|

(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone ¥)

[]eckur [ war [] mai

(Businesﬁntity Name)

(Document Number)

Certificates of Status _{ -~

Certified Copies

Special Instructions to Filing Cfficer:

Cffice Use Only

AT

700312320887

i]é,-"&?.-"'1‘-3“":'1":‘1‘5""‘315 +245. (0
g TALLEN 5%
MAY 0 S 1018 LT e
i 1 =
NS B
- r
L.

IRy
iR
L

R
o
82




510

o
t

~¢

-

QE!

FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 30, 2018

LUZ MARIA DIAZ

ARMS IN GRACE INC
5000 SW 40TH PL

OCALA, FL 34474

SUBJECT: ARMS IN GRACE COMPANION CARE INC
Ref. Number: P18000031315

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.
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.

Susan Tallent
Regulatory Specialist |l

Letter Number: 518A00008845
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF cokpomﬂox:ﬂr ms Iwn QP&CQ TncC. .
DOCUMENT :\'UMBER:}O [§0000 31319

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

Please return all correspondence concerning this matier to the following:

[\/U?, maria ?)134}

O\/I/W‘JL Name of Contact Person
A QM/Q_Q

Firnv Company

Do Aox_ 271262

Address

Qeoda SV 2412

City/ State and Zip Code

AV STy Guee @ Crio s Lo

E-mail address: (1o be used for future annua! report notifieatton)

For further information concerning this matter. please call:

LUZ M&t«v d@dl w252 Ao - 5244

Name of Contact Person Area Code & Daytime Telephone Number

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

O $335 Filing Fee [1543.75 Filing Fee &  [J1S43.75 Filing Fee & (052,50 Filing Fee
Cernificate of Staus Certified Copy Certificate of Status
(Additional copy is Certified Copy
envlosed) (Additionad Copy

1s enclosed)

Mailing Address Street Addroesy

Amendmen Section Amendment Section

Division of Corporations Dvision of Corporations
P.0). Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exeeutive Comter Cirgle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of lnmrpuratiun

C&’W‘/X/&/y- M,Q't"’ OM En 2
p {Name ofCorlzor.ttlt\)‘lllas currently filed with the Horida Dept. of State)

§0000 21 215

AN

{ Document Number ol Corporation (if known)

its Articles of Tncerporation

Pursuamt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A,

If amending name, enter the new name of the corporation

Arms  Tn

mame must be distinguishable and comtain the word “corporation,” “company,”
“Corp,” Ve, " or Co, oo the designation "Corp, ™ “ine, " or "Co
word “chartered.” “professional association, " or the abbreviation
B. Enter new principal office address, if applicable

(Principal office uddress MUST BE A STREET ADDRESS )

¢ The new
or “incorporated”

ur the abbreviation
4 prafessional corperation name wmust contain the
N

000 _Sus 4uf pl
&,,A pa By

C. Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

.G
>
0o PoX 271283

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address

i —
- o)
. -
Name of New Registercd Agent - = -
= —
N ] :
Vo e
;i : . A
(Hlarida street address) s - L
n — r
bt . o N
New Registered Qffice Address . Florida . TS
(Cinvy Zip G’(_)-dc’) £
New Registered Apent’s Signature, if changing Registered Agent
[ hereby accepl the appoimiment us registered ogent

{am fumiliar with and accepr the oblivations of the position
k4

Srgnature of New Registered Agent, if changing
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If amending the Officers and/vr Direcfors, enter the title and name of cuch officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the afficer/director title by the first fetter of the office titde:

P = President; V= Vice President; T= Treasurer. 5= Secretwry: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Qfficer: CFQ = Chigf Financial Qfficer. If an officer/director holds meore than one title, list the fivst leter of each office
held. President, Treasurer, Divector wounld be PTD.

Chuanges should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, und Sally Smith, 5V as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
_X Add sy Sully Snuth
Type of Action Title Name Address

(Cheek One)

1) Change

Add

Remove

) Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remuove

G} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, itnecessaryy.  (He specific)

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

The date of cach amendment(s) adoption: 2) /& g
date this dovument was signed. /
Effective date jf applicable: /V A/

— N
(no more than 90 a’cf{'s after amendment file dare)

S0l &

. 1f ather than the

Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

E@c amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders wasfwere sufficient for approval,

O he amendmeni(s) wasfwere approved by the sharcholders through voting groups. The foflowing statement
nust be separatety provided for each voting graup eniitled 10 vow sepurately on the amendineni(s):

*The number of votes cast {or the amendment(s) wasfwere sufficient for approval

by

{voting gronp}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporaters without shareholder action and sharcholder
action was nod required.

Dated ‘i: / ‘/I// 39

Signauture

D
(By a dircctor, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of i receiver. trustee, or other court
appointed Hiduciary by that fiduciary)

(Tvped or printed name of person signing)

/QW

(Title of person signing)

Page 4 of 4



