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COVER LETTER

TO: Amendment Section
Division of Cerporations

Like Family Care Serviees, Inc.
NAME OF CORPORATION; o (i idre serees, T

P17000051520
DOCUMENT NUMBER: °

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspandence conceming this matier 1o the following:

Dennis Terwilliger

Name of Contact Person

Firm/ Company
240 Eagleton Lake Blvd

Address
Palm Beach Gardens, FILL 33418

City/ State and Zip Cede
dufla@ate.net

E-mail address: (1o be used for future annual report netification}

For turther information concerning this matter, please call:

Dennis Terwilliger

501 6323100
at ( )
Name of Contact Person

Area Code & Daviime Telephone Number
Enclosed i a cheek tor the following amount made payable to the Florida Depaniment of State:
W $35 Filing Fee 0J$43.73 Filing Fee &

00$43.75 Filing Fee &  [JS52.50 Filing Fee
Certificate of States Cerufied Copy Cernficate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

Strect Address
Amendment Sectiton
Division of Corporations
Clifion Building
2661 Excecutive Center Cirele
Tallahassce, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

DENNIS TERWILLIGER
240 EAGLETON LAKE BLVD
PALM BEACH GARDENS, FL 33418

SUBJECT: LIKE FAMILY CARE SERVICES, INC.
Ref. Number: P17000051520

We have received your document for LIKE FAMILY CARE SERVICES, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Diane Cushing

Senior Section Administrator Letter Number: 817A00013544
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Articles of Amendment
[{}]
Articles of Incorporation

of
Like Family Care Serviees, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
Document Number P17000051520

(Document Number of Corporation (if known)
Pursuant to the provisions ol section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
Caring Daughters Inc.

name must be distinguishable and comtain the word “caorporation,”

The new
" company,
CCorp, T el o Col”

or Cincorpordied’” or the abbreviation
or the desiguation " Corp.” “lne, " or "Co™ 4 projessionad corporation icune mus: coniein the
weord “chartered T Cprofessionai associaiion,” or the ahbreviction TP

B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE B\

== s
D. i amending the registered agent and/or resistered office address in Florida, enter the name of the na ’ K
new registered agent and/or the new resistered office address:

Name of New Regisiered Avent

3
(Florida street address)

New Revistered Office Address:

. Florida

iy (Zip Cedey

New Registered Agent’s Signature if changing Registered Aeent:

{herehy aceept the appoiniment as vegistered egent. Fam familiar with and aceept the obligations of the position.

Stpnature of New Registered Agent, If changing
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f amcnﬂing the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Artuch additional sheets, i necessaryt
Please note the officer/divector title by the fiest feter of the office title:
P = Presidens: V= Vice President: T= Treaswrer: 5= Seeretarv: D= Direcior: TR= Trustee: C = Chairmun or Clerk; CEO = Chief
Exceutive Qfficer; CFO = Chief Finuncial Officer. If an officerddivector holdy more than one ride, list the first leter of each office
held. President, Treasurer, Director would be PTID.
Chunges should be nated in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and 8. These should be noted us Joha Doe, PT as o Change,
AMike Junes, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One}
1y _ Change
_Add
Remove
2y ____ Change
_Add
Remove
3) ___ Change
A
_ Remove
4y Change
AW
_ Remowe
3) ___ Change
_ Add
Remove
6) __ Change
A
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Astach additional sheers, i 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;
(if norapplicable, indicaie N/d)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

e more than 9t davs afier amendment file date)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jdocument’s etfective date on the Depariment o State’s records.

Adaption of Amendment(s) (CHECK ONE)}

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

(I The amendment(s) wastwere approved by the sharcholders through voting groups. The following statemen:
anest boe separately provided for each voting group entitled 1o vote separately on the ameadmeni(s).

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

by

&

fvoling group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharchalder
actions was not required.

June 19, 2017
Dated

{By @ dircetar, president or other officer — if fircetors or officers have not been
selected, by an incomporatar — if in the hands of a receiver, irustec, or other court
appointed fiduciary by that fiduciary)

Signature

Denats Terwilliger

{Typued or printed name of person signing)

Secretary

(Title of person signing)
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