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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: CARROUSEL HEALTH CARE CORPORATIO

PI7000089795
DOCUMENT NUMBER: e

The enclosed Armieles af Amendment and tee are submited for tiling.

Please return all correspondence concerning this matter to the fliowing:

PEDRO A RIVERA

Name of Contact Person

PEDRO A RIVERA & ASSOCIATES

Firmy Company

23T MICHIGAN AVE UNIT 4

Address
RISSIMMEE, FLL 34714

Cin/ s1ate and Zip Code

privsep@yahoo.com

E-mail address: (1o be used for future annual report notiticaiion)

IFor further intormation converzkng this mgtter. please call:
& at { }

kd s . " s
Namve af Contact Person Arca Code & Davtime Telephane Number

t lnclesed ds a check for the fullowing amount made pavable to the Flonda Depaniment ol State:

O $35 Filing Fee B1843.75 Filing Fee &  0$43.73 Filing Fee & WS$32.50 Filing Fee
Certiticale of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy

is unclosed)

Mailing Address Streel Address

Amendment Seetion Amendment Section

[Hvision of Carporations Pivisian of Corporations
P.0O. Box 6327 Clifton Building
Tatlahassee. F1 32314 2061 Exceutive Center Cirele

Tallahassee. FLL 32301




Articles of Amendment
to

Articles of Incorporatinn
of

CARROUSEL HEALTH CARE CORPORATION

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

PIINN0NEYTYS

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Swatutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

The  new
name must be distinguishable and conwin the word “vorporation,” “caompany,” or “incorparaed” or the abbreviaiion
“Corp.” el " or Color the designurion "Corp,” “ine, " or "Co”. A professionad corpasation name misd camein the
word “chartered. ™ “professional association.” or the abbreviation “P.A."

2520 SAND MINE RD, DAVENPORT

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

F1. 33897

C. Enter new mailing address, if o
(Muatling address MAY BE A POST OFFICE BOX)

2320 SAND MENE RD.DAVENPORT

Fl. 33897

D. Iif amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Netrne of New Regisiered Avent

(Florkda vreet address)

LZ:5 H4 9-HAf 6L

New Reeistered Office Address: . Florida
{Cirv) (%ip Code)

Mew Registered Agent’s Signature, if changing Revislered Agent:
Fherehy accept the appointment av registered agenr. 1 an familice with and aceeplt the obligations of the pasision.

Sisnature of New Registered Avent, if chanving
i g L yiny
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If amending the Officers and/or Directors, enter the title and nume of each officer/director eing removed and title, name, and
address of each Officer and/or Director heing added:

{Artach additional sheets, if necessary)

Please note the officecidirecior titde by the first lesier of the office jitle:

1= Presidens; V= Vice President: T'= Trewarer: N= Secretary: D= Oirecror: TR= Trustee: C = Chainmman or Clerk: CEQ = Chief
fixecutive (Mficer: CFQ = Chief Financial Officer, {f an officerfdirectar holds more than one title. {ist the first fetter of each office
held, Presidenit, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Ake Jones is listed aax the V. There i
a change, Mike Jones teaves the corporetion, Safly Smith Is named the Voand S. These siowld be noted as Jolin Doe, PUas o Change,
Mike Jonex, Vs Rennve, and Safly Smith, SV ay «n Add.

Example:
X Change Pr John Nae
X Remove v Mike Jones
N Add sy Sally Smith
Type of Action Title Name Address

(Check One)

] Change

Add

Remove

2 Change
Add .
Remove i
i__....
3 Change t
i
Add 2

Remaove

4} Change

Add

Remove

3) Change

Add

Remaove

") Change

Add

Remove
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E. It amending or adding additional Articles, enter change({s) here:
(Atach addivionad sheens, if necessary).  (Be specific}

1
= —
e [¥o)
-
RS~
L S ) C:.:
- _— o
PR
N |
F. Ifan amendment provides for an eaxchunge, reclassification, or cancellation of issued shares, T -
provisions for implementing the ymendment if not contained in the amendment itself: e )
if et applicalle. indicate 8/} - =
P
T en
SR T,
— = 13~
e Ehy —
P
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The dute of each amendment(s) adoption:
date this documem was signed,

. if vlher than the
Effective date if applicable:

(o mare than 90 davs after coneadment file dare)
Noke: [ the date inserted inthis block does not meet the applicable statutory Rling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Aduoption of Amendmentis)

B The wnendment(s) was/were adupted by the shareholders. The number of votes cast tor the amendinent(s)
by the sharcholders was/were sullicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voling groups. The fullewing siatement
must be separarely provided for eacl varing growp enditled o vore separarely on the amesdmeni(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval
by

[vereny group)

I en
O 'The amendment(s) wasfwere adopted hy the board of directors without sharcholder action and sharcholder
action was nel requared.

s
pll e
T
v & T
z ot
i -
O3 The amendmenyds) washvere adopied by the incorporators without sharehulder action and sharcholder o 1
action was nol reguired. - E' i {
- ' .
03/3172019 .‘:j
Bated - oA
L -
\ ; ™
Signature ,;’_/ ,
3% a dircctor, president or other offwcer — if directors or officers have not been

-
£ selected, by an incorporator — i i the hands of a receiver, rustee, or other court
appointed tiduciary by that Hiduciary)

JOSE A RIVERA

{Typed or printed pame of person signing)
PRESIDENT

{Title vf person signing)
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