P14 90005806

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

900389434209

OB 147 22~ 025 002 #3500

g
|

1)

o

qg g ML

@ WESNGR.Y

6 31 07
D CUSHING




COVER LETTER
TO; Amendment Section

Division of Corporations

SMART CARE. [N
NAME OF CORPORATION: M SMARTCARE. NG

PLOOGDOSSNEA
DOCUMENT NUMBER: s '

The enclosed Articles of Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matter ta the fotlowing:

MAYDI ALCAZ

Name of Contact Person
ALL SNMART CARE.INC

Firm/ Company
[532G1 NW GOTH AVE SUITE 110

Address
MIAMIE LAKLES, FL 32014

Cly/ S1ate and Zip Code
ALLSMARTCARE@CGMALL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call

—
=2
T ~1
I r? LT}
_: N G Vo
N
MAYDI ALCAZ 308 316-2053 ' =
at { ) - .-
wame of Contact Person Areca Code & Daviime Telephone Number =
Enclosed is a check for the following amount made pavable to the Florida Department of Stac: . (._r‘
L]
. w
B S35 Filing Fee LI$43.75 Filing Fee & T1843.75 Filing Fee & LIS32.50 Filing Fee
Certificate of Status Certitied Copy Centificate of Staws
{Addiional copy is Certitied Copy
enclosed) {Additional Copy
is enclosedd
Mailing Address
Amendment Section

Streer Adkdress
Amendment Section
Division of Corporations
P.O. Box 6327

Division of Carporations

The Centre of Tallahassee



Articles of Amendment

Articles of Ilr:)cnrpurutinn
of
ALL SMART CARE. INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P IROHEE086

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Swiwmes, this Florida Profir Corporation adopts the following amendmemis) o
its Articles of Incorporation:
AL

Ifamending name, enter the new name of the corporation:
NJA

aerme must he distinguishable and contain the waord “corporation,” “company. o Cincorporated ” or the abbreviation " Corp,
“hre, '

The  new
or Co, " or the designation "Clorp,” e, ar "Co™ A professional corporation napie anest contain the word
“chartered.” Cprotessional association,” or the abbreviation "PoA

: o L N/A
B. Eunter new principal office address. if applicable: '
(Principal affice address MUST BRE” A STREET ADDRESS )
—=
. |
(.. Enter new mailing address, if applicable: N/A :‘i -
(Maifing vddress MAY BE A POST OFFICE BOX) - — 3
o= :
1Y, If amending the registered agent and/or repistered office address in Florida, enter the name of the r‘
new registered agent and/or the new registered office address: tn
Name of Now Kegisiered Avens

(1loricla strevt addressy
. . .. N/A
Now Repistered Office Alddress:

. Florida
(i

(£ Conded

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoimment as registered agent

Feam familice with and accepr the obligations of the position

Signatre of Now Regiswered Agent if changmy
Check il applicable

C The amendment(s) isfare being fiied pursuant w 5. 607002011 1) (v F.5



IT amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title. name, and
address of each Officer and/or Director being added:
(Mtach additional sheets, if necessaryy

Please note the officeridirector title by the first letier of the office title:

P President: V= Uice Presiden; T= Treasurer; 8= Secretary: D= Direcior, TR Trustee: (= Chairmon or Clerk; CEO = Chief
Fxevwive Officer; CFO = Chicf Financial Officer, I an officer/director holds more than one titde, lise the first letier of each affice helid
President. Treasurer, Director wankd be 1'TD,
Chenges shonld he soted in the following manncr. Currently John Dov is fisted as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves ithe corporation. Sallv Smith is named the U and 5. These shondd be nueed as Jodn Doe, T as a Change,
Mike Jones, Vas Remave, and Sallv Smith, SV s an Add

Example:

Juhn Doc
Mike Jones
Sally Smigh

Name

YANEY SIS ALCAZ

Addiress

055 SW 16T CT

PEMBROKE PINES. F1. 33023

N Change PT
N Remove vV
N Add 5V

Fype of Action Title
{Check One)
\n’
1 Change
X

Add

Remove
Ry} Change

Add

Remowe
3 Change

Addd

Remove

4 Change

Add
Remove

3 Change

Add
Kemove

) Change

Add

Remove




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

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sha res,
provisions for implementing the amendment if not contained in_the amendment itself:
Vi not applicable. indicaie Ny

NIA




04722730321
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs after amendment fiie doe)

Note: 1f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
documuent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHHECK OXNE)

& The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

U The amendments) wasfwere adopted by the shareholders, The number of voles cast for the amendmentis)
by the sharehalders was/swere sufficient for approval,

£ The amendmentts) wasiwere approved by the sharcholders through voting proups. The following state ment
st be separatedy provided for cach voting group entitted 1o vote separately on the amendmeni(s):

“The number of votes cast fur the amendment(s) was/were suflicient for approval

by

fveding siroup)

UR/06/2022
Puated

-‘\
Signature @‘(U

{By a director, president or other efficer — if directors or officers have not been
selected. by an tcorporator — ifin the hands of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

MAYDIALCAZ

{Tvped or prinied name of person signing)

OWNER

(Title of person signing)



