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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

YKKAEB HEALTH-CARE CENTER INC.

13245 ATLANTIC BLVD 4-208
JACKSONVILLE, FL 32225

Subject:
RE: 520A00006117

We have received your document for the above Fictitious Name ; however, the
document has not been filed and is being returned for the following:

IT APPEARS CONFLICTING INFORMATION WAS GIVEN ON YOUR
FICTITIOUS NAME CANCELLATION/RE-REGISTRATION APPLICATION.
YOU'VE LISTED AN INC. AND THIS FORM IS STRICTLY FOR FICTITIOUS
NAMES.

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questtons regarding this matter you may contact our office
at (850) 245-6058.

Whitney T Lamb
Reinstatement Section
Division of Corporations Letter No. 520A00006117

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

k Health -
NAME OF CORPORATION: | ¥kaeb Health - Care Center Inc,

P1 4174
DOCUMENT NUMBER: 800008

The enclosed Articles of Amendment and Tee are submilted for filing,

Please return all correspondence concerning this matier to the tollowing:

Lisa Mitchell

Name of Contact Person

Firm/ Compuany
13245 Atlantic Blvd 4-208

Address
Jacksonville , Fl. 32225

Cinv/ State and Zip Code

beakkyy41@yahoo.com

I-mail address: (o be used Tor Tuture annual report notitication)

For further intormation cancerning this matter, please cull:

Lisa Miltchell : (904 ] 203-9258
a

Name of Contacl Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payabic o the Florida Depariment of State:

L3 %33 Filing Fee (1%43.75 Filing Fee & [J$43.75 Filing Fee & (152,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certilivd Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tulluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment
to
Articles of Incorporation
of
YKREAEB HEALTH-CARE CENTER INC. ron 18 9 0c

(Name of Corporation as currently filed with the Florida Dept. of State)

P18000084174

(Document Number of Corporation (it known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Ykkaeb Community Care Center Inc. .
The new

name must be distinguishable and contain the word “corporation.” "company, ” or “incorporated” or the abbreviation “Corp..”
“Ine. " or Co " or the designation "Corp.” “inc.” or “Co’. A professional corporation name must contain the word

“chartered. " professionad associaiion, " or the ahbreviation P

N/A
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)
C. Enter new mailing address if applicable: N/A

(Muiling address MAY BE A POST OFFICE BOX)

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

N/A

Name of New Registered Agenr

{Florida street addressy

. Florida

New Registered Office Address:
vy {Zip Code)

New Registered Agent’s Signature if changing Registered Agent:
I hereby uccept the appoiniment as registered agent. [ am familicr with and accept the obliguaiions of the position.

Nignature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) isfare being tiled pursuant o 5. 6070120 (111 {¢). F.85,



[f 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 heing added:

(At h adeditional sheets, if necessarvi

Please note the officeridivector title by the first lener of the office title:

P = President; V'= Vice President: T= Treasurer! $= Secrewry: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held.
Presidem. Treasurer, Divector would be PTL.

Changes should be noted in the following manner. Curveatly John Doe is listed as the PST and Mike Jones is fisted as the V. There iy
a change, Mike Junes feaves the corporation, Sally Smith is named the 1 and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V us Remaove, and Sally Smith, SV as an Add.

Example:

N Change PT Juhn Doe
A Remove v Mike Jones
X Add |V sSally Smith
Tyvpe vt Action Title Name Address

(Check Oned

1y Change

Add

Remove

2} Change

Add

Remove

3y —_ Change
__Aadd
Remove
4} Change
__Add
Remove
5y ___ Change
_Add
Remove
o) _ Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
{Awtach additional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable;

o more than D0 davs after amendment file date)

Note: It the date inserted in this bluock does not meet the applicable statutony filing requirements, this date will not be listed as the
Jocument's citective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

® ‘The amendment(s) was/were adopled by the incorporators, or board of directors witheut sharchobder action and sharcholder
action was not required.

O The amendmentys) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufficient for upproval.

O The amendmenys) was/were approved by the sharcholders through voting groups. The following steieiment
must be separately provided for each voting group entiled to vote separately on the amendmeniisy:

“I'he number of votes cast for the amendment(s) was/were sutficient for approval

by

fvoling growu)

6/4/20
rased

[ R TR TSI O YT T

. .
Signature o) —-'73/2‘:";’%/)/5‘;"_//_;/{#: C'ﬁf/jf‘r’/}' {—
{(Bv a director. president or other officer — if directors or officers huve not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Nduciary by that fiductary)

Lisa Mitchell

("Tvped or printed nume of person signing)

Qwner! President

(Title of person signing)



