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COVER LETTER
TO: Amendment Section
Division of Corporations
[l gy o T
NAME OF CORPORATION: ° > 1R CARES INC.
P! 8
DOCUMENT NUMBER: 900006033
The enclosed Articles of Amendment and fee arc submitied for filing.
Please return all correspondence concemning this matter to the following:
Ghada SkafT, Esq.
Name of Contact Person
Lieser Skaff Alexander, PLLC
Firm/ Company
403 N, Howard Ave,
Address
‘Tampa, Florida 33606
City/ Swute and Zip Code
WHolland@5StarCares.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Michael F. Singer m(SIS ) 280-1256
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a cheek for the following 2amount made payable 1o the Florida Department of Swate:
= S35 Filing Fee [1543.75 Fiting Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendment - - )
to | T
Articles of Incorporation

of 2022 )G PHIZE LS
5 STAR CARES INC. oy

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

P15000060338

{Document Number of Corporation {if known)

Pursuant to the provisivns of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) io
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

nctirte must be distinguishable and contaln the word “corporation,” “company, " or “incorporuted ” or the abbreviaiion "Corp..”
“fne.” or Col " or the designation "Corp.” “lnc,” or "Cu”. A professional corporation name must contain the word
“chartered, " “professional associaion, ” or the abbreviation “P.A.7

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BRE A STREET ADDRESYS )

C. Enter new maijling address, if applicable:
(Muiiing address MAY BE A POST QOFFICE BOX)

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

Name of New Regisiered Agent

(Florida strect address)

New Registered (Hfice Address: . Florida
(Ciy) {Zip Conde)

New Reaistered Agent’s Signature, if chaneing Registered Apent:

I hereby uceeps the appoiniment as regisiered agent. T am familiar with and acceprt the obligations of the position.

Stgnature of New Revistercd Agent, if chonging

Check if applicable
O The amendment(s) isfare being tiled pursuant 1o 5. 607.0120 (1 1) (). F.5.

HIZZ20MM12067943



Fram: Kelfy Tanner Fax: 18132518715 To: Fax: (850) 617-6380 Page: 5ot 7 0611442022 2:07 PM
H220002067943

If 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 being added:
{Attach udditional sheets, if necessary)
Please rote the officerddirecior title by the first letier of the office dtle:
I = President; V= Vice Presideni; T= Treasurer; §= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk;, CLO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held.
President, Treasurer, Divector would be PPTD.
Changes should be noted in the follawing manner. Currently John Dov is listed as the PST and Mike Joney 15 listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV ux an Aded.
Example:

X Change PT John Doc

|<

X Remove Mike Jones

_X Add

1]
<

Sally Smith

Tvpe of Action Tulc Name Address
{Check One)

V JOHN BARONE 5 HARBOR WATCH DR.
1) Change

CHESAPEAKE, VA 23320
Add

Remove

. X . VST WILLIAM HOLLAND 1101 RAY CHARLES BLVD
2) Change

NIT 1505
Add 8k 1505

TAMPA, FL 33602

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3t Change

Add

Remove

6) Change

Add

Remove

H220002067943
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E. If amending or adding additional Articles, enter chanoe(s) here:
{Attach additional sheets, if necessaryt,  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

H220002067943
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June 13, 2022
the date of each amendment(s) adogtion: . it ather than the
)
dute this document was signed,

June 13, 2022

FAfective date if applicablg:

(tna mare than 90 davs afier amendment file daie

Votes If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
ducument’s elfeetive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

4 The wmendinent(s) wasiwere adapted by the incorporators, or board of directors withowt sharehalder action and shareholder
achon way not required.

i The emendment(s) wasiwere adopted by the shareholders. The number of votes casi for the amiendmeni(s)
b the sharcholders wasfwere sufficient for approval.

O The amendment(s) wag/were approved by the sharehwlders thraugh voung groups., The following statenient
st e seperately provided for each voting growp entitled 10 vere separatel on the amendmentfs):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

fvating groupj

ne 13,202
Dated June 13, 2022

Signature MP—\ .

(By a director, president or other afficer — it directors or officers have not been
selected, by an incarporacar — il in the hards of a recziver, rristee. or other cort
appointed fiduciary by that fiduciary)

ML AM. HALWAND

(Tvped or printed name of person signing}

Director

(Title ol person signing)
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