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COVER LETTER

TO: Amendment Section
Division of Corporations

NPRN BENNETT HEALTH CARE CORPORATION
NAME OF CORPORATION: | o ‘ ’ ~

P21000104974

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for Hling.

Please return all correspondence concerning this matter to the following:

MARISOL BENNETT

MName of Contact Person

Firmy Company

22570 SW K9 PL

Address
CUTLER BAY / FE 33190

Citv/ Stare and Zip Code

sal_mart 1993@yahov.com

E-unnl address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

MARISOL BENNETT G 786 ) 797 §244
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Flarida Depariment ol State:

= 535 Filing Fee (184375 Filing Fee & TJ$43.75 Filing Fee &  (J852.50 Filing Fee
Centificate ot Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce



Articles of Amendment
to

Articles of Incorparation
of

NPRIN BENNETT HEALTH CARLE CORPORATION
(Name of Corporation as currently filed with the Florida Dept. of State)

P21000104974

(Document Number of Curporation (i known)
Pursuant to the provisions of section 607.1006. Floridu Swatutes, this Florida Profit Corporation adopts the following ameadment(s) 1o

it Articles of Incorporation:

Ao If amending name, enter the new name of the corporation:

APRN BENNETT HEALTIT CARE CORPORATION .
The  new

seeme must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the ubbreviation “Corp..
LA professional corporation name must contain the word

“Ine, " or Col, oo the desigration CCorp,” Clne,” or Tol
“chartered, " Uprofissional association,” or the abbreviation P A,
. I . . N/A
B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESY )
= a
TS
C. Enter new mailing address, il applicable; N/A —- -n
(Matling address MAY BE A POST OFFICE BOX) " ™ ! i
A N S
Iell M t
-
S Ea r'“f
HE ] g l
22w I
D. 1 amending the registered agent and/or registercd office address in Florida, enter the name of tht =7 &
new registercd agent and/or the new registered office address: Mmoo
- _ N/A )
Name of Now Rewistered Ageny e
- foridu street addressy
, , . NIA :
New Registered Office Address: . Florida
(Citvl Zip Code)

New Registered Apgent’s Sivnature, if changing Registered Agent:
{ herebv aceept the appoimment as registered agent. Tam jamiliar with and accept the oblivations of the position.

Stgnature of New Regisrered Ageni, if changing



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

(Attach additional sheets, if necessan)

Please note the officer/director title by the fivst leiter of the office titde:

F = President: V= Vice Presideni: T= Treasurer: 5= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Execurive Qfficer: CFO = Chicf Financial Qfficer. If an offtceridirector holds more than one title, list the first letter of each office held,
Prosident, Treasurer, Divecior wandd he PTD.

Changes should be noted in the jollowing manner. Currentdy John Doe is listed as the PST and Mike Jones iy lisied as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith iy named the Vand 5. These should he noted as John Doe, PT as a Chansee,
Mike fones, Voas Rewmove, and Sallv Smith, SV ax an Aded.

Example:
X Change pr Juhn Doe
X Remove v Mike Jones
_X Add oV Sallyv Smith
Twvpe of Acton Title iNane Address
{Check One)
N/A NIA N/A NIA
1) Change
Add
Remove
NAA NIA NIA NIA
2) Change ' - ~
Add
Remove :
YT N N/A
3) NA Change A o N/A
Add

Remove

NIA N/A N/A N/S
n /A Change NS N NIA

Add

Remove

o ONIA A N/A NIA
5) Change

Add

Remove

N/A NA N/A N/A
A) e Change l l o

Add

Remove




E. If amending or adding additional Articles, eater change(s) here:
(ANach additional sheets, if necessary).  (Be specific)

WN/A

F. Ifan amendment provides For an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicahle, indicate NA4Y

INFA




" : ’ 01/01/2022 .
The date of cach amendment(s) adoption; it other than the
date this document wus sigoned.

(/0172022

Effective date if applicable:

(rrer more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable staeary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The umendment(s) was/were adopted by the incorporators. or board of direetors withuut sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

LF The amendment(s) was/were approved by the sharcholders through voting groups. The follewing stctement
must be separately provided for cacl voting gronp ewitded 1 vore separatelv on the amendmentts):

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

by

fveding sroup)

02/17/2022 ﬂ
[ated A

Sigmature

(Bv a dircctor, president B other officer — il directors or officers have not been
selected. by an incorporator - if in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

MARISOL BENNETT

(Twped or printed name of person signing)

PRESIDENT



