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COVER LET

] [

TTO: Registration Section
Division of Corperations

TOTAL CARE FACILITIES GROUP INC
SUBJECT:

'ER

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter 1o the following:

JUTLET MCXNEIL

Name of Person

TOTAL CARE FACILITIES GROUP INC

5025 SW 164TH AVE

Finn/Company

MIRAMAR FL 33027

Address

Citv/State and Zip Code
MONEILJULIETL@AOL.COM

E-mail address: (1o be used for future annual report notificanon)

For further information concernirg this matter, please call:

JUILET MCNEIL

954 645-3313
at )

Name of Person

Enclesed 1s a cheek for the following amount:

m

3Z3.00 Filing Fee U 5:0.00 Filing Fev &

(ertificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.OO. Box 6327
Tallahassee. FL 32314

1 $55.00 Filing Fee &

Area Code Davtime Telephone Number

L} $60.00 Filing Fee,
Cernficate of Staws &
Cerufied Copy

{additional copy is enclosed)

Cernttfied Copy

tadditional copy 15 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Bt I 26 PHI2: 5|
FLORIDA DEPARTMENT OF STATE
Division of Corporations :

July 15, 2021

JULIET MCNEIL
5025 SW 164TH AVE
MIRAMAR, FL 33027

SUBJECT: TOTAL CARE FACILITIES GROUP INC
Ref. Number: P20000085436

We have received your document for TOTAL CARE FACILITIES GROUP INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 021A00016349

www.sunbiz.org

Mvicion o Cornaratione . PO ROY 2297 _Tallahacenns Flarida T9%14
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Artictes of Ameadment
16
Articles of Incorporation

of
TOTAL CARE FACILITIES GROUP INC

{IName of Corporation as currently filed with the Florida Dept. of State)

P2GUODOSSL2G

{ Documeni Number of Corporation {if known)

Parsuant to the provisions of section 607.1006, Flonda Stawtes. this Flerida Profit Corporation adopis the foliowing amendment{x) 1o

1ts Articles of Incorporation:

A. I amending name. vnter the new nume of the corporation:

The  new

eame must be distinguisheble and contain the word “corporation.” “compuany. " or “incorporated ” or ihe abbreviaiion "Corp. "
“Ine. " ar Co. " or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered.” professional association.” or the abbreviaiion "P.AT

32335 GLADES ROAD

B. Enter new principal office address, if applicable;

(l’rim"ip‘b!‘ o_qicc m{drlz'.vs MUST BE A STREET ADDRESS ) STE 3247 .. - ! ) R '
BOCUA RATON FL. 33431 ~
5 P
[
C. Enlf-r. new mailing nd’drc_ss. il'af{!l‘Iiuufnlu:_ ) ’ 2233 GLADES ROAD 'g T '
(Mailing address MAY BE A POST QFFICE BOX) -
STE 3247 PR |
oo~ [T
BOCA RATON FL 33431 o= -,
o e
=
D. If amending the revistered ygent and/or registered office address in Florida, enter the name of the ,_-T-' O
new registered agent and/o: the new repistered office address:
. JUILET MUNEIL
Nume of New Repistered dgent U c
2255 GLADES ROAD STE 3244
(Floricia sirect address)
BOCA RATON o 33431
Now Revistered Oifice Address: K- . Florida ’
(Citvy t2ip Coder

New Registered Agent's Signature. if changing Registered Agent:
I hereby accep: the appoinmimen; as registered agent. T um jamiliar with and uccept the obligations of the postiton.

K ilapplicable
Y The amendmenti s) 13 ure beipy fled pursvani 1o 5. 607.0120 411 (o) F.5.

@ .



if amending the Officers and/or Directors, enter the title and pame of each officer/direcior being removed and title, name, and
address of each Officer and/or Liirector being added:

thetach additionad sheets, if necesaoary

Please note the officeridirector aile by the first lecier of the office e

"= Presideni, Y= Vice President; 7= Treasurer: §= Secretary: D= Director: TR= Trustes: C = Chairman or Clerk: CEQ = Chief
Exventive Oficer: CFO = Cluef Financial Officer, [un officer/direcior holds more than one fitle, list the first letier of each office held.
President, Treaswrer, Divecior wandd be £TDD.

Changes shouid be noicd in the fellowing manner. Curreaily John Doe is listed as the PST gnd Mike Jores is listed as the V. Fhere is
e change, Mike Jones leaves the corporciion. Saily Smiik is named the Y and S, These should be noted s John Doe. P1 as o Change,
Mike Jones, Voas Rewove, and Sally Smith, SV uy en e,

Exvample:
N Change PT John Doe
X Remove V Mike Jones
_X Add Y Sally Smith
Type of Action Tiile Name Address
(Cheek One)
X P JUILET MCNEIL 2233 GLADES ROAD

(] Change

19
Add STE 324A

BOCA RATON FL 33431

Remaove

X . VP ORETE MUNEIL 2253 GLADES ROAD
23 Change

STE 3344
Ada STE 3244,

BOCA RATON FLL 3343)

Remove
3 Change

Add

Remove

<) Change

Add

Remove

5 Change

Add

Remove

ny Change

Add

Remoe




E. If amending or adding additional Articles, enter change(s) heres
Atch edintonad sheets, i necessarvy. iBe specifici

F. Ilan amendment provides for an exchapnge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmend jtself:
(f nor applicubic, indicate N/




Fhe date of cach amendment(s) adoption: . 1 other than the

date this document wus signed.

RRT Y S

Effective date if applicable:

o more than %0 davs afier amendment file dates

Note: 1 the date tnseried in this block dous not ineet the applicable stintory filing requirements, this dite wiil not be histed as the
decument’s effeenive date on the Department of Staie’'s records,

Adoption of Ameadment(s) (CHECK ONFE)

Y . . . . .
Y Fhe amendment(s) wa/were sdopted by the incorporaturs, or hoard of directors without sharcholder action and sharcholder
Action was not reguired.

1 The amendment(s) wasfwere sdopted by the shareholders. The number of voies cust for the amendmentes)
by the sharchotders washwere sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting ¢roups. The jollowing statement

musi he sepurately provided jor cach voring group entitled 1o vore separately on the amendmeni(si:

“The number of votes cust for the amendment(s) was/were sufficient for approvai

by

{vaiing group)

JULY 8, 2021
Dated

Sienature //\7 />}[ A A

(By:f d1nuor president or cﬁ)cr “officer - if dl]‘t‘C[Ol’x or officers have not been
s&.]u‘tcd"h\ anincurpurator — if in she hand<0f a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

ORETE MONEIL

{Tvped or printed name of person signing)

VP

(Title of person signing)



