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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023
MYESHA THORNTON

816 CARDINAL WAY
KISSIMMEE, FL 34759

SUBJECT: SLIVER LINING HEALTH CARE SERVICES,INC
Ref. Number: P21000032174

EHRYAA

We have received your document for SUVER LINING HEALTH ‘CARE®
SERVICES|INC and your check(s} totaling $52.50. However, the enclosed!
document has not been filed and is being returned for the following correction(s):

8

Hd

You must submit the entire application even is you are not making changésr':dh 8ey
page. You are missing the page for Officer/Director's changes or additions;=i.

T
The date of adoption of each amendment must be included in the document.

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.

Diane Cushing
Operations Manager A Letter Number: 723A00025924

www.sunbiz.org

Nivician af Carmaratinone . P BOY 87297 Tallabhaceos Flarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

/WMLS/TJ ’7)Drn '/O/)

Namc ‘of Contact Person

Firm/ Company W

8 Cardinal Wail ™

Kissimmee_ 'ffsjé/’}gf? T

City/ State and Zip Code

Myeshad9)Gomail .Com

E-mail #ddress: (1o be used for futeedannual report notification)

For further information concerning this matter, please call;

mlAecSI’la(ham}on W 4OV, 259 PSE

c of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

[ $35 Filing Fee (1843.75 Filing Fec &  [J$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additienal Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Divisicn of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taillahassee, FL. 32314 2415 N. Monroc Street, Suitc 810

Taltahassee, FL. 32303

G1:€ Hd 6-330E200



Articles of Amendment
to
Articles of Incorporation

af ~3
- N . " /U c - ~
Slsvu’ meaﬁt‘l@l{vlh@f& SEI’VIC&S A/ TS
. (Name of Corporation as currently filed with the Florida Dept. of State} = 4y
Ll \ J—
{Document Number of Corporation (if known} z ) - ;‘T.‘
Pursuant to the provisions of section 637.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendgent(s).}
its Anicles of Incorporation: S
. ‘J1
A. If amending name, enter the new name of the corporation:

W Care Services. iNe

name must be distinguis

The
“Inc..” or Co.." or the designation “Corp,” “Inc.” or "Co”

e and contain the word “corparation,”’ “company,” or “incorporaied” or the abbreviation “Corp.,”

new'

A professional corporation name must contain the word
“chartered,” "professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: /;;0['/' /0ﬂ
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: \ w
(Mailing address MAY BE A POST OFFICE BOX) oA

K ssimmee TP, 2159

T

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Registered Agen! M\,‘CS}R %Dm&n
LUl CarcinaWay

(Florida sireet addles:)
New Registered Office Address: Kl sSsymmec . Florida 5 z 755
(Ciry}

(Zip Code)

N

ew Registered Apent’s Signature, if chanping Registered Apent:

! hereby accept the appointment as registered agent, ! am familiar with and accept the obligations of the position.

LMI/WJ L %Dm %/}

Sigria!ureﬁ'New Regisrere'd Agent, if changing

Check if applicable
1 The amendment(s) ig/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.



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

Lookino, 4o channgs business name From

cjlwer ANinii Hea{m\ Cara. 5€rui(e.‘s INC_ to

Heg lh Cace ServicesINC. Affected

Lmm fcdgfj alder Appeorad.

G| :¢ [d |8- PIOELN

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares,

pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)




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:

fAuach udditional sheews, if necessary)

Please nete the officer/director iitle by the first letter of the office titde:

P = President: V= Vice President; T= Treasurer; 8= Secretarv: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first lener of each office held.
President, Treasurer, Direetor would be PTD.

Changes should be noted in the following manner. Curvenily John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sully Smith is named the Vand S, These showld be noted as John Doe. PT as « Change,
Mike Jones, ¥V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove hY Mike Jones
_X Add sV Sullv Smith
Tvpe of Action Title Name Address

(Check One)

1) Change

aept

Add '_' i

i

Remove T~

3

2) Change p

{

Add T

S WY §-3

Remove
3 Change

Add

Remove

+) Change

Add

Remove

5) __ Change

Add

Remove

N} Change

Add

Ruemove




The date 0l cach ame mémentes ) adaption: l \rOLﬂ 19‘()93
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