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July 11, 2022

FLORIDA DEPARTMENT OF STATE
Division of Corporations

TAMBA, FL 33634Us

SUBJECT: ADVANCED EUMAN CARE INC
REF: P21000025037

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refayx the complete document, including the electronic filing cover shaet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60

-days or your filing will be considered abandonec.

If you have any questions concerrning the filing of your document, please
call (850) 245-6823.

Annette Ramsey ' FAX Aud. #: H22000232525
ors Letter Number:- 822300015405

P.O BOX 6327 - Tailahassee, Flonda 32314

From: SAUL ACOS
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(Nape of Corporation as currently filed with the Flurida Dept. of Stater

P2I000023037

{Docuient Number of Corporation (if kaown}

Pugsuant w the provisions of section 607.1006. Florida Smatutes, this Flarida Profit Corporation adopis the folfowing amendnenidsh to
ts Artickes of licorporation:

A. If amending name, enter the new aame of the corporation:

The  new
neme st b distinguishable and contain the word “carporation. ” “company,” or Vincorporated or the abbreviation “Corp. "
“he, T or Co, U oor the designation "Corp, " “ie” or 'Co' U professiomd corperation name must contain e word

“chartered,” “professional association, " ar the abbreviadon "P.A

B208 W WATER AVE

B. Eoter new principal office address, if applicable:
{Principul office uddress MUST BE A STREET ADDRESS ) TAMPA, FL 23615
C. Enter new mailing address, if applicahle: 2208 W WATER AVE

(Mailing adilress MAY BE A POST OFFICE BOX)

TAMPA_FL 354613

N, If amending the repistered agent apd/or repistered office agdress in Florida, cater the name ol the
new registered agent and/or the new registered office address;

Nume of New Registered dgemt e

{F taricia sireet addressi

Nisw Rewistered Ofhice Adidress: _ , Flonda
T i {Zip Cudej

New Regisiered Agent’s Sienature, if changing Registered Agent:
{ hereby accept the appoiniment as regisrered ageni. [ am familicewitk: and accept the-obliguiions of the position,

Signaiure of New Reglsicred Agent, if charging

Check if applicable
2 The amendmen{s) igfare being tiled pursuant s, A0Z0120 (1] ey FS,
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H mnending the Qfficers and/or (Yirectors, enter the titde nnd name of ench officer/director being removed andd tide, same, and
address of each Officer andfor Directar being added:

iAtigch adedirional sheets, If nevessary)

Please note the officerdirector ftle by the first betrer of the office diile:

£ = Presiden:; 1= Vice Presidens, T= lreasurer; §= Secrdtary: D= Director: 1R = Trusiee; £ = Chaininen or Clerk: (CEQ -+ Chief
Erxecutive Officer: CFQ = Chicf Financial Qficer  [Tav officer director holids more than ane iitde, fise twe first letter of each office keld.
Presidens, Treasurer, Divector would be PTD.

Changes should be nowed in the foilewing manner. Curventiy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leives ihe corporation, Suiiv Smith is named the UV and 8. These should be poted us John Doe. PT as a Change,
Mike Junes, 1 us Remove, and Sally Sarith, SV ws g AAdel.

Example;
X Change PT John Do
X Remove ¥ Mike Jones
N Add 3V Sally Smith
Typeof Action Title Name Address
{Check One)
. F LAGO BANOS, ARMANDO 208 W WATER AVE
1y . Chanue
% TAMPA, FIL 33615
o Add
Remove
2) Change
Add

____Remaove
3) Chapge

Add

Remove

4 Change

Add

Remave

3 Change

Add

Remove

#) Change

Add

Remove
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£. I amendine or adding additioanl Articles, enter chanpe(s) here:
{Attach pddirionad sheers. i necessary). (Be specific)

F. IHan amendment provides for an exchaner, reclassifieation, or eancelintion nf issoed shares,
provivions Tor implementing the amendment if aot contained in the amendment itself:
U nor applicable. indicare A1)
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G5/0772032
‘Fhe dase of each ameadment{s) adoption: . i ather than the
Late this dovument wis signed. | '

F.ffective dare if applicabte:

o mare than O days after amendmens file dates

Note: 1fihe dae insected in s block docs not meet the applicable sanitery filing requiremenss. this date »ill not be listed as tix
docurmens's effeciive date on the Depermmen: of $1aie”s recurds,

Adoption of Amendrent(s) (CHECK ONE)

B The amendmeni(s) wasiwerz adopied by thi incorpositars, ur haard of direckers wiilwut shavebolder action and shareholder
action was no? required.

2 The unwadmenti st wastwere adopted by the sharcholders. The number of sgies cast for the smendmentis)
by the sharchelders was/were sufficicnt for npproval,

1 The amendment(s) wasfwere sppraved by the sharencliders trough voting groups. Phe follewing statement
must be scpargtely provided far caciuvating group eatitiod o vore separately on the omendineris):

“The number of vaes cost fos e spendment(s) was'were sufticient for approval

by ' : ‘ - .

Pttt as gt a it or

fvating aroup)

0072022

sted —nd -

CSignature
(By a dircetor, presid aiher officer - 11 directors or offieers have rot boen
selected, by an incorporator - if in the hands of o receiver, s, or other court
appointed fiducinry by that Rduciary)

ARMARNDO LAGO BANDOS

tTyvpad or printed name of persen signang)

FRESIDENT

{Tiile of person »igning)




