier of each office
held. President. Treasurer, Director would be PTD,

Changes should be nowed in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is lisied ax the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and S. 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 John Doe
N Kemove v Mike Jones
X Add sV Sallv Smith
Tyvpe uf Action Tiule Name Address

(Checek Oned
b Change C.¢.0 Heetor O gl’d”,:j‘-’a‘ ?Wn 9355 olled Cove 20
X Ad Kews FL DOHSE

K‘\'}S-IMC <

Remove

2) __ Chunge D';-GC}D( HC@&'D-’ L-QODFA%\)el 935% QYT{“Q(C\. C@JCQD
Add Koo FL 3475

TS

é Remove

3) Change

Add

Remove

4} Change

Add

Remuove

3) Change

Add

Remove

)] Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional sheers, 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 contained in the amendment itself:
Cif nar applicable, indicare NTA)
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The date of cach amendment(s) adoption: é {JS } ] ’_'}‘ . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file date)

Note: [ the dute inserted in this block does not meet the applicable statutory filing requiremenis, this dute will not be listed as the
document’s effective date on the Depurtinent of Staie’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendmentis) wasiwere adopted by the sharcholders. The number of voles cast for the amendmentts)
by the sharcholders was/were sutticient for approval,

O The amendment(s) washsere approved by the shareholders through voting groups, The following statement
must be separately provided for each voring growp entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere suflicient for approvat

by

{voting group)

O The amendmentis) was/were adapted by the board of directors without sharcholder action and shareholder
actign was not required.

The amendment(s) was/were adopted by the incorporators witheut shareholder action and shareholder
action was not reguired,

e égga Ji*

Nignature

. o . e - Py . -
(Bva dircebr, president or other otlicer — il directors or otticers have not been
selected. by an incorporator — it in the hands o' a receiver, trustee, or other court
appointed Hiduciary by that Hiduciary)

H@(’—&'f L. Q'o DL\J&C 2

(Typed or printed name of person signing)

Besidinl

(Title of person signing)
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