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COVER LETTER

TO: Amendment Section
Division of Corporations

. HERQOLD CAREGIVING, INC.
NAME OF CORPORATION: SUSANE. HEROLD CAREG C.INC

P18000033808

DOCUMENT NUMBRER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please retermn all correspondence concerning this maiter to the following:

SANDRA QUIXTAN

Name of Coutact Person

SUSAN E, HEROLD CAREGIVING, INC.

Firm/ Company
102 W. BRENTRIDGE DR.

Address
BRANDON, FL 33511

City/ State and Zip Code

QUIXTANSANDRA@YAHOO.COM

E-mail address: (1o be used for fulure anoual report notification}

For further information concerning this matter, please calk:

SANDRA QUIXTAN aHr813 ) 401-4967

Namie of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

B $35 Filing Fee Os43.75 Filing Fee & [0$43.75 Filing Fee & - £3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Seetion Amendment Seciion
Miviston of Corporutions Division of Corporations
P.O. Hox 6327 Clitton Building
Tallahassee, F1L 32314 2661 lixecutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

Articles of ]tlz’corporntion
of
SUSAN E. HEROLD CAREGIVING, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P18000033308

{Document Number of Corporation (if known)

Pursuant to the provisions uf section 607.1006, Florida Stalutes, this Florida Profit Corporation adopts the following amendiment(s) o
its Articles of lncorporation:
A, I umending name, enter the new name of the corporation:

SUSIE'S SPECIAL CAREGIVING, INC.

nume must be distinguishable and contain the word “corporation,” “company,

The new
ar Tincorporated” or the wabbreviation

“Corp,” Thnel 7 or Col U oor the designation "Corp, ™ “Ine.” or "Co ", A professional corporation name mst comtain the

ward “chartered,” “professional association,” or the abbreviation P17

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

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Oy (3= Y BIOE
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D. If amending the regis nter the namy of the 227 o
new registered apgent and/or the new registered office address: t{i aa] F

Name of New Registered Avent
tFloridea strevr address)
New Reeistered Office Address: . Florida
fCitvy Zip Cadv)
New Re

ristered Apent’s Signature, if changing Registered A

{herehy aceept the appoiuiment us registered agent. [ am fumiliar with and accept the obligations of the position.

Signawere of New Registered Ageni, if changing
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If amending the Olficers and/or Directors, enter the title and name of each officer/direetor being remoeved and title, pame, and
address ul cuch Officer and/or Director being added:

fAach addivionel sheets, i necessan

Please note the officer/director title by the first leter of the office tithe:

I = Presidentr 1= Vice Prosident: T= Treasurer: 5= Sceretrvy D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer: CIC = Chiof Financial Officer. [ an offfceridirecior holds more than one titde, st the first letter of cach office
held. Presidens, Treasurer, Divector wounld be P10

Changes should be noied in the following manner. Curvenrly John Doe is listed ax the ST and Mike Jones i listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is naned the Vand S These shoutd be noted as John Doc, T ax a Change.
Mike Jones, Voas Remove, and Satly Smith, SV as an Add,

Example:
N Change BT John Doc
N Remove Vv Mike Jones
X Add Y Sally_Smith
Twpe of Actiun Title Name Address

{Cheek One)y

i Change

Add

Remove

2y Change

Add

Remuove

-

3) Change

Add

Remove

4) Chunge

Add

Remove

5) Change

Addd

Hemoeve

a) Change

Add

Remove
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F. Ifamending or adding additional Articles, enter change(s} here:
(Atach additional sheets, if necessurv).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment {tself:
(if not applicable, indicate NZAY
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07/02/2018
The date of cach amendment(s) adoption: . il other than the
date 1his document was signed.

07/02/2018

Ffiective date if applicable:

tne more than Vi dayvs after amendment fife dete)

Note: [ the date inserted in this block does not meet the applicable stututary filing requiremients. this dite will not be listed as the
document's effective date on the Depanment of State’s records.

Adeptien of Amendment(sh (CHECK ONE)

[ The amendmeni(s) wasfwere adepted by the sharcholders, The number of votes cast Tor the amendment(s)
by the sharcholders was/were sufficient lor appioval.

O The wmendmenigs) was/were approved by the sharcholders through voting groups. The following statement
must he sepurarely provided for each voting group entitled 10 vore separatele on the amendmeni(sh:

“I'he number of votes cast for the amendiment{s) was/were sufficient for upproval

by

(voting group)

O The amendment(s) was/were adopted by the board of direcwors without shareholder action and sharcholder
action was nol required.

B The amendments} was/were adopted by the incorporatars without shareholder action and shareholder
action was not required.

07/02/2018
[ated

Signature W@;

_ (By a director, presidentor other otficer — if directurs or officers have not been
seleeted. by an incorporator — it in the hands of'a reeeiver. trustee. of other court

appoimied fiduciary by that tiduciary)

SANDRA QUIXTAN

{Typed or printed pame of person signing)

PRESIDENT

{'Title of person signing)
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