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COVER LETTER

TO: Amendment Scection
Division of Comporations

NEW CARE [EALTH SOLUTIONS INC

NAME OF CORPORATION:
P20000040765

DOCUMENT NUMBLER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter o the foliowing:

REBOREDO, REINIER

Name of Contact Person

NEW CARE HEALTH SOLUTIONS INC

Firm/ Company
FLIZZ SW 146TH PL

Address
MIEAMI FIL 33186

City/ Stawe and Zip Code

rebaredo.insurance/@gimail .com

L-mail address: (to be used Tor future annual report notification)

For further information voncerning this matter, please catt;

REBOREDOQ. REINIER " 786 ) 397-2261
4

Name of Contact Pesson Arcy Code & Daytime Telephone Number

Enclosed is a check for the folluwing umuunt made pavable o the Florida Depariment of State:

- 535 Filing Feu (J$43.75 Filing Fee &  JS43.75 Filng Fee & [T1852.50 Filing Fee
Certificute of Status Certified Copy Certificate of Swtus
tAdditional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corporations Divistun of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL, 32314 2415 N. Monrac Street, Suite 810

Tallahassce. FI, 32303



Articles of Amendment
to

Articles of Incorporation
af
NEW CARE HEA L TH SOLUTIONS INC
) {MName of Corporation as eurrently filed with the Florida Dept. of Sisic) )
P20000040 765

{Document Number of Corporation (if known)
Pursnant (o the provisions of section 607, 1006 Florida Statutes, this Florida Profi
its Artickes of Incorporation:

it Corporation adopts the following amendmentis) o
A. Il amending name, enter the new name of the corporation:
NEW CARE INSURANCE SOLUTIONS INC

nante musi be distinguisiuble and contan the word “corporation.” "vompany,
e .

or Co. ™ or the designation “Corp. ™ “Inc,” or “Co’

The

pew
or Cincorporated " or the ubbreviation “Caorp.,

’ LA professional corporasion name must corigin the word
‘whartered,” “profissional association.” or the abbreviation “P.4."

B. Eonter new principal office address. if applicable:
(Principal affice adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)
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D. H amepding the registercd agent and/or registered office address in Florida, enter the name of the - h
new registered agent and/or the new registered affice address: __
[#2)
Name of New Registered Avent -
(Florida street addrees)
New Registered Office Address: . Florida
{Cityv? (i Codel
New Registered Agent’™s Signature, if cha nging Repistered Avent:

| hereby accept the appoiniment as regisiered agent. [ am Jamiliar with and accept the ohligations of the pasition.

Check il applicable

Signature of New Regisiered Agens, if changing

23 The amendmeni(s) isare being (iled pursuant 1 s, 607.0128¢1 1} (v), F.S.



If amending the OfMicers and/or Directors, enter the title and name of cach officer/directur heing removed and tiile. name. and
address of cuch Officer and/or Director being udded:

tAtecch additionat sheets, if necessary)

Please note the officersdirecior title v ihe first fetter of the office fitie:

P = Presidenn; V= Vice Prosiden: T= Treasurvr: S— Secrctury; D= Director: TR= Trastee; C = Chairman or Clork: CEQ = Chief
Executive Officer: CFO = Chier Financial Oficer. If an afficeradirector holds more then one itle. iist the Jirsticier of each affice hetd
Prosidens, Troasurer, [Yrector woudd he PTD.

Chuanges shouled he noted in the following manner. Currently John Doc s lsted as the PST and Mite Jones i listed as the V. There s
w change, Mike dones leaves fite corporation. Sally Smith is named the V and §. These shondd he noted as Joim Doe. PT as a Chunge,
Mike Jones. 17 as Remove, and Sally Smith, SV as un Adid

Example:

X Change Y dohn Doe
X Remove v Mike Jones
X add sV Sully Smith
Type of Action Title Name Address

{Check One)

] Change

Add

Remove

2} Change

Add

Remave
3) Change

Add

Remove

4) Change

Add

Remave

3 Chanpe

Add

Remave

8) ___ Change

Add

. Remove




£. ILamending or adding additivnal Articles, enter change{s) here:
(Attach wdditionul sheets, if necessaryi,  (Be specific)

F. an amendment provides for an exchange, rectassification, or cancellation of 1ssued shares,
provisions for implementing the amendment if not contained in ihe amendment itself.
{if nor applicable, indicate N4




06/16/2020 .
The date of eych amendment(s) aduption: . il other than the

date this document was signed.
06/1672020

Effective date if applicable:

(rtw more than 80 duvs after amendment fite date)

Note: If the date inserted in this bluck does nol meet the applicable statntory filing requiremerus, this date will not be listed as the
docurnent’s effective date on the Departmient of State™s records,

Adoption of Amendment(s) (CHECK ONE}

= The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendmeniis) was/were uduptud by the shareholders. The nuinber of vores cast for the amendment(s)
by the shareholders wasfwere sufficicnt for approval,

L) 'The amendmentis) wasfwere approved by the sharcholders threugh voting groups. The jallowing statement
must he sepurately providod for vach voting groap entitled to vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by
fvoring grenp)
D671 62020
[arcd
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. - PR ER e 7,
Slgnmugg,; He——

Sy a director, prefident or other officer — if directors or otficers have not been
selected. by an incorporator ~ if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

REBOREDO, REINIER

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



