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COVERLETTER

TO: Amendment Section
Division of Corporaiions

C J & RSPECIAL CARE CORP
NAMEFE OF CORPORATION:

P1800D0S64 30

DOCUMENT NUMBER:

The enclosed Articles nf Amendment and fee are subnutted for filing

Please return all correspondence concerning this matter to the fotlowing:

REBECA ARRIOLA

Name of Contact Person

J & R SPECIAL CARE CORP

Firm: Company

30U NE 26 Ave #30Y

Address

Boynton Beach, Fk 334335

Ciry! State and Zip Code

beeky.arriola@live.com

E-mail address: (10 be used tor utore annual report nanfication)

For further information concerning this maiter, please call:

NG 075-8x574

Rebeea Arriola
a4t }

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavahie to the Florida Bepariment of State

B $35Filing Fee 543,78 Filing Fee & 092375 Filing Fee & D1352.50 Filing Fec
Certificate of Siatus Cenified Copy Certificate of Status
{ Additonal copy 1y Cemficd Copy
erclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Addruess
Amendment Section Amendment Scction
2 Division of Corporations Disision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 'L 32314 2661 Exceutive Conter Cirele

Tablahassee, FL 32301



Articles of Amendment
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J & R Special Care Corp 019FEB |9 AH G: L

(Name of Corporation as currently filed with the Figaiga Bent.-g1 Star

N

s
-
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{Document Number of Corporatien {31 known)

Pursuant to the provisions of section 007, 1080, Florida Statuies, this Florida Profit Corporation adopis the fallowng

its Articles of Incorporation:

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

dinen

L The
name mast be distingnashable and comain the word “corporanon,” Ccompany, T oor Cincorporated T or e abhirevia
“Corp " e, or Col 7 or the designation “Corp, " Chie, 7 ar TCo T A professional corpovation reime musi vontiin
waord Uchartered, " Uprofessional axsociciion " or the abhroveaiion P47

. L . i JDONE 26 Ave #3009
B. Enter new principal offlee address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Boynton Beach, Fl 33435
C. l'_nh..‘l" new mailing addre‘ssLlf ap'nllcabl‘e: ‘ } 300 NE 26 Ave 4309
(Mailing address MAY BE A POST QFFICE ROX;

Bownton Beach, FI1 33135

D. If amending the registered apent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:
. . ) Rebeca Aok
Name of New Registered Agent .
00 NE 26 Ave 2309
il f'rff.'_s:l cvt addres s
i ) Bovaion Beach . ERSES
New Registered Offive Address: . Flonda
€iny 7y Code,

New Registered Agent’s Signat if changing Registered Agent:
P herehy accept the appointment as vegiciored agenis Fam familiar with and aecept the obligations or the position

INA—

Sivrnarure o) New Rewivtored Agens, if changing
& = £ [
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being remos ed and title
address of each Officer and/or Director being ndded:
(Arrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile,

P = President: V= Vice President: T= Treaswrer: S= Secrctan: i= Dwector; TR= Trusice: C = Chairman or Cicrk, (
Exceutive Officer: CFO = Chief Financial Officer. i an officeridivector iolds more than ane pitle, fist the first lever of
hetd. President, Treaswrer, Director would fe PTED.
Changes should be neted in the tollowing manner. Curventlv Josn Doc i listed as the PST and Mike Joues i fsted ax i
a change, Mike Jones leaves the corporation, Satly Smiih is named the Vand 8 These should be noted as Johe Dov, 77 4
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change

X Remove
_X Add

Type of Action
{Cheek One)

b .
[y _ €Change
Add

Remaove

2y __ Change
_Add
Remove
3y __ {(Change
_Add

Remove

4 Change
Add

Remove

3 Change
Add

Remaove

A) Change
Add

Remuove

PVST

John Doc

Mike Joncs

Sally Smith

Nomw

Rebeea Amala

Address

N0 NE 26 Ave 2309

Boynton Beacl, F1. 333358

Paype 2 of 4




. If amending or adding additional Articles, enter change(si bere-
(Anach additional sheers, if necessary). {Re specifici

¥. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

for implementing the amendment if ot contiained in the amendment itself:

provisions
(if not applicable. indicate N/A)
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D220
The date of cach amendment(s) adoption: R S
date this dovument was stgred.
02/12/19
Effcective date if applicable;

(e e Hran 0 dees wiler amendment fife daiel

Note: I the date inserted in this block does not meet the spphicable statutory filing requircaneats, this date wall not be
document s effective date on the Department of State™s 1ccords,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopled by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharchelders was/were sufficient far approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. The foflavwing siciement
must he separately provided for cuch voting growp entitled 1 vote separately on the amendmeniis).

"The number of votes cast for the amendment(s) wasswere sufficient for approval

by

(volng srotpy

B The amendment(s) was/were adopied by the board of ditectors without shareholder action and sharcholder
action was not required.

3 The amendmentts} wasiwere adopted by the incomorators withoui sharchalder action and sharcholder
action was not required.

0212719
Nated

Signature M

{By a director, president or other officer — i1 directors ur officers have not been
sclected. by an incorporator - if in the hands of 4 eceiver, trustee, or vther coun
appuinted fiduciary by that fiduciany)

Rebeca Arriola

(Tvped or primed name of person signing)

President

i [rile of person signing)

Pape d ol 4



