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TO: Amendmer
Division of

NAME OF C()# PORATION:

DOCUMNENT N
The enclosed AAr

Please return all

U

For further inform

LULY GONZALHY

COVER LETTER o

Section

2018 PR - C

Corporations

CARING HANDS LAWN CARL, INC,

> 18000004861
UMBER: | 500000436

foles of Amendnrent andd fee are submitted for tiling,

vrrespondence concerning this matter 1o the following:

LULY GONZALEZ KAHR

Name of Contact Person
VTAN CENMTRO LATIN

Fernv' Company
3223S US HWY | SUITE A-)

Address
FORT PIERCE. FLORIDA 34982

Cy/ State and Zip Code

Iy&gvtaxcentrolatino.com

F-mai] address: (to be used for future annwal report notitication)

tion concerning this matter, please call:

Z KAHR 772

77 4640712
at{ )

Nut
Enclosed 15 a clwcﬁ

B $35 Filing Fee

— T = o

w ol Comiact Person Area Code & Davtime Telephone Nember

for the tollowing amount made puvable to the Florida Department ol State:

[3543.75 Filing Fee &

[Js$43.75 Filing Fee &
Certiticate of Status

Certitied Copy
{Additoenal copy 1s
enclosed)

s52.50 Filing Fee
Certificate of Status
Certificd Copy
(Additivnal Copy
is enclosed)
ailing Address
nendment Section
vision of Corporations
[). Box 6327
Hahassee, Fi

Street Address

Amcndment Section
Division of Corporations
Clifion Building

2661 Exceutive Center Cirgle
Tuilahassee, FL 32301

32314

-
.



CARING HAN

DS LAWN CARLE. INC.

Articles of Amendment
tu

Articles ol Tncorporation
of

Wi KPR -2

-
i, <=
y i

Yy

R BB VT

P 18000004362

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

its Articles o In

(Document Number of Corporation (it known)

wporation:

Pursuant tu the ﬂuvisiuns uf seetion 6UT. 1006, Floridu Statutes, this Florida Profit Corporation adopts the fullowing amendmeni(s) o

A, M aumending

vame, enter the new name ol the corporation:

NIA

The

Hew

name must be o
“Corp., " “lue,’

.

stinguishable und contain the word “corporation.” “company, " or “incorporated " or the abbreviation

or Co. " or the designation “Corp,” “ine, " or "Co™.

C.

A professional corporation name must contuin the

word “chartered T Uprojessivnal associution, " or the abhreviation "PAT
- . - - , NIA
Enter new prgncipal office address_ if applicable:
(Principul office pddress MUST BE ASTREET ADDRESS )
Enter new u%:iling address, it upplicable: \IA
sy MAY BE A POST QFFICE BOX) )

(Muailing addi

. Hamending t

Ju registered agenCand/or registered office address in Florida, enter the name of the

new registere

agent and/or the new registered offive address:

Neme of

I . N/A
Jew Kevisiered Agent

New Regid

(Florida streer address)

ered Office Address: . Florida

New Registered A

(Ciiv)

vit’s Sivnature, it changing Registered Apent:

[ herehy accepi th

{Zip Cude)

chppointment as vegistered agent. [ am jamiliar with and accept the obligations of the pusition.

Signature of New Registered Agent, i chunginy
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[ amending th
address of eacl

Officers und/ur Diregtors. enter the title and nume of each officer/directer being reanoved and title, name. and
Officer and/or Director being added:

{Attach additionid sheets, if necessary)
Please note the §fficeridirector title by the first tetter of the office title:
P = President; %’5 Vice President; T= Treusurer; S= Secrctary: D= Divector; TR= Trusiee; C = Chairmun or Clerk: CEQ = Chief

Execurive Qffic
held. President,
Chunges shunid
u change. Mike ]
Alike Jones, ¥ ag
Example:
X Chinge

 CFO = Chief Financial Qfficer. If an officerddivector holds move than onve title, fist the first letter of vach office

freasurer. Director would be PTD,

e noted in the fullowing manner. Currentiy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
wnes feaves the corporation. Satly Smith is namoed the Voand S, These showld be noted as John Doe. PT as a Chanye,
Remove, and Sally Smith, 317 as e Add.

PT Johin Do

& Remove v Mike Jones
N Add 5V Sally Smith
Type vl Agtiun Tithe iRy Addiuss
{Cheok Ondd
. v HUGO LOPLEZ HUIPE 697 NW ARCHER AVE
t) Change
) PORT SAINT LUCIE FL 34983
Add
Remove
2 Cha T ANTORNIA ZARATE HERRERA 697 NW ARCHER AVE
2 “hange
PORT SAINT LUCIE FL 34983
Add
Remove
3} Change
Add

Ruemuove

4) Change

Add

Rumove

3) Change

Add

fi) Change

AW

Remove

Remove
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E. Hamendindor adding additienal Articles, enter change(s) here:
AAttachuaddiBonal sheets, i necessarvy.  (Be specific)

NAA

F. Han woendmdnt provides for an exchange, reclassification. or cancellation of issued shares,
provisiuns fofdimplementing the amendment if not contained in the amendment itselts
G ot upiRicable, indicate N/A)

NA
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The date vl en
date this docum

Effective date

e was signed.

Cupplicubly:

h amendment(s) adoption:

. if other than the

Nute: Hihe da
decument’s oftd

Adopticn of Aa

The amendm
by the sharel

O The amendind

nnist be sepa
“The m

by

vndment(s)

HS) wasiwere

o more than 90 duyvy apier amendment file dute)

(CHECK ONE)

ni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
Aders was/were sulticient tor approval,

wpproved by the sharcholders through voiing groups. The following stutemnent
iy provided jor cacl voting group eatitled o vote separately on the amendment{s):

nber of votes cast fur the amendment(s) was/were sufficien for approval

3 The amendine

achion wis no

O The amendme
ACTIoN Wity not

requiredd,

equired.

(G3/26/2018
Jaled

fvating group)

i s) was/were adopied by the board of directors without sharcholder action and shareholder

1(s) was/were adopted by the incorporators without shascholder action and sharcholder

B ignature

ADALBERTO ZANIPAIO

{Bv a director, president or other officer — it directors or officers have not been
selected, by an incorporator — if in the hands of @ receiver, trustee, or uther court
appointed fiduciary by that liduciary)

¢ inserted tn this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
Five dute on the Department of State’s records.

{Typed or printed name of person signing)

PRESIDENT

{Title of purson signiog)
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