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COVERLETTER

TO: Amendment Scetion
Division of Corporaiions

. ot gy e ASTAR CARES INC,
NAME OF CORPORATION:

PTY00006H3 3N
DOCUMENT NUMBIER; s

The enclosed Articles of Amendment and tee are submitied for filing.
Please retwn all correspondence conceraing this matter w the following:

CGihada Skaf

Name of Contact Person
Licser Skaff Aleaander, PLLC

Firm/ Company
403 Norih Howarnd Ave

=
Address _ ~
.. o
Tampa. FL 33606 - = = 3
o=
.- Lo e . [ anid
Cityd State and Zip Code — ¢ s
.
o b
sbaplisteeSsiarcares.com = ™3 1
E-mail address: {to be used for future annual report notification) C = O
RS [ee]
-+
ST
For further mformanon concernimy this matter. please call: T
Ciladda Skaff 813 801256
atd ]
Name of Contact Pevson

Arca Code & Daviime Telephone Number
Enclosed 135 a cheek Tor the following amount made payable to the Florida Department of State:

=515 Filing Fee 054375 Filing Fee & [J3843.75 Filing Fee & [J3$52.50 Filing Fee

Certiticate of Status
Certificd Copy

Certificate of Status Certified Copy

{Additional copy is

enelosed) (Additional Copy
is enclosed)
Muailing Addiess street Address
Amendment Scetion Amendment Section
Division of Corparations Division of Corporations
MO, Box 6327 The Centre ul Tatlahassce
Tallahassee, FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FI, 32300

230001743842
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Articles of Amendment
to

Articles of Incorporation

of
SETAR CARES INC.

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

PTYOGIGOIAR

{Decument Number of Corporation (il known)
Pursuant to the provisions of section 607.1006. Frorida Stautes, this Flarida Profit Corporation adopis the following smendment(s) o
its Articles of Incorporation:

A, amending name, enter the new namie of the corperation:

The  new
menmte must be distinguishable and contain the word “corporaivon,” “eompany,or Uincorparated T or the chbreviaiion TCorp
Sl e Col " or tire designations " Cuarp, ™ Mee " or 00T prefessienad corporation name muse conraipn e wvard
“ehariervd, " Uprofessional aaociation, " ar the abbreviation TP
B. Enter new principal office address, if apphicable:
(Principal office address MUNT BIEE ASTREET ADDRENY)

s
{0 2
e [
= = ==
== -p
e
rr — e )
oo - o oo i
(. Enter new mailing nddress, it applicable; A b
(Mailing addross MAY BE A PONT OFFICE BOX) =haa .3._ o
et i
e ol
: o

D, 1f amending the registered asent and/or recistered office address in Florida, enter the name of the
o
new reeistered neent and/or the new registered office address:

Noume of Now Regusrered gt

tlhrnda atrect enddress)

New Revistered Ofice Address:

. Florida
ey (Zip Cialey

New Resistered Acent’s Sienature, if chaneine Resistered Avent:

P herety accept the appoiniment as regiseered agent. L am fuetiliar swich and aeeeps the obligations of the position,

Signatnre of New Regiswered Agent if changang
Check if applicable

3 The amendmeni{s) isfare heing filed pursuani 1o s. 607.0120 (1 1) {0y F.5

HIANO 1723843
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of cach Officer and/or Director being added:
(eiiaeh additfona] sheeis, {f necessaryy
Please note the offficersdirecior idile by the fivst leaer of the offiee sithe:
D DPresiden Ve Fiee Presidens: T Treaswrer; 80 Secrenry: Do Phirecror: TR Trusiee, O Chudrman or Clerk: OO Chicfd
Fxeowive Officer: CFOY Chief Financiol ¢fTicer, I an efficerddivector halds more ihan oore title, fisi the firss feticr of cach office held.
Fresident. Treasurer, Divecior would be ['ED.
Clhunges sheuld be nored in the following manncer, Currenddy Jobin Doe i listed as the PST and Mike Jones i fived as the B There i
o change, Mike Jones leaves the corporation, Satly Smith is named the 1 and 8, These should be nated av Joim Doe, DT us o Change,
Mike Jones, Ias Remove, aned Sclly Snrith, SV av an Add.

Example:
X Change PT John Doe
X Remeve v Mike Jones
N Add 5V Sally Snuth
Tyvpe of Action Title Name Address

(Check Oney

X . VST William E. Holland P61 Ray Charles Blvd
Iy ____ Change o 3

Unir 1303

Add . P~
-_ ——y
R Tampa, F1L 33602 007 =3
CHHEC ,_. ™ .
r T i I
- . - -< rresan
2) Change 2 —_—
o §
[ [ €2 20 r
Add r——e— 30
ftay IR
Remaove e e m
1) Change A
. —_— A
T

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

n) Change

Add

Remove

230001 743843
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L. if amending or adding additional Articles, enter chanve(s) here:
(e sproific)

{Attach addditional sireets, i necessan).

ERIE

&

8| WY | O)]AVHIEZ0Z

GE

F. I an ameadment provides for an ¢vchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Uf notapplicable, indicate NéA)

H230001 745845
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The date of each amendment(s) sdoption:
daie this document was signed.

i other than the
Effective date if applicable:

(o wiore than 90 dayvs ajtor ansendment file daned
Note:

If the date inscrted in s block does not meet the applicable statutory filing requircments. this date will noi be hsted as the
document’s effeciive date on the Departmient of State s records

Adaeptinn of Amendment(s) (CHECK ON

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

O The amendinent(s) wasfwere adopted by the sharcholders. The number of votes cast [or the amendinentis)
by the sharchelders was/were sutficient tor approval

O The amemdment{s) waswere approved by the sharcholders through voung eroups. The folfonving saremeni
st be separately provided for each vating graup emitled o vore separaiele en the amerdmeniis)

e
: =
r
oo
The number of voies cast fur the amendmienits) was‘were sufticient for approval =
—< et
. ——— b
by o 4
fvariag grougd
f K oeronw = m
= O
5/10/2023 @
Dated /107 (5
Docu Ined by, .'";. w
Signat rchU'"-NrL E))af’h&lb

RV, president or viher otficer  if direciors or officers have not been
selecied. by an incorporator  if in the hands of a receiver. irustee, or other court
appointed fiduciary by that fiduciary)

samuel Baptiste

{Twped or printed name of person signing)

President

{Thtle of person signing)

H220001 743840



