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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Community Senior Care Solutions, Inc.

"
DOCUMENT NUMBER; P18000002035

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

Please return all correspondence concerming this matler to the following:

Kimberly Saint- Preux

Name of Contact Person

Firm/ Company
2783 Bishop Ln

Address
Deltona, FL 32725

City/ State and Zip Code

k3wconsulting@email.com

E-mail address: (to be used for futhre annual report notification)

For further information concerning this matter. please calk:

Kimberly Saint-Preux at (407 ) 579-43Q2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is @ check for the following amount made payable to the Florida Department of Staze:

B <35 Filing Fee Os43.75Filing Fee & 1334375 Filing Fec &  T1$52.30 Filing Fes
Certificate of Status Certified Copy Centificate of Status
{Additional copy s Certified Copy
eoctosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendmen: Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 26461 Executive Cemter Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

KIMBERLY SAINT - PREUX
2785 BISHOP LANE
DELTONA, FL 32725

SUBJECT: COMMUNITY SENIOR CARE SOLUTIONS, INC.
Ref. Number: P18000002035

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos. myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

AMBR is the designation for a limited liability company and should not be used
by a corporation.

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.

Claretha Golden
Regulatory Specialist i Letter Number: 018A00001683




, Adrticles of Amendment _
to FILED

. : Articles of Incorporation
of WBFES 12 PH 45T

IR

._'I} N

LR

Commumity Senior Care Solutions. Inc.

{Name of Corporation as currentlv filed with the Florida Dept. of 8 ﬂtatﬂi :} .' :
PR Y ) 1.

P1ROGO0O0O2033 w4

s

J\
ey

{Document Number of Corporation (if known)

Pursuwant to the provisions of section 607, 1006, Florida Statnies. this Flaride Profir Corporation adopis the following amendmentts) to
its Articles of Incorporation:

A, Tf amending name, enter the new name of the carporation;

The rew
name musi be distinguishable end cantain the word “corparation,” “company,” or “incorporaied” or the abbreviarion
“Corp., " Clne " or Col 7 oor dhe designation “Corp,” Chue, " ar Co”. A4 professional corporarion name must contain i

word “chartered,” “projessional association. " or the abbrevigtion “P.A. "~

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

C. Enter new mailing address. if applicable:
(Mailing oddress MAY BE 4 POST OFFICE BOX)

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

Neme af New Regimered 1eee__JEHC P W, (gzean , P L.
14 NE \ST AN, Suie 907

Floridu sivect address)

New Registered Office Address: M \ thl . Flonda 5515 2—

{(Ciav) (Zip Code}

New Resistered Agent's Sianature, if changing Registered Agent:
"hereby accept the appointment as vegistered agent. ! om fumilior with and aceeps the vbligations of the position.

A

/ S:gna!m ¢ af \enukcgn're) ed Agent, if changing

A gt



If amending 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:

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is 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 V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove A4 Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
X P Community Connections Transportatl.()\’l 2785 Bishop Lane
1) Change )
anC. Deltona, FL 32725
Add
Remove
X VP Portuondo, Pedro 2750 SNOW GOOSE LANE
2) Change
LAKE MARY, FL 32746
Add FL3
Remove
VP WHIGHAM, RUDENA 4308 ANDOVER CAY BLVD
3y Change
Add ORLANDO, FL 32823
Remove
T BRYANT. KWANZA 385 LAKE AMBERLEIGH DRIVE
4) Change
Add WINTER GARDEN, FL 34787
Remove
S MATTHEWS, CHARITY 2750 VILLAGE PINE TERRACE
5) Change
Add ORLANDO, FL 32833

X
Remove

6} Change

Add

Remove




E. f amending or adding.additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

fmo more than 90 davs ofter amendmen file date}

Note: 1f the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Depariment of Swie’s records,

Adaption of Amendment(s) {CHECK ONE)

Bl The amendment(s) wasiwere adopted by the sharebolders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sbarcholders through voting groups. The foliowing statement
nwest be separately provided for each voting grovp entitled to vote separately on the emendment{s).

“The number of votes cast for the amendment(s} wasiwere sufficient for approval

by
{vating group)

(3 The amendment(s) was/were adopied by the board of directors without shareholder action and sharehalder
action was not required.

[ The amendment(s) wasrwere adopied by the incorporators without shareholder action and shareholder
action was not required.

1710418
Dated /

Signature

a-ditectdr, presiden OIICEr — 1 I
selected, by an incorporator — il in the h@ﬂscf a receive:
appointed fiduciary by that fiduciary)

| trustee, or other court

Community Connections Transportation, Inc. - Kimberly Saint-Preux

(Typed or prinled name of person signing)

SR o st St —

{"ﬁﬁé of person signing)
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