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COVER LETTER ’

TO: Amendinent Seetion
Division of Corporations

Beautiful Days Healthcare Services Ine.
NAME OF CORPORATION: _ ¥ Hedlihtare serviees ¢

P2I000023424

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the tollowing:

Rekia Garrett

Name of Contact Person

Firm/ Company

PO, Box 8104

Address

Jack=zonvalle FIL 322139

City/ Staed and Zip Code

Beautitulheaitheare2 7@ email.com

FE-mail address: (o he used for firure annual repost notitication)

Jor further information concerning this matter, please call,

far

Rehia Garrett 323 P3-4346

at { )

Name of Contact Person Arca Code & Daytime Telephone Number

Englosed is a cheek for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee 184375 Filing Fee & {843,735 Filing Fee & [IS52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Addistonal copy is Cuertifred Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Carporations

P.O. Box 6327 - The Centre of Talluhassee
Tullahassee. FL 32314 2413 N Monroe Street, Suie 8140

Talluhassee, FL 32303



Articles of Amendment
f‘h

to i\_; 55 ."7:-: [-‘"ﬂ
Articles of Incorporation S
of
BEAUTIFUL DAYS HEALTHCARE SERVICES INC. 2021DEC 13 A 21,8

-,

{Name of Corporation as currently filed with the Florida Dept. of h,"fu—f()ht ]

AR

P21000025429

i Document Number of Corporaiion {if known)

Pursuant o the provisions of scetivn 607,1006, Florida Statutes. this Florida Profit Corperation adopls the foliowing wmendment(s) 1o

its Articles of [ncorpuration;

A. Ifamending name, enter the new name of the corporation;

The new

s must be disinguishable and contain the word “corporation.” “company, " or Vincorporated " or the abbreviation TG arp
I or Col " or the designation "Corp, ™ “lae. or “Co " A4 professionad corporation neme must contain the wand

“chartered,” professionad association. " ar the abbreviation TP

B. Enter new principal office addrcess, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. . Rekia Garren
Nume of New Registered Agent

2903 Fruitwood Ln

(Floriche sireet address)

X ) . Jacksonville L X227
New Revistered OQlice Address: o . Florda
rCinve (4ip Code

New Repistered Apent’s Signature, if changing Registered Apent:
Lheroby accept the appointmeny as registered ageni. Fam familiar with and aeeepr the oblivutions af the position.

Signature O Now Registered Agend §f changing

Check if applicable
B The amendment(s) isfare being filed pursuant o 5. 607012041 1) (e) F.S.



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

(Aitach udditional sheers, if neeessuryvi

Please note the officeridirector e by the fiest letter of the affice titfe:

1= President: Ve Viee Prosident: T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Cliict
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ane title, list the first feticr of cach office feld.
Peesident. Treasnrer, Divecton woufd be PTI.

Changes should be noted in the jollowing manner. Curremtly John Doc is listed us the PST and Mike Jones is fisted as the Vo There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showhd he noted as John Doe, PT as o Clange,
Mike Jones, U us Remove, and Sully Smith, SV as an Add.

Example:
N Change [ John Due
N Remowve vV Mike Jones
_N A sV Sully Smith
Type ot Action Title Nume Address

{Check One)

1) Change

Add

Remowve

1) - CFO Rekia Garrent 2905 Fruitwouod Ln
2 _ Change

A Add Jucksonville FLL 32277

Remove
R Change

Add

Remove

4) Change

Add

Remove

5y Change

Add

Remove

o) Chunge

Add

Remove .




E. If amending or adding additional Articles, enter change(s) here:
LAltach additional sheets, if necessarv).  (Be spectfic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G nor applicable, imdicate NG




December 7.2021
The date of cach amendment(s) adoption: it other than the
date this document was signed.
December 92021

Effective date if applicable:

fro more thun 90 davs afier amendment file dater

Note: 11 the date inserted in this bluck does ot meet the applicable statutory €iling requirements. this date will not be listed as the
document’s effective date on the Deparunent of Stte’s records,

Adoption of Amendmeni(s) (CHECK ONE)

® The amendment(s) was/were adopted by ihe incorporators, or board of directors withow sharcholder action and sharcholde

acltion was not required.

3 The amendment(s) wasfwere adepted by the sharcholders. The number of votes cast for the mnendmen(s)
by the sharcholders wasfwere sufticient {or approval.

[ The amendmentsi waséwere approved by the shareiwlders through voting groups. The following siatement
must he sepurately provided for cach voting group entitled o voie separatelv on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting group)

u-.l.ul_MquM\ A 6@\

Signature @ CLJ\

{By a direetor, pruldun ar nihu’ officer — if direetors or ofticers have not heen
selected. by an incorporator — iFin the hands of s reeeiver, trustee, or ether court
appointed fiduciary by that fiduciary)

Rekia Garrett

(Tvped or printed name ot person signing)

Owner Q\r"@ - Q\'_'_O

Friie of person signing)




