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COVER LLETTER

T Amendment Section ) »
Division of Carporations

. Blue Door Home Care Corp.
NAME OF CORPORATION: ° i

P1OO0000I63 3

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.

IMeise return all correspondence concerming s matter o the following:

Yamil Alcoba

Nume of Contact Person

Blue Door Home Care Corp,

Firm' Company

12150 SW 128 Cu STE 107

Address

Miami, FL.. 33186

Cive State and Zip Code

bluedvorhomecare@gaimail.com

E-mail address: (o be used for future annual report notification)

For further intormation concerning this matter. please call:

Yamil Atcoba At 786 : 479-2136

Nume of Contact Person Ared Code & Davtime Telephone Number

Enclosed is i check for the following amount made pavable to the Flovida Departiment of State:

O 835 Filing Fee W S13.75 Filing Fee & TIS43.75 Filing Fee & - TI832.50 Filing Fee
Certiticate of Status Certiticd Copy Certificate of Status
(Additional copy is Certitied Copy
enchned) (Additional Copy

15 enclosed)

Meribing Address Street Address

Amendment Seclion Amendment Section

Division of Corpurations Division of Corparalions

PO Box 6327 The Centre of Tallahassey
Tallahasace. 132514 2413 N Monroe Street. Suie 810

Tallahassee. FL 32303



Articles of Amendment
o

Artictes of Incorporation
of

Blue Daor Home Care Corp.

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

PLOO0000963 5

(Document Number of Corporation (1 known)

Parsuaat to the provisions of section 607, 10060, Florida Stuutes, this Flarida Profit Corporation adopts the following amendmentisy to

its Articles of Incorporation:

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

The  new

nante s he distiigishable wid contain the word “corparation.” “campan, o Uincorporated " or the abhreviation " Corp
Chiel T or Col T e the desiznation CCorp, " e e TCe A /n'a{[u.s_\'frmu/ Corporaiion mame must contdain the word

Cchartered, T Cpratessional association.” or the abbreviation TP

. Lo . . 12130 SW 128 CL STE 107
B. Enter new principal office address, il applicable:
(Principal office addresy MUST BE ASTREET ADDRESS ) Miami. FL. 33186
C. Enter new nuiling address, if applicable: 12150 SW 128 C1 STE 107

(Mailing address MAY BEZ A POST QFFICE BOX)

Miami. FL. 33186

Iy Hamending the registercd agent and/or vegistered office address in Florida, enter the mne of the
new revistered avent and/or the new resistered office address:

. . ) Yamil Alcoba
Nemie o Noew Revisterad Aovnt

12150 SW 128 Ct, STE 107

tllowiden vireor Qedidress)

. . . Miami ... 22186
New Registervd Opfice Adidress: . Flonda
't 7{1'/ IZJ'[! € “ended

New Revistered Agent's Signature if changing Registered Avent:
I herebyv aceept the uppaintment as registered agend. Lam famifor with wid aceeps the obligations of the position,

—_— =

Nigrafure f}/',\‘l‘u' Regisiered Agent, it changing

Cheek ifapplicable
T The amendmenits) is-are being filed pursuaat to . 6670120 (1 te), IS



nmending 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/ov Director beine added:

tHiach additional sheeis, i necessary)

Please note the opticerdivector title by the piese fetter of the affice tidle:

I Prosiddemt: 1 Vice Presiden; T= Treasuror: 8= Scergtary: D= Direvior: TR= Trustee: C = Clairman or Clerk: CEO = Chicf
Evecusive (ficer: CRO — Cheef Fowancial Officer, I an officer divector holds more than one e, fise the giest fewer of eaclv aptice fiefd,
Frosedont, Treasarer. Durector would he PTLL

Clanges shodd be roted in the jollowing manner. Currently dodin Doe is tisted as the PST and Mike Jones is listed as the Vo There s
o cinmge, Mike dones leaves the corporation, Sallv Smith is named the UV and 8. These should be noted as Rebn Doe, DT as a Change,
Vike dontes, 17 ax Romove, and Sallv Smith, SV as an Add,

Faample:

N Change Pr John Doc
N Remove Y Mike JTones
N Add =V Sallv Smith
Type of Action Title Name Address

tCheck One)

. I Alegre, Claudio 12955 SW 42nd 5T
1) Change

STE 104
Add

Miami. FLL 33175
Remove

P Alcoba. Yamil 12150 SW 128 Ct. STE 107

2y Change

X Miami. FL.. 33186
Ald

K 12955 SW 42nd ST
ciove . -
3 Uiange Vi Aleoba. Yanil STE 104

Miami, FLL 33175
Adddd

Kemuoyve

o3 Change

Addd

Renmone

Ay Change

Add

Remove

) Change

Al

Renwove




F. Hamending or adding additional Articles, enter change(s) here:
tAwach additional sheets, if necessaryy. (Be specitic)

7o I an amendntent provides for an evchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment itself:
ViF not applicable, indicate N2

Yumil Alcobi shall have 100% of shares as stated in the Article of Amendment attached.




- 06/22/2020 B
The date of each amendment(s) adoption: it other than the
date this document was signed.

FAfective date il applicable:

frievmnere fhan Y0 davs after amendment file dute

Note: T the date ingeried in this hloek does not meet the applicalde statwory fling requirements, this date will not be listed us the
docament’s eficctive date onthe Department of State's records,

Adeption of Amendment(s) (CHECK ONE)

& The ameadmeniis ) wuswere adopied by the incorporators, or board of directors without sharehobder action and sharchalder
action was not required.

Z The amendment(s] wis: were adopted by the shincholders. The number of votes cast for the amendmenits)
by the sharehaolders wis were sulTicient for approval.

= The amendmentis) was/were approved by the sharcholders through veting groups. The jollenving siatement
st he sepan ately provided for each voring group entitled fo vore separaich on the aniendmentis);

“The mumber of votes cast tor the amendiment(s) was/were sufficient for approvai

by

VUi grotin)

06/22/2020
idaed

4
5/ /éq .

{
(By adirector, president oe wther officer — i directors or olficers have nog been
selected, by an incurporuter — it in the hands ol a receiver. trustee., or other courl
appointed fiduciary by that fiduciary)

Signature

Yamil Alcoba

tTyped or printed name of person signing)

President

(Tide of person signing}



