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COVER LETTER

TO: Amendmeni Section
Division of Corporations

. FLORIDIAN CARE CORP. OF ORLANDO
NAME OF CORTORATION:

. g .. PIT000065149
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling.

Mease return all correspondence concerning this matter to the following:

Miguel San Pedro

Name of Contact Person

Attorney

Firm/ Company
TI N W T Street 7 204

Address

Minmi. Florida 33126

Citv/ State and Zip Code

msanpedrofdiloridoheatthsolution.com

E-muail address: (o be used for future unnaal report notilication}

For further information concerning this matter, please call;

Migue] San Pedre \ (3“5 ’ 3738211
a

Name of Contact Person Ares Code & Davtime Telephone Nuimber

Enclosed is a cheek for the following mmount made payable to the Flotida Depuartment of State:

O 5235 Filing Fee CIS43.75 Filing Fee & 084375 Filing Fee & W$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statos
(Additional copy is Cuertified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Executive Center Circle

Talahassee, FLL 32301



Articles of Amendment i ! !

L TN
- T
. to 'i' . _‘_,F‘ {}
Articles of Incorporation
of

BB JN 1) 3y

FLORIMAN CARE CORP. OF ORLANDO

(Name of Corporation as curreatly filed with the Florida Dépt.of State).. . - . - .

|\."."?.a L .
CRLLRA S P T

P17000063 149 =L LN Yy

_—

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) 1o

118 Articles of Incorporation;

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

The  new

name must be distinguishable and contain the word Vcorporation,” Ccompany,” or Cincorporated” or the abhreviction
CCorp, " e, T o Col 7o the designation T Corp, T Uine, T ar CCo U A professional corporation pame pist contain the

waord Cchartered.” Uprofessional axsociation, ” ar the abbreviation TP

B. Enter new principal office address, if applicuble:
(Principal office address MUST BE A STREET ADDRESY)

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

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered offiee address:

Name of New Registered Agent

tHloridu streer addresy)

Noew Registercd Office lddress: . Floruda
(i) (Zip Coder)

New Repistered Agent's Signature, if changing Repistered Ageni:
Fherehy aceept the appoiniment as registered agent. Tam familiar with and aecep the abligetions of the position.

Signature of New Regisiered Agemi, if changing
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If amending the Officers and/or Directors. enter the fitle and name of cach officer/director being removed and title, name, and
address of each Officer und/or Director heing added:

tAttach udditional cheets, if necessary)

Please nore the officer/director title by the first letter of the office ile:

' = Prexidem: V= Viee Presidens; T= Treasuror: 8= Seerearv: 0= Director; TR= Tristee; C = Chairman or Clerk; CECY = Chicf
Executive Officer: CFO = Chief Financial Ofticer. { an officeridivector holds more than one tide, Tist the fivst lever of cach office
held, Presidem, Treasurer, Director would be PTD.

Changes should he noted i the following menner, Currently John Dov s listed ax the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shawld e noted as John Doe, PTas a Change,
Mike Jones, Vax Remove, and Sallv Smith, S1as an Add,

Example:
X _Change rr Juhn Do
X Remove v Mike Jones
N Add SV Sally Sputh
Tvpe of Action Title Name Address
{Check Dned
X . Pres. Murcus I Socurro T33O N W T Sirecl & 204
1) Change
Add Miami, Florida
Remove
V. Pres. Antonio Gonzalez 7350 N W 7 Street # 204

X .
2) Change

Add Miami, Florida 33126

Remowve

31 Change

Add

Remuove

4) Change

Add

Remuove

3) Change

Add

Remowve

) Change

Add

Remove
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E. ITamending or adding additional Articles, enter change(s) here:
(Anach additionaf sheets, if necessaryy. (Be specifict

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if pot centained in the amendment itsell:
(it not applicahle, indicate N/4)
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The date of euch amendment(s) adeption: - ather than the
dute this document was sipned.

Effective date if applicable:

(s more than Y0 davs after amendment file dorer

Note: I the date inserted in this biock does not meet the applicable statwiory filing reguirements. this date will not be listed as the
documuent’s effeetive date on the Depanment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicien for approval.

O The winendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he sepurately provided for each voting group entitled o vole sepuratelys on te amendmeni(s);

“The number of votes cast for the mmendment(s) was/were sulticient for approvat

by

fyentingy sronp)

B e amendment{s) was/were adopted hy the board of directors without shareholder action and shareholder
wetion was ol required.

O The amendment(s) was/were adopred hy the incorporators without shareholder action and sharehokder
action was nod required.

Januany 4, 2018

Nated ':_N
>/

Signature

(By a director. president or other officer — if directors or officers have not been
seleeted, by anincorporator — if in the hands of a receiver, trustee. or other coun
appointed frduciary by than fiduciary)

Marcos P. Socorro

(Typed or printed name of person signing )

President

{Thike of person signing)
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