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COVER LETTER
TO: Amendment Section

Division of Corporations

F & E CARE. CORP
NAME OF CORPORATION: |8 T LARR(C

PRNG036260
DOCUMENT NUMBER: 2 '

The enclosed Articles of Amendment and tee are submitted for tiling.
Please return all correspondence concerning this matier to the following:

Fhnne Nunes,

Name of Contact Person

Firm/ Company
IS NWRTTEN

Address
MIAMILLFL, 33147

City/ State and Zip Code

chiinenunez234 yahaocom

E-mait address: {10 be used for futre annual repurt notification)
For further information concerning this mater, please call:

Flaine Nuner

TRA ATR-NEAIN
al )
Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed 15 a check for the following amount made pavable to the Florida Depanment of State:
m 535 Filing Fee (0$43.75 Filing Fee &

g » 184375 Filing Fee &
Certinicate of Siatus

(832,30 Filing Fee
Ceniticd Copy Certificate of Status
(Additional copy is

Centified Copy
enclosed) (Adcitionul Copy

is enclosed)
Muailing Address

Amendment Section

Street Address
Amendment Seciion
Division of Corporations
P.Q. Box 6327

Division of Corporations
The Centre of Tailahassec
2413 N, Monroe Street, Suite 8§10

Tailahussee, F1. 32303

Tallahassee. FLL 32214

2712 Wa 1V AT £l



Articles of Amendment
tu
Articles of Incorporation
of
Al F & ECARE, CORP
(Name of Corporation as current!y filed with the Florida Dept. of State)
P00 3A 260
e
SE

{Document Number of Curporation {if knowny
its Articles of Incorporation:

if amending name, enter the new name of the corporation:

senre must be distinguishable amd contain the word “corporation.” “company.,
e, or Caol T ooe the designaiion Corp, T Cee, T oor ' Co”

“chartered, ” Uprofessional associaiion.  or Hie abbroviation

oy
i,

B. Entcer new principal office address, if applicable;
(Principal office address MUST BE A STRIZET ADDRESS )

The
ur Cincorporated " or the abhreviaion “Corp’

Hew'
A professional corporation name must contain the word

(. Enter new mailing address, if applicable:
i 3 {Muiling address MAY BE 4 POST OFFICE BOX;
3
v =
it
ey X
i . . . T SN =
o 1. IMamending the registered agent and/or registered office address in Florida, enter the name of the o e
X " N o O
i new registered agent and/or the new registered uflice address: ‘:’r Phe -
r - :“
- v . . ]
Name of New Registered Agent A "'_}‘-
by
i"‘ ] o
(Florica streer adddress -y '-—;, 2
[ ~o
New Registered (ffice Address: . Florida
(Y i Condes
New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appaintment uys registered apeni. [ am familice with and voecept the obligations of the position.
s L)
LI B}

Cheek if applicable

Signeture of New Registered dgemt, i changing

t

T3 The amendment(s) isfare being filed pursuant to s, 6070820 (111 (ep F.S,

Purstant o the provisions of section 607.1006, Florida Stawutes. this Florida Profit Corporation adopts the [ollowing amendmeni(s) 1o
1\.
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abamie .

address of each Officer and/or Director being added:

« 7

I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
iotttach additional siweets, i necessarn'

Please note the officer direcior title by the first letior of the office iide:
President: V= Viee President: T

Fvecutive Otficer; CFO

Treasurer. X = Secrewiv: (Y- [ivecior- TR - Truste
Prosident, Treasurer, Director would be P10

el O Chairman or Clerk: CEO - Chiep
Chief Financial (licer. ¥ an officer director holds more than one tidle, list the fivst fetter of cach office heled.
Changes should be noted in the following manner Currenth John Doe is isted as the PNT andd Mike Jones is lisied as the 1 There s
w change, Mike Jones feaves the corporation. Sally Smith is ngmed the 1V aad 5. These shondd be noted as John Doe, PT as a Change,
Viike Jones, Vas Remove, and Saliv Smirh, 17 as an Add
Example:
N N Change PT John Doe
i\ L . , .
: X Remowve v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Cheek One)
. VP Renter Garela
1} Change
) Add

Remove
2 Change
Add

Remove
RN Change

_Add
__Remowe
4y Chunge
__Add
_ Remove
_ Change
. Add
Remove
6y Change

Add

Remove

3423 NWRT I ER

MIAMILL FL 331347
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F. If amending or adding additional Articles., enter change(s) here:
tAuach additional sheets. if necessaryy.

(Be specifict

k.

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:
Uif nor upplicable. indicaley N3
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Hasem

O3/01/2023
The date of each amendment(s) adoption:

date this document was signed.

. it ather than the

Effective dare if applicable:

ey more than 90 duys afier amemdment fife daie

Note: tthe daie inserted in this block does not mest the applicable stauntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= 'he amendmeni(s) wasfwere adopted by the incorporators. ur board of directors without shareholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenigs)
by the shareholders was/were sufficiem for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. e folfenving starement
must be separaiete provided for cach vering group entitled (o vote separately on the cmendmentis):

*T'he number of votes cast for the amendment(s) was/were sufficient tor approval

by

fvoling growpy

Dated 05 “\D \- 207 ?)

Stgnature Zk?v

N B . - e - -
(Bya diFecior. president or other otticer — if directors or ofticers have not been

suleclcli. by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiductary by that tideciary)

Elatne Nunes

(Typed or printed name of person signing}

Presidem w5
A
(Title of person signing} = o= i
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