-

o

(Requestar's {!~-—2)

(Address)

(Address)

(City/StatefZip/i "mne #)

[]Pekue  [Jw -

[

IL
{Business Enuty . .ame)
(Document B er)
Cerufied Copies Con 50 Sas
Special Instructions to Filing Offic: ‘

L\ ey FUn7s

Office ! hly

HRLAIAION

300307527003

01711 18-201005--002

ice e

ﬂ-c;‘-,';: v

I rﬁ"_*_‘
:':ﬂ.: :’; T .-
cun B
%g —_ I

—d
o

RS VL

-
: 7
; {:4
. —
< -~ e
Srpeedl ‘_.
Y- [7i
T e
—
v ‘k}
i) o
>,
K
PP T N
L -~
~ -




COVER LETTER

TO: Amendment Section
Division of Corporations

- CARROUSEL HEALTH CARE CORPORATION
NAME OF CORPORATION:

) . P17000089793
DOCUMENT NUMBER:

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

Please retern all correspondence coneerning this matter to the tollowing:

PEDRO RIVERA

Name of Comact Person
RIVERA & ASSOCIATES

Firmé Company
2752 MICHIGAN AVE UNIT 4

Address
KISSIMMEFE, FI, 31744

Ciry/ State and Zip Code

PRIVSEPEY AHOO.COM '

E-mail address: (to be used for future unnual report notilication)

For further information concerning this matter, please call:

PEDRO RIVERA 7 | 330-25% \
il

R 3 B e |
Name ol Contact Person Area Code & Davtime Telephone Number

Laclosed is a cheek for the following amount made pavable o the Florida Department of State:

!
03 S35 Filing Fee OS43.75 Filing Fee & BS43.75 Filing Fee & [0852.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) *(Additional Copy

is enclosed) |

Muailing Address Street Address '
Amendment Section

Division of Corporations
P.0. Box 6327
Tallahassee. I 32314

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FIL 32301



Articles of Amendment
1o
Articles of Incorporation

of
CARROUSEL HEALTH CARE CORPORATION

{Name of Corporatign as currently filed with the Florida Dept. of State)
P7000089793

{ Document Number o Corparation (if known}

!
Pursuant t the provisions of section 607.1006. Florida Statuies. this Flerida Profic Corporation adopts the following amendments) Lo
its Articles of incurporation:

A. Ifamending name, enter the new name of the corporation:

The  new
name musi he distinguishable and contain the word “corporation.” “company,” or “incorporaied” or the abbreviation
TCorp " Ve, or Col " or the designaiion “Corp,” Cine, " or CCo ™ A professional COrpOration name must contain the
vword “chartered,” Cprafessional association.” or the ahbroviation P

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

C.

Enter new mailing address, if applicabie:
{Maiting address MAY BE A POST OFFICE BOX)

G?l—,\‘ﬁ

- . . . - . 1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Aseni

e lorida swreetr addressi

New Registered Office Addrevs:

. Florida
ity

tZip Cudes

New Registered Agent’s Sienature. if changing Registered Avent;

! hereby accept the appointment as registered agent. | am fumitiar with and aceept the obligations|of the position,

Signature of Now Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/ov Director beinge added: |
tAttach additional sheets. if necessaryi
Please note the officerzdirector title by the first leaer of the office title:
1= Presideni; V'= Viee President: T= Treasurer: S= Secretary: D= Divector; TR= Trustee; € = Chairman or Clerk: CEQ = Chif
Executive Officer; CFO = Chief Financial Officer. If wn officer/direcior holds mare then one dide, Tist the firse feter of each office
held, President, Treasurer, Director wonld be PTD.
Changes should be noted in the following mamer, Currenh: John Loe is listed as the PST and MikelJones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smic is named the V and 8. These should be notéd as Jobm Doe, 1T as Change,
Mike Jones, Voas Remeve, and Sally Smith, SV as an Add
Frample:

X Change Pt Juhn Doe

A Remove v Mike Jones
X Add SV Sallv Smith

Tvpe of Action Title Nume Address |
(Check One) J

! VP DALIS M RIVERA 3200 BUNDINGER AVE
1) Chunge ]

I
ST CLOU,D. FL 34769

Add

|

Remowve

2) Change

Add

Remove

|
|
3) Change ’

Add

Remove

4) Change

Add

Remove

8] Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, it necessarv).  {Be spevificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issuwed shares,
provisions for implementing the amendment if aot contained in (he amendment itself:
(if not applicable, indicate N74)
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The date of cach amendment(s) adoption: Lt ather than the
date this document was signed. |

Effective date if applicable:

(no more than 90 duvs giter amendmeni jile datey

Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast tor the .m]u]drm.m{\)
by the sharcholders was/were suffictent for approval,

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups.  The fillowing staremen
must be separately provided for cach voting growp entitled 1o vore separately on the umendmentis):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

ivoting group)

O The amendment(s) washwere adopted by the board of directors without sharcholder action and sharcholder
action was aot required.

L} The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shs lthuI(lu
action wis not requived,

031020018
Dated

]m /7wu—_._:

mﬁ ircctor, president or other otficer — if directors or officers have nur. been

seleeted, by an incorporator — i in the hands of a receiver. trustee. of other court
appointed fiduciary by that fiduciary)

Signature

JOSE A RIVERA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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