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; COVER LETTER
TO: Amendment S:ection
Division of Cérporadons

NAME OF mmmn ON: Mulgrave & Co. Health And Life Mansgement Of South Florida Inc.

DOCUMENT NUMBER; | 7000035038

The enclosed Anicles of Amendment and fee are submitted for filing.

Please return all corfespondence conoei‘ning this matter 1o the following:

. Rupen Mulgrave Ir.

i
»

: Name of Contact Person
;. Mulgrave & Co.-Heaith And L‘.ife Management Of South Florida Inc.

; | Fimv Company
{7 3295 NW 44th Steet #1

: . Address
" Oskland Park FL 33309 |

City/ State and Zip Code

]
: |
MulgraveCo@icloud.com [

i E-mail address: (to be used for future annual report notification)

i
' Lot
b !
1

For further informatipn concerning this matter, plcascica]!:
r ]

‘e t
Rupert Mulgrave - ! a | 6618704

Nameof Contact Person Area Code & Daytime Tclephone Number

i

Enclosed is a check f:dr the following amount made payable to the Florida Department of State;

O $35FilingFee |  [J$43.75 Filing Fee & (184375 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy
is enclosed)
Amendment Section Amendment Section
Division of Corporations ! Division of Corporations
P.Q}Box 6327 Clifton BuiMing

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

RUPERT MULGRAVE JR
3295 NW 44 ST #1
OAKLAND PARK, FL 33309

SUBJECT: MULGRAVE & CO. HEALTH AND LIFE MANAGEMENT OF SOUTH
FLORIDA INC.
Ref. Number: P17000035038

We have received your document for MULGRAVE & CO. HEALTH AND LIFE
MANAGEMENT OF SOUTH FLORIDA INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please have a officer or.director sign the amendment.

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 gquestions concerning the filing of your document, please call
(850Q) 245-6050.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 117A00024078

www.sunbiz.org
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' Articles of Amendment
to

Articles of Incorporstion
of

Mulgmve & Co. Héalt.h And Life Mania.gement of S'outh Florids Inc.
¢ L currently filed with the Florida ate

P17000035038

{Document Number of Carporation (if knawn)

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 Ifa i ! e new name orporation:

The new

name must be dx.s:!.ngwshable and contuin the ward ‘corporation,” “compary.” or “incorporated" or the adbrevialion
“Corp." “Inc.” or Co.,” or the df.ngnanon Corp, " “Inc,” ar “Co". .4 professional corporation name must contain the

word “chartered,” ?‘profe.tstonal a.ssoqza:lor:. " or the abbreviaiun “P.A."

B. Enter new gmﬂgl office addﬂg, applicable:
(Principal office address MUST BE A:STREET ADDRESS )

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

Name of New Reyistered Adgem !
|
{Florida street audress)
New Regiss idres: Florida
: i) (4ip Codej
New #0t's Si Jl changing R ! ist ent:
1 hereby accept the a_ppomfmen! as regisiered agent. | { am familiar with and accept the obligations of the position
#E.
) oy
R
1‘:- : = -"5
Sighature of New Registered Agerm, if changing T = —
e -
W% L
5. — g
7 U o
PR s
i Hin &
P Pagelof 4 Lk o
' =
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If amending the Officers and/or Dlre':tors, enter the title xnd name of each officer/director being removed zod title, name, and
address of each Ofﬁcer and/or Director being added:
(Auach additionai sheers if necessary)’
Please note the offi cer/dzrector trle by tke first letter; of the office titie:
P = President; V— Vice President; T—| |Treasurer; S= Secrelary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief f'manmal Officer. \If an officer/director holds more than one title, fist the first letter of each office
held President, Treasurer Director wau!d be PTD.
Chunges should be noted in the foflowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike J’nm leaves the corporatmn Sally Smith is named the V and §. These shou!d be noted as John Doe, PT as ¢ Change,
Aike Jones, V as R‘cmme and Sally Smuh SV as anlddd
Examphe: )
X Change : PT Ighn Doe
X Remove _ Yy Mike Jones
X Add SV Sally Smith
Title DName Address
{Check One)
P R 1 205 N'W 44th St #1
1) X Change upert Mulgrave Jr 3295
land Park F 3
Add Qak ark FL, 33309
Remove
2) X ge S Shaleshla Bryant-Mulgrave 3295 NW 44¢h Street #1
Oakland Park FL, 33309
Add
___ Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) ____ Change
Add i
Remove
6} Change :
i
Add .
Remove
; Page 2of 4
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3 !
E. If amending oy pdding ndditional Artic]es, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

Currently Rupert Mulgmve and Shalesha Mulgrave are both listed as CEQ. There is & change, Rupert Mulgrave's name

should be written a.q'. Rupert Mulgreve .?r and is to be.:listod as President. Also Shalesha Mulgrave's names should be written

25 Shalesha Bryanx—:Mulgravc and listed as Secmar;%.

|
|
i
|
|
|

PageJ of4
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The date of each nmendmenl(s) adoption: , if other than the
date this document v'vas signed. .

: 1172972017

Elfective date if applicable: ; _
: (na more than 90 days afler amendment file date)

Note: [f the date msa‘tbd in this bluc.k does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of Stn!c s records.

. {
Adoption of Amcndment(s) {CHECK ONE)

O the amendmcnt(s) wag/were adopted by the shargholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appm'vul

O The umendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepm‘arefy provided for each voting group entitled 1o vate separately on the amendment(s).

“The number of votes cast forthe amendment(s) was-were sufficient for approval

by ,
' - {voting group)

3

E The amendment(s) was/were adoplc:d by the board of direetors without shareholder action and shareholder
ection wes not required.

O The amendmcm(s) was/were ndopled by the incorporators without shareholder action and shareholder
action wes not mqmred

11/29/2017
Dated ]
"_ ) S
Signature e /,.-s-':/ _//
, (Bvad dcnt or other officer — if directors or officers have not been
selec bvanmcorpotawr-lfm the hands of a receiver, trustee, or other court

appo:hwdlﬁducla.ry by than fiduciary)

Rupert Mul@'n\i'e Ir

(Typed or printed name of person signing)
President

(Tide of person signing)
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