Division of Corporations
_Electronic Filing Cover Sheet

PN 08sR2YIEY

Note: Please print this page and use it as a cover sheef. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H24000197233 3)))

A

HE4000197233348C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

~3
=
~J
L = — p¥
7 G
To: . . Z
Division of Corporations T 1
Fax Number : (85@)617-6389 ...«
e =
From: ) =
Account Name » CG TAX,INC. ) ] i L [aw)
. Account Number : 115398680017 , . ik PR
Phone : (385)485-5300 ,' w0
Fax Number : (3085)485-1098 ' '

**tnter the email address for this business entity to be used for future
annual report mailings, Enter only one emall address please.**

Email Address:

- COR AMND/RESTATE/CORRECT OR O/D RESIGN

' ZEPHYRCARE, CORP
" |Certificate of Status | 0
& (CettifiedCopy | 0
[Page Count l| 05
BlEstimated Charge | s3500 |

/
Lk
Electronic Filing Menu  Corporate Filing Menu Hcl\p/

=

""ﬂ

O




Articles of Amendment

Articley of lt:eorpornnon
of
ZEPHYRCARE, CORP
{Name of Corporation s currently filed with the Florida Dent, of Stat
P17000024384

(Document Number of Corporation (if knowa)

its Articles of Incorperation;

Pursuant to the provisions of section 607.1006, Flogida Statutes, this Florida Profit Corporation adopts the following amendmend(s) <o

A. Hamending nape, enter the new name of the corporation
NIA

neme must he distinguishable and coniain the word “corporation,”’
“Inc..” or (o.,” or the designaiion ("orp " ing,

“chartered, " “professional association,”

The rew
“company,  or "incorporuted " or the abbreviation “Corp.,”
Tor “Ce'. 4 pr ofe.r.snona! corpo;a.:on name st conmm the word
or the abbreviation "P.4."
B. Enteg pow principal office address, if spplicable; A
(Principal office address MUST BE A STREET dﬂﬂﬂﬁﬁ)

Enger new mailing address, i€ applicable:
(Matlfng address MAY BE A POST OFFICE BOX)

(8]
N/A .
Ty,
T3
D. cing the ent and/or registerc neida, épter the
new repi ent apndiort i ce address:
N/,
ies) et i ! A
(Flerida siraer address)
istered Office Address . Florda
City) (Zip Code)
vew R

ent’s Slgna cha

egistered Agent: '
{ hereby acccpl the appeintment as rrgurered agcrL T amn familiar with amx‘ accrpt the obhganom of the position.

Signaeure of Now Registered Agent, [f changing
Check if applicable

T The amendment(s) is/are being filed pursuant 1o 5, 607.0120 {1 1) (&), F.§
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If ameeding the Officers and/or Directors, eoter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)
Pieare note the officerfdirector title by the first letter of the office title:

P = President: v= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer;, CFO = Chigf Financial Officer. f an officer/direcior holds more than one title, list che first leer of each offige heid,
President, Treasurer, Director would be PTD,

Changes should be notcd in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is

a change. Mike Jones feaves the corporailon, Sally Smiih Is named the V and 5. These should be noied as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add,
Example:

X Change 4N lohn Doe

X Retove ¥ - Mike Joocs
_X Add sV iy

Type of Action Title oy

Address
{Check Onc)

MGR YAMARTE GAMEZ, CESAR ALEJANDRO 4471 N Federul Hwy
1} Change

APT2 ’
ad APT 206 _

Pompano Beack, FL 33064 2
Remove

nT
X TREASURE MELENDEZ, KAREN A, 4471 N Federal Hwy .
2) _ Chepge

' APT 206 L
Add

RARTS
Pompano Beach, ¥L 33064 a ‘ *

Remave

3) _  Change

Add

Remove

4) Change

Add

.. Remove

5 Change

Add

Remove

6) ____ Change

Add

Remaonve




E. If amendinp or adding additional Articles, enter change(s) here:
(Anach addinonal sheets, if necessary).

(Be speclilc)
N/A

F.

NiA

) dment id ra cha eelnyvification, or cancellation of issite
provisions for Implementing the amendment if not contained in the smendment itself:
(i not applicable, indicate Nid)
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