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November 8, 2019

VIA FEDERAL EXPRESS

AMENDMENT SECTION
DIVISIONS OF CORPORATIONS
CLIFTON BUILDING

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: AMENDMENT AND REQUEST FOR CERTIFICATE OF STATUS/NEW DIMENSION FAMILY CARE,
INC/DOCUMENT NUMBER P17000031358

Dear Sir/Madam,

Please find enclosed the request for the Amendment of the Entity referenced asbove, along with the
payment for the services requested. Please send the Certificate of Status to:

CLINTON RUDDOCK
11463 SW KINGSLAKE CIRCLE, PORT SAINT LUCIE, FLORIDA 34987.

Thank you in advance for your attention to this matter.

Sincerely,

W

CLINTON RUDDOCK
Registered Agent
954-806-9392




COVER LETTER

TO: Amendment Section
Division of Corporations

: e NEW DINENSION FAMILY CARE INC.
NAME OF CORPORATION:

P17000U3 1358

DOCUMENT NUMBER:

The cticlosed Articles of Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this maiter (o the lollowing:

Chinten Ruddock

Name of Comsact Person

Firm/ Company

11463 SW Kingslake Cirele

Address

Port Samt Tucie. Floridu 34987

City? State and Zip Code

ceruddock 14 gmail.com

F-minl address: {to be used for future annuad repert notihcation)

For further information concerning this maner, please call;

Clinton Ruddock \ ‘954 , R06-9392
a

Name of Contact Person Area Code & Daviimwe Telephune Number

Eaclosed w o cheek tor the following amount made pavable w the Florida Deparhnent of State:

O $33 Filing Feu WS 75 Filing Fee & 084375 Filing Fee & 0832.50 Filing Fee
Ceruficate of Status Certified Copy Certificate ot Status
{Additional copy ts Centified Copy
cnclosed) {Additional Copy

in enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations
IO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Talluhassee, Fl1, 32301



Articles of Amendment S
to
Articles of Incorporation 18 e s,
of o I"’ F‘HZ'S

NEW DIMENSION FAMILY CARELINC,

{Name of Corporation as currently Iiled with the Florida Dept. of State)

P1L70G003] 358

(Documeni Number ot Corporation (if known)

Pursuant o the provisions ol section 6071006, Flondz Statates. this Florida Profit Corporation adopts the following amendment(s? 1o
its Artcles of Incorporation:

A. If smending name, cnter the new name of the corporation:

The  new

nume must be distinguishalde and comain the word Ccorporation.” Ccompany.” or Cincorporaied T oor the abbreviation
CCorp, " ine, " or Col U o the desienation Corp, " TCne, T e Co U A pragessional corporation name niet comtein the
word “vhartered, " “professtengl associution. " or the adbreviaton P47

o . . 349 SW Hamberliand Avenue
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

Purt Saim 1ucie. Floria 34953

C. Enter new mailing address, if applicable: s e .
11463 SW Kingslake Circle
(Mailing address MAY BE A POST OFFICE ROX) ' EsRe

Port Suint Lucie, Florida 34987

D, I umending the registered agent and/or registered office address in Florida. enter the name of the
new registered avent and/er the new registered office uddress:

. . Clinton Ruddock
Noume o New Reviviered sleent

P36 SW Kingslake Circle

(Flwrda siroet adidresey
. . Por Saint Lucic L 4uNT
New Registered Office Adidress: . Florida
ity t&ip Ceneler

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appeintment as registered agenr. T am gamilior with and acoeprt the oblications of the position.

[

Signature af New Registered Aygent, it ehunging
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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 cach Officer and/or Director heing added:

f.-lmn'h (itl’t.ﬁ!iumlf.\'fk't’l’.\. {'f.'i'{'a'f.’.\‘.\‘r.rl:'l'f

Dease note the officersdirectar tithe by the first fetter of the office titte:

P = Preciddens; V= Vice President; = Treasurer: 8= Secretary: D= Ihrector: TR= Trustee: O = Chairman or Clerk: CEQ = Chieff
Fxeentive Officer: CFO — Chict Financial Officer, I an otficersdirecior holds more than one title, fist the first letter of cach offfee
held, Presidens. Treaswrer, Director would be PTD.

Changes shiowdd be noted in the tollowing manner, Currentdy Joln Doe i liseed as the PST and Mike Jones is listed a5 the Vo There s
o chunee, Mike Jones leaves the corporation, Sally Smith is nemed the Vand 8. These showdd he noted as John Do, P as a Change,
Mike Jones, Uas Remove, and Sallv Smith, 817 as an Add,

Example:

XN Change rT fohn Doce

N Remove v Mike Junes
X Add SV Sally Siith
Tvpe of Action Title Name Address
{Check One)

} . P DWAINE HIBBERT %49 SWIAMBERLAND AVE
1} Change

Port St Lugie, FL 3953
Add
' Remaove

. p ANNMARIE RUNDDOCK 1463 SW Kingslake Cirele
A) Change _

X Port Saint Lucie, FI 3UE7
Add

Kemuove

-

) Vi CLINTON RUDDOCK LH4n3 SW Kingslake Cirele
3) Change

N Port Saint Lucie, FI 34987
Audd

Rumove

1) Change

Add

Remove

3 Change

Add

Remaowve

fy Change

Add

Remove
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k. 1Camending or adding additional Articies. cnter change(s) here:
(Attach additionul sheets, i necessamy. (Be spevific

F. If an amendment provides for an exchange, reclussificatinn, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment itself’:
Ll not upplicable, indicare N7

NIA

Page 30 4



The date of ¢ach amendment(s) adoption: . i wher than the
date this dociment was signed.

LA 2oy
Effective date if applicable:

fno more han 90 davs after amendmenr file dute)

Note: [f the date anserted i this block does not meet the applicable stutory filing requirements. this date will not be listed as the
Jocument 'z etfective date on the Department of State”s records,

Adoption of Amendment(s) {CHECK (ONE)

O The amendmentts) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amenditentts) wasfwere approved by the sharcholders through voting groups. The foffoving statement
must be sepurately provided for cach voting group enitted 1o vote separatelv on the amendmenits).

“FThe number of votes cast tor the amendment(s) wasfwere sufficient for approval

by

feoding group)

B The amendmeni(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not requered.

O The amendineni(s) wasswere adopted by the incorporatars without sharcholder action and sharchobder
aciion was not rquired,

e 11/2/19

Signature

. A ) K A LA VED e
1 B< a direcror. gresident or other oftieer — 1kxi1rccrors ar otticers huve not been
selected. by an incorporator — if 1o the hands of a receiver. trustee, ur other count

appmnted Rduciary by that fiduciary)

ANN-NARIE RUNDDOCK

(Tvped or printed name of person sighing)

PRESIDENT

{lide of person signing)
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