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COVER LETTER

TO: Amendment Section
Divisien of Corporations

LEANYS CARE SERVICE
NAME OF CORPORATION: >t ¢

P18O00008ES |
DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter to the following:

LADIANYS EXPORITO

Name of Contact Person
LEANYS CARE SERVICE, INC,

Firm’ Commpany

6ELEY SWL29TH AVENUE APT.53

Address

MIAMI, FLORIDA 33183

Ciey/ State and Zip Code

beanys 1 (2 8@ gmail.com

E-mail address: (to be used for fulure annual report notifieation)

For turiher information ¢concerning this matier, please cull:

LADIANY'S EXPOSITO " 86 ) 663-8769
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Florida Department of State:

O %35 Filing Fee Os42.75 Filing Fee & W$43.75 Filing Fee & [$32.30 Filing Feu
Certiricaic of Swaius Cerified Copy Certificate of Stans
(Additional copy is Ceriified Copy
cnclosed) tAddisional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Mvisien ot Corporations
P.O. Box 6327 Clifien Buikding
Tallahassee, FL 32314 2661 Exceunve Center Cirele

Talluhassee, ¥L 32301



Articles of Amendment ,{;,
o ;' a ,:;:_ /(_, .
Acrticles of Incorporation o ) ".:J\ '\ P

of f_. - i \ _/".

LLEANYS CARE SERVICE, INC. vr * ,gl o

'
{(Name of Corporation as currently filed with the Florida Dept. of State) C e Q‘D
P1RONMN0RS4 | : e

(Documen Number of Corpuration (i1 known)

Pursuant o the provisions of section 607.1006. Flonda Statutes. this Florida Profit Corporation adoplts the following amendment(s) to
its Articles of Incorporation:

A, Humending name, enter the new name of the corporation:

The  new
name mast be distinguishable and contain the word “corporation.”™ Ceampany,” or Cincorporated” or the abbreviation

“Corp..” “inc., " or Co." or the designatinn “Corp,” “lne, " or "Co”. 4 professional corporation nume must contain the
word “chartered,” “professional aysociation,” or the abbreviarion “P.A.T

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

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

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

Nume of New Registered dgeny

(flrida strvet addreax)

New Begiviered Office Address: . Florda
{Cinvy {Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the uppointment as registered ageni. [ am familiar with and accept the obligations af the position.

Stnature of New Registered Agent. if changing
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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:

{duuch additional shevts, if necessary}

Pleuse moe the glicer/director tide by the fivst letter of the office ritde:

P = President; V= Vice President; T= Treasurer: 8= Secretary, D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. I an officer/divector holds more than one title, list the firss letter of each office
held. Presiden:, Treasurer, Divector wonld be P11,

Changes shoudd be noted in the jollowing mamner, Currventdy Julur Doe ix lisied us the PST and Alike Jones iy listed as the V. There s
a change, Mike Jones feaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones. ¥ us Remove, and Sally Sniith, ST as an Add.

Example:

X Change Pr John Doe

N Remove v Mike Jones
_X Add Y Sally Smith
Tvpe vf Activn Title Name Address
(Check One)

p LADIANYS EXPOSITO OX11 SW I29TH AVENUE
1y ____ Change -
APT .55

XX
Add

MIAMILFL 33183
Remove

2) Change

Add

Remove

K| Change

Add

— Remune

4} Change

Addd

Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in_the amendment itsell:

(if not applicable, indicate NAD
NiA
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02/572018
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

02/05/2018

F.Mfective date if applicable:

(ne more than 90 davy after amendment file dute)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s efTective date on the Depariment of State’s records.

Adaoption of Amendment{s) (CHECK ONE)

O Ihe amendmeniys) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s}
by the shareholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must he separately provided for each voting group entitled to vote sepurately on the amendmentisi:

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

by

(voting group)

O The amendment(s} wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not reguired.

B The amendment(s) was/were adopied by the incorporalors without sharcholder action and sharehobder
action was not reguired.

02/05/2018
Dated

Signature

(By a director, president or.Jthur ofticer —if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

LADIANYS EXPOSITO

{Typed or printed name-afperson signing)

{Title of‘pc‘;ﬁt‘)n sipning)
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