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Amendment Section
Division of Corporations

. e - . Syrattord Care USA. Inc.
VE OF CORPORATION:

P20000037765

CUMENT NUMBER:

enclosed Articfes of Amendment and fee are submitted tor filing,

se return dll correspondence concerning this matter w the following:

Gail Martin Abercrombie

Name of Contact Person

Sivver, Barlow & Watson, 1A,

Firm/ Company

401 East Jackson Street, Suite 225

Address
Tampa. F1. 53602

City/ State and Zip Code

wabercrombic@lsbwlegal.com

E-mail address: (to be used for future annual report notincation)

further information concerning this matter, please call;

| Martin Abercrombie 813 2214242
at ( )
Name of Contact Person Area Code & Davtime Telephone Number

lused is a check tor the following amount made payvable to the Florida Department of State:

$33 Filing Fee (843,75 Filing Fee & (84375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Addinonal copy is Certified Copy
enclosed) {Additonal Copy
15 enclosed)
Mauiling Address Street Address
Amendment Section Amendment Seenon
Division of Corporations [Mvision of Corporations
P.(. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32304 2415 N, Monroe Street, Suite 810

Talluhassee, FIL 32303



Articles of Amendment
10

Articles of Incorporation
of
tord Care USA, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
Q0037763

{Document Number of Corporation (it known)
Ticles ol incorporation;

it Lo the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 10

“amending name, enter the new pame of the corporation:

must be distinguishable and contain the word “corpordtion,” “compeny, " ar Vincorporated ™ or the abbreviation “Corp.,’
or Co. " or the designation “Corp,” “Ine.” or “Co”.
rered, T Uprofessiomal association,” or the abbreviation P

The new
A professional corporation name must contain the word
. . . . =2
nter new principal office address, if applicable: —
cipal office uddress MUST BE ASTRELET ADDRESS ) ‘-:"_
[ 1
1
fala)
-nter new mailing address, if applicable: e o
Hailing address MAY BE A POST OFFICE BOX) e o
wn
o
“amending the registered agent and/or registered office address in Florida, enter the name of the
ew registered agent and/or the new registered office address:
Nume of New Revistered Avent
tllarida street address)
Noew Revisiered Office Address: . Florida
iy

(Aip Coded
Registered Apents Signature, if changing Repistered Agent:

By aceept the appoiniment ay regisiered agent.  Dam familiar witlr and accept the oblivations of the pasition.
. £ A . ! AN /

kil applicable

Signature of New Registered Agemt, i changing

¢ amendment(s) is/are being tiled pursuant to s, 607.0120 (V1) (v). F.S.



wnding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
ess of each Officer and/or Director being added:

oh additional sheets, if necessury)

e note the officer/director title by the first letier of the office title;

President; V= Vice President; T= Treasurer: S= Secretury: D= Directar: TR= Trastee; (= Chairman or Clerk: CEO = Chief
aive Officer: CFO = Chicf Financial Officer, I an officer/director holds maore than one titfe, List the first tetter of cach office held
demt, Treasurer, Director would be T,

ges should be noted in the following manner, Currently John Daoe is lisied as the PST and Mike Jones is Histed ax the V. There iy
nge. Mike Jones feaves the corporation, Safly Smith is named the 1V und S, These should be noted as John Doe, PTas o Change,
Jones, VFoas Remove, and Saltv Smith, SV as an Add

ple:

hange Pr Juhn Doe

einuve v Mike Jones

vld Y Sally Smith

of Action Tide Naiie Address
-k Oney

_ Change D) Hikan Lagerberg 2600 Lakepainte Parkway

_Add Odessa, FE 33356

Remove

__ Change

_ Add

Remowe
Change

__Add

Remuove

__ Change

__Add

Remove

__ Change

Add

Remove

__ {hange

_ Add

Remove




"amending or adding additionat Articles, enter change(s) here:
tach additienal sheets. if necessarvi.  (Be specificy

in amendment provides for an exchange, reclassification, or cancellation of issued shares,
nvisions for implementing the amendment if not contained in the amendment itself:
Uf not upplicable. indicate N/-1)




whay 1Y, 2020
date of each amendment(s) adoption:

. if other than the
this document was signed.

tive date if applicable:

tio more than Y0 davs afier amendmeni file date)

[T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ment’s etfective date on the Department of State’s records.

mion of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the incorporators. or board ol directors without shareholder action and sharcholder
Aion wias not required.

e amendment(s) was/were adopted by the sharchaolders. The number ol voles cast tor the amendment(s)
v the sharcholders was/were sutliciemt for approval.

e amendment(s) was/were approved by the sharchutders through voting groups. The foflowing stutenment

ust be separarely provided for cach veting group entitied o vote separatety on the antendment(s):

“The number of votes cust for the amendment(s) was/were suificient for approval

by

fveting group)

Dated

Signature
{By a direclorp
selected. by a
appointed

ssident or other oflicer - it directors or officers have not been
ncorporator — if in the hands of a recetver, trustee. or other court
uciary by that fiduciary)

I3rian Nugent

{(Typed or printed name of person signing)

Incurporator

{(Title of person signing)



