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Decenber &, 2021

FLORIDA DEPARTMENT OF STATE

Divisi £ i
SPIRITI CARE, INC. wision of Corporations

15165 NW 77TH AVE., STE. 1001
MIAMI LAXES, FL 33014

SUBJECT: SPIRITI CARE, INC.
REF: PlBO0O00DB1511

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

You failed to make the correction(s) requasted in our previous letter.

The document submitted does not meet legibility requirements for
electronic £iling. Please do not attempt to refax this document until the
guality has heen improved.

Please return your document, along with a copy of thiz la-ter, within 60
days or your filing will be considered abandonad.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6939.

Agnes Lunt FAX Aud. ¥: B21000442120
Regulatory Specialiset II1I Letter Number: B21A00)29505

P.O BOX 6327 - Tellahassec, Flonda 32314
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Articles of Amendment
o

Articles of lncarporation
of

Spiriti Care, Inv,

(Nante of Carporation ps currently filed with the Florida Dept. of State)

PIROJOOR 15

(Document Number of Corporation (it Anown)
Pursuunt to the provisions ol section 6G7, 1006, Florida Statutes. this Florider Profit Corporation adopls the folow ing smendment(s] o

i1s Acticles ol Incorporation:

AL [T amendinp name, enter the new name of the carporation:

aame nmst be distingnishable and comein ihe ward Teerporation " Teompany,” or Cincomordied ™ or tive abbreviation "Carp..
Tor U A professional corporativn tame must contgin e woidd

The mowr

“lac, " e Cal " oor the desigmation " Carp g,
“chariered,” " prafessional assucintion, ' or 1the ahlireviaton P

B. Enter new principal office pddress, if npplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enier ; mailing address, | licable;
(Malling address MAY BE A POST QFFICE RON)
Lo J
=
R— )
s \:T T
D. If amending the registered agent and/or registored ofTice address In Florids, enter the name of the - : — . -
ngw registered agent and/or the new repistered office arldress: : - (&) d
| v oo BT
Neune of New Regisiered Agens [ I ™
[] e -—
>z ~o @
My -:f -
ti-lorido sreet addresi} ' I'-"‘I’-‘: {“ :

. Florida

New Regictered (Xficy AAdidress:
Wiy

New Repistered Apent’s Sign hangin istered Agent:
£ heveby aevepi the appointitent as registered agear. | am familiar with and oceepr ihe obligations of the postion.

Sigmature of New Registered Agen, if changing

Check ifapplicable
(J The amendment(s) isfure being fled pursuant o s, G07.1320 (1 1) {e). F.S.
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ITamending the Officers and/or Directars, eater the title and azme of each ofMicer/director being removed and title, name, and

address of each Officer anil/or Direetur being added:

(ticich acdditionaf sheets. if necessary)

Phease nute the wificerdivecine sitle by the gicst letrer of the offive itle;

P Prestdem: Ve Fice Presidens: T= Yreasurer: 8- Secretarv: 1+ Director: TR Trustee: € - Chairman or Clerk: €10 - Crief
Faecurive Qfficer: CFO - Chief Financial Offfcer. If an ufficer direcior rolds more than ane title, list the first tetier of each office beld

Presidem. Treasurer, Director would be PID,

Chenges should be noted in the following manner. Curtently Joln Doe is Hsted ax the PST ard Mike Joney is livted as tie 1. Theve i
a change. Mike Jones leaves the corporavion, Sully Smish s numed the U and 8. These should be noted as John Doe. PT as o ¢ Fretnge,

Viike Jones, 1 as Remave, omd Sally Smith. SV as an Add

Essmple:
X Change ) John Doy
2 Remowe v Mike dongy
N Add sy splly Smith
Avpe ot Action Thtle Nuame Adddreys
(Check One)
VP Mui Chi Yeung 15165 NW 77 Ave., Sre. 1001

1} Change

jami . FL 33014
X Add Miami Lakes, FL 3301

Remove

2) Chunge

Add

Remoyve
1) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Kerwuove

o) Change

Akl

Remane
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E. 1famending or uddiog gdditiannl Articles, enter chappe(s) here:
tAnach wdditioned sheess, if mecessary). (e specific)

. Han pmendment es fo an flcation, or cancellatinn of issued shares

provisions for impiementing the amend ment If not contnined in the nmendment itself:
{if not applicakle, indicate NoA)
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The <ate of each amendment|s) adeption:

«iMuther than the
dati this document was signed.

EfTective date if applicablg:

o mare than 80 days afier ameriteni file Jaic)

Note: [V the dute inseried in this dock does not mest the applicable statutony tiling requirements. this date will rot be led as the
document’s ellective date on the BLepartirent of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendnient! ) wax/were adupted by the incorporators. or board uf direelrs without sharcholder uction and sharcholder
action was nol required.

8 [he pmendmeny s) vas/vere adapted by the sharcholders. The number of voles cost for the amendmentis)
by the shurcholders wasfwere sutlicient for appeoval,

O The amendment(s) wasiwere approved by the sharchoiders thrpugh voling groups. Tl foltowing stgtenwy
st he separately proviced for vach voling group entitledd 1 vote separuely on the amemdient(s) -

“The number ul voies cast for the amendment(s) wasavere sullicient for approval

by
(vering aroup)

120022021
Dated

o
Signatuere T’C : ;

By a director, president chcr - i'directors or oflicers have nat been
selected, by an incomorgiobiFh the hands of o reeciver, trustee. ar other count
appointed Nduciary by that fiduciars )

Juseph AL Spitia, Jr.

(Typed or printed name of person signing)

[hrector

(Fitle ot person signing)



