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COVERLETTER

TO: Amendment Section
Division of Corporations

. . FCARLE AMERICAS INC
NAME OF CORPORATION:

P190000 1 3747

DOCUMENT NUMBER;:

The enclosed Articles of Amendment snd fee are submitted for tiling,

Mlease return all correspondence concerning this matter to the following:

FRANCISUO FARIAS

Name of Contact Persen

JTCARE AMERICAS, INC

Firm/ Company

S INDIAN TRACE, UNIT 602

Address

WESTON [P, 33326

Clia s State amd Zip Lode

admin@oileogroup.com

Eemail addresss (to be used tor iuture annoad report notilication)

For further infermation concerning this mater, please call:

FRANCISCO FARIAS PRR) DA I RIP
i )

Nume ol Contact Person Arci Code & Dastime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Departowent ol State:

O 833 Filing lFee W54375 Filing Fee & OS13.75 Filing Fee & - TI$32.50 Fiting Few
Certilicuwe of Stulus Ceritdeed Copy Cernficate of Strus
vAddittonal copy is Cernfied Copy
enclused) EAdditional Cops

15 enclused)

Mailing Address Street_Address

Amendment Section Amendment Sectian

Drivision of Corporitions Division of Corporalions
PO, Box 6327 Clilbon Building

Tullahsssee, FI1, 323504 2061 Executive Center Cirele

Tallahassee, FL 32301



Articles o Amendment P,

t g 1 D
LOE
Articles ol Incorporation Fla b,
ol 20,
JCARE AMERICAS. INC 9EAR -8 AMI0: 29
(Nzme of Corporation as coreenth Dled with the Florida Dept. of Stales .
R o
Prooaoal 3747 ’ '-"..-',3;;'_”'.‘!

(Document Number of Corporation (if known}

Pursuant w the provisions ol section 6071006, Florida Statutes, Ihis Florida Profie Corpoeration adopts the following amendmenits) 1o

g Articles ol Incorporation:

AL I amending name, enter the new nagnie of the corpuration:

!
NIA o

Fhe  new
name wst he disiinguishable and comtain the wvord Ccorporaiion.” Ccompany. T or Cincaorporated” or the abbeeviation
CCor” e o Col o the desigination " Corp, ™ “ine, T ar TCoT A prafessional corporation name inust contain the

ward Cchartered. " Cprofessional axsociation, " or the abbreviagonn T LT

NTA
1B. Enter aew principal office address, if applicable:
(rincipaf effice addresy MUST BT ASTREET ADDRISYS )
. Enter new mailing address, if applicabile: N

(Moiling wddress MAY BE O POSNT OFPICE BOX,

D, Ifamending the registered seent and/or registered ollice address in Florida, enter the name of the

new registered sivent gand/or the new reaistered oflive sddress:

NIA

Newne Ul‘.\'L‘h‘ R('!.,’.".\.':'J'l'cf .'fL’l‘LH

e doendid sirect acifressg
. ) N NIA o
New Registered (tice Address: . Florida
Ty (78 Codes

New Registered Agent’s Siguature, if chinging [Registered Agent:
! hevehy aceepn the appointment as registered ugent Lam gamilior sith and accepr the obligations of the position

Nivnciture of New Regndered Qe if chunging

Page | ol 4



I amending the Officers andfor Divectors, enter the title and e of each officer/director being removed and title, nume, and
address of each Officer and/oe Director heing added:

Atk additional shevts, .ff".'h.‘:.'c.\.\:l."_\'l

Please note the officer diccctor title by the firstlener of the office dide.

P Presidden: 30 Vice Prosidenr: T Treasureer. S Secretanys 1) Divecror: TR Truseee: O Chairman wr Clerk; CEQ - Chief
Fxecurive Officer: CFQ Chiet Fimancial Opicer i an opiicer divector holds amore than one tide, list the first leter of cach office
bl President, Treaswrer, Divector would be 1°11)

Changes showdd e noted in the gedlovoee pnanrer Cacreetdy dodm Doe ds listed as the PR amd Vike Jones o fisied ax the Vo There s
o change, Mike Jones Teaves the corporaticne. Sally Soridyis neaned the Voand N Phese shonld be weaed s Jodor Doe M1 as a Change,
Mike Jones, 1 as Remove, and Sailv Smith, SUas e ekd

Faample:

N Change el Julin Doe
N Remove V Mike Junes
X Add SV sully Smish
Tvpe of Action Tile Nuine Address

(Check One)

P GERARDO LOPEZ JOLINDIAN TRACE. UNIT 602
1) Chanrge

WESTON, FL 33326

Add

Remove

: . P FRANCISCO FARIAS JLINDHAN TRACE UNIT 002
2) Change

WESTON,FL 33326

Add

Remove

R Uhunge

Add

Remose

- Change

Add

ILemove

3 Change
Add
Remave

o) Change
Add

Rentove

Pace 2ol 4



E, amending or adding sddditional Articles, enter change(~) here:

LAtach adddditional sheets, i necessarvi. (Be apecificy

A

. 1P an amendment provides Tor an exchaney, rechissification, or cancetbion ol issued shares,

pravisions fur implementing the pmendmeat iFnot contained in the amendanent itself:

Lif ot applicabde, indicare v D
! 1

N A

Iage 3ol 4



SRISAVAIIA
The date of each amendmentys) adoption: it other than the

date this document was signed.

(IR
Effective date if applicalyle:

fr ety U n"u_l'.\ r.g,f;'(r zHm‘.'l:/nh.'r”_;’ih' ety

Note: 1 the date inserted in this block does not meet the applicable statatony 1iling requirements, this date will not be Bisted a3 the
dacument’s effective date on the Department of State’s records.

Adaption of Amendment(s) ICHECK ONTY)

O The amendmentsy wasfwere adopied by the sharchoiders. The number of votes cast Jor the amendmentts )
by the sharcholders was/were sulticient for approval.,

O The amendmeniis) wasisere spproved by the shareholders through vating groups. Phe folfowing statemen
muest he separatele provided for each voring gronp entidded toovote separaiely on e ameidmentts)

“The number of vates cast for the wmendmentys) wis/sere suilicient far approval

by

IVertinng sty

B 1he amendmentsy wasisere adopted by the board of dicectors withaat sharcholder action and sharcholder
Action wis nol required.

O The smeadments) was/vere adopted by the incorporators without sharchelder action and sharcholder
action was ot reguired.

ued__ O3 /oe /?,oiq

TN
Signuture

. . 14 . e -
t13y a director. president or other oflicer - it directors or ofticess have ot been

selected, by an ingorporatar i tie hands of a receiver, trustee, or ather coun
appointed fiduciany by that ndeciary)

FRANCISCO FARLAS

Uy ped or printed mene o person signing)

SECRETARY

e ol persan sigining

IPave 4 ol 4



