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COVER LETTER

TO: Amendiment Seetion
Divikion of Corporativas

S On Wheels INC
NAME OF CORPORATION: =" o B

R, L P2 Io00suR2 0
DOCUMENT NUMBER:

The enclosed Articles of Amendmens ind 1ee are submitied for Gling,

Ploise return sl correspondence concerning tis matler 1o the following:

Fabio 1 Pereir

Name of Congact Person

Cure On Wheeds INCL

Firny Company

Jol B3 ts s

Address

Hisleah, I3, 33013

Cityd State and Zip Conde

Livdurskiierznnatl.com

E-muail address: (e be used tor Nature anmoutl Feport netincation)

For fnrther information concerning ihis matier. please call:

i

Iabio o ereira 30

: 8133848
HLE| )

Name ol Contact Person Arca Code & Daytime Telephone Number

Fiwlosed is o cheek tor the allowing mount made pavable o the Florida Department of St

=433 Filing Fee UIs43.75 Filing Fee & 84375 Filing Fee & TI$52.50 Filing Fee
Certiticate of Status Ceriified Copy Certilicaie of Stalus
tAdditionz] copy s Cerified Copy
englosed) (Additicnal Copy

i~ enclosady

Mailing Address Street Address

Amendnient Section Amendiment Section

Division of Corporations Division uf Corpargtions

P Box 6327 The Centre of Tallahassee
Tatlahassee. 171, 32314 2415 N Monroe Strect, Suite 810

Tutlahassee, IF152303



Articles of Amendmoent
1o

Articles of Incorporation | IR
uf F E E E D- .

Fe n
*

— — - —_— ___‘_:_‘3 - .
{zName of Corperation_as currenthy filed ngm&ts %ggl‘_z_\_m]

Care On Wheels INC

P2IoOmns a9 :'f:'f:f_“." e 0D ;_;::.: e
tDocment Number nl'('nrpl»r;|[i(1'ii1"5-['.;|";;§|?n€v'ﬁ-jl‘1‘:11_‘ oe
“sreoce, B

Pursuant o the provisions of section 6071006, Florida Stansies. this Floridu Profit Corporation awdopts e Tollowing aimembinentcs o

i~ Articles of Incorporigion:

Al Imending pame, enter the new name of the corparation;

Fhe v

et st be distinguishabic and voniols e word “corporation, " campene.” or Cincorparated” or the abbroviation oy
Hnel T Col o the desiynation. U e, op TCo0T0 A professionad corporation name mast contain e word

Cclwntered, T Upraiessionad asseciation,” or the cbhroviation ©i

B Enter pew principal offiee address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. BEnter new mailing address, iff applicable:
(Muiling address MAY BE 4 POST QFFICE BOX)

D Wonending the registered_apent and/or registered office address in Florida, enier the name of the
new registered agent and/or the new revistered offive address:

Nupre of Now fegistered Ageent

i feridea sireet adidiove

_oKenida

oy AN Cendes

.‘\:l'“_'_ Negis i of (i 'r_.’fd'r/."m’.\.\‘:

New Registered Apent’s Signature, if changing Resistered Avent:
Flerehy accept e appoiniment as vegisiered agens, Fam familiar with and e cept the ahlicarions of e positien,

Sigratire of New Rogistered Agent, i changing

Check ifapplicable
T Hhe amendiment(s) is are being fiked PUFSHANE 1o S 0T 0120 01Ty ed 1.8,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iAitach additional sheets, if necessarvy)

Please note the officer/directar title by the first letter of the office title.
P = President; V= Vice President; 7= Treasurer: 5= Secretary. D= Director: 1R= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execntive Officer; CFO = Chief Financiatl Qfficer. {f an officer/director holds more than one title, list the Jirst tetrer of each office held
President, Treasurer, Director would be PTD.

Chenges should be noted in the Jollowing mamier. Currently John Doe is listed us the
¢ chenge, Mike Jones leaves the corporation. Saitv Suith is named the V

Mike Jones, Voas Remove, und Sally Swith, SV as an Add,

Example:
X Change

X Remove
X Add

Type of Actign
(Check Cme)

h Change
N
Add

Kemove

2y __ Change
. Add
. )(_ Remnwve
3y Change
__ Add

Remove
4y ____ Change
. Add

__ Remaove
3 Change
Add

Remove

a) Change
Add

Remove

BT John Doe
v Mike lones

SV Sally Smith

Tirle Nagmg
CFO) Laysu Ditrel Durski

O

[QVe Blanca M. Gonzalez

PST and Mike Jones is listed us the V. There is
and 5. These should be noted as John Doe, PT as u €, hange,

Address

461 17 51st Sy

IMialeah, F1. 33013

_!ﬂ_‘l_&l_@m’ﬁ{_m& De.
Hialeah, €L 230)5




F. 1 anwending or adding additional Articles, enter chanyels) here:
VAUach additionnd shoeis, I iecessamen, 1He apeitics

Fo an amendment provides For an exchange. reclassification. or caneellation of issued shuires,
provisioens for implementing the gmendment if oot contained in the gmendaent itseli
Ui ot applicable, mdicane Mo




Thelate of cach amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if 3 pplicable:

fio more than 90 davs after amendment Sile dare)

Note: 11 the date inserted in (his hlock does not ineet the applicable statutary filing requirements. this dare will not be listed as the
document’s effective date on the Depaniment o1 State’s records,

Aduption of Amendment(s) (CHECK ONE)

= ‘The amendment(s) wis/were adopted by the incorporators, or board of directors without shareholder action and shareholder
4CHON was not required.

2] The umendmem(s) washwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) was/were dpproved by the sharcholders through voling groups. The Jollowing siatement
must be separately provided for each varing gronp entitted 1o vore separatelv on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufticient for approvil

by

fvoling wroup)

March 121, 202
Dated

Signature ,—-—_¢/ :

{By u director. president oy M‘cr = if directors or oflicers have not been
selected, by an incorporator — it in the hunds of a recefver, trusiee. or other count
appainted tiduciary by (hai liduciary)

Fahio D). Pereira

(Typed or printed name of person signing)

CEO

(Tile of person signing)



