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COVER LETTER

TO: Amendment Scction
Division uf Corporations

R vernwe FLORIDIAN CARE CORP. OF TAMPA
NAME OF CORPORATION:

. P17000060922
DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submitied for hling.

Please return all correspondence coneering this matter to the following:

Migued San Pedro

Name of Contact Person

Allorney

¥irm/ Company
330 N W 7 Street # 204

Address

aiami, Flonida 33126

City/ Siate and Zip Code

msanpedrof@fioridahealthsoluiion.com

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

For further information concerning this matter, please call:

Migoed San Pedro ' 305 373K211
at
Nume of Contact Person Arcea Code & Daytime Telephone Number

Enclused is a check for the following amount made payvable to the Florida Depariment of State:

0O $33 Filing Fee 0J543.75 Filing Fee & 0$43.75 Filing Fee &  WS52.50 Filing Fee
Cueruficate of Status Certitivd Copy Certificate of Status
{ Additivnal copy s Certitied Copy
enelosed) t Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Sceelion
Division of Carporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314

[Hvision of Corporations

2661 Exccutive Center Cirgle
Tullahassee, FL 323010



Articles of Amendment
to
Articles of Incorporation
of
FLORIDIAN CARE CORP. OF TAMPA

(Name of Corporation as currently filed with the Florida Dept, of State)

P170000604922

{ Dovument Number of Corporation (if known)

Pursuant o the provisions of section 607.31006, Florida Statwtes, this Florida Profit Corperation adopts the following amendment(s) 1o
itx Articles of Incorporation:

A. I amending nam, enter the new name of the corporation:

The  new
name must e distinguishable and contain the word “corporation,” “company,” or “incorporated” or the wbbrevialion
“Corp, " Tne T or Col 7 or the desigaation "Corp,” “ine, " or "Ca ™0 A professional corporation name must coniein the
ward “chartered, " proessional assaciotion,” ar the abbreviation P47
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QOFFICE BOX)

D I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered of fice address:

Newmve of New Revistered Agent

(Florida street address)

New Registervd Office Address:

. Florida

{Cing =4 (Zip Codel
PR / g
7= —
t - o L =- s
;:': . o« 'n?.i
By o v
New Registered Apent's Sigrature, if changing Registered Apent: ' - —
Fherefn aceepr the appointment as registered agent. ! am familiar with and aceept the obligations of the position. __ ‘
' e et
. ph
-y T oy
e e
A IR
.- . Y Feran e . R .
Signanre of Nese Registered Agent, if changing ORI I
-
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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
addresy of each Officer and/or Director being added:
tAtach additional shevts, i neeessary)
Please note the officer/director title by the first leter of the office tide:

> = President; V= Vice Presidem; T= Treasurer; 8= Secectary; D= Director; TR= Trustee, O = Chairman or Clevk: CEQ = Chiep
Execurive Officer; CFO = Chicf Financial Officer. If an officerddivector holds more than vne tidde, list the firse leaer of cach office
held. Presidemt, Treasurer, Direcror would be PTD.

Chunges should be noted in the jollowing manner. Currently John Doe is Bsted as the PST and Mike Jones is lisied ax the Vo There iy
a change, Mke Joney leaves the corporation, Sally Smith is named the ¥V and 8 These showld be noted as dobin Doe, PT as o Change,
Mike Jones, Voas Remove, and Salfv Smith, SV as an Add

Example:
N Change PT Juhn Doe
N Remove v Mike Jones
_N Add Y Sully Smith
Tvpe of Action Title Name Address

{(Check Oney

X . Pres. Murcos I Soeorro TI30 N W T Street £ 204
1) Change

Add Miami, Florida

Remove

N . V. Pres, Antonio Gonzalez 7330 N W 7 Street i 204
2) Chimge

Miami, Florida 33126
Add

Remove

3

301 __ Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

6) __ Change

Add

Remove
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- E. Hamending or adding additional Articles, enter chanpe(s) bere;
(Attach additional sheets, if necessare). (Be specifie)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the smendment il not contained in the amendment itself:
Uit not apprlicable. indicate N/

fape 3 of 4



The date of ench amendment(s) adoption: i other than the
Jate this document was signed.

Effective date iFapplicable:

{rrer more than Y0 davs afier amendment file dated

Note: 1 the date inserted in this block does not mecet the applicable stautory filing requirements. this date wilk not be listed as the
document’s effective diwte un the Department of Stne’s records.

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of votes cist for the amendiment(s)
by the sharcholders washwere sufficient Jor appraval.

O The amendmenttsy wasfwere approved by the sharcholders through voting groups.  The following starement
must be separaiely provided for cach voring group eatitted 1o vote separateh on the amendmeni(s):

“The number of votes cast for tie umendnient(s) wasfwere sutiicient tor approval

by

fvaoting vroup)

O The amendment(s) washwere adopted by the board of direciors without shareholder action and shareholder
action was not requited.

O The amendmeni(si was/were adopted by the incorporators without shareholder action and shareholder
action was nol required.

January 4. 2018

B s, [

< _ ™,
—_—— ____—--‘:%
Signature

(By a director, president or other officer = if directors or officers have not been
selecivd, by an incorporator — it in the hunds ol o receiver, trustee. or other coun
appoinied fiduciary by that fiduciary)

Pated

Marcos P Socorro

(Tvped or printed name of person signing)

President

(Title of person signing)
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