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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2022

MARIELA SILVA ARGOTE
12954 SW 20 TER
MIAMI, FL 33175

SUBJECT: MARIPOSA CARE SERVICES INC
Ref. Number: P22000014229

We have received your document for MARIPOSA CARE SERVICES INC and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

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) 245-6939.

Agnes Lunt
Regulatory Specialist Il Letter Number: 022A00014078

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

. <L oo MARIPOSA CARE SERVICES INC
NAME OF CORPORATION:

P22000014229

DOCUMENT NUMBER:

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

Please reiurn all correspondence concerning this matter to the following:

MARIELA SILVA ARGOTE

Name ol Contact Person

MARIPOSA CARE SERVICES INC

Firny/ Company

12954 SW 20 TER

Address
MIANIL FL 33173

City/ State and Zip Code

marielasilval720@@vahoo.com

F-mail address: {10 be used for tuture annual report notification)

FFor turther information concerning this matter. please call:

MARIELA SILVA ARGOTE : (S()' ) 392-1303
H
Name oi Comact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payuble w the Florida Department ot Stage:

= 533 Filing Fee (154375 Filing Fee &  [J$43.75 Filing Fee & {J$52.50 Filing Fee
Cernficate of Status Cerufied Copy Certificate o Stitus
(Additnonal copy is Certitied Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Secaon Ameilment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallshassce
Tallahassee, Fio 32314 2415 N, Monroe Street, Sutte 810

Tallahassee. FL 32303



Articles of Amendment

10 ‘”H-{-;'gb
Articles of Incorporation {/’SUVL - ‘*' Ere St
of R REIT
202 ~
MARIPOSA CARE SERVICES INC 4 JUL 8 H”

(Name of Corporation as currently filed with the Florida Dept. of State)

122000014229

{(Documeni Number of Corporation (if known)

Pursuant 1o the provisions of seciion 607, 1006, Florida Stawues, this Floridu Profir Corpaoration adopts the tollowing amendmeni(s) 1o
its Articles of Incorporation:

A If amending name, enter the new name of the corporition:

The new
name must be distinguishable and contain the word “corporaiion,” "company, " or “incorporated” or the abbreviation “Corp., "
“re, "oy Col U oor the designation “Corp, " Clne” or "Co A prafessional corporation name must comtain the word
“chartered, " professional ussociation, " or the abbreviation "P.A”

. .. - e \ 12034 SW 20 TER
B. Enter new principal office address, it applicable:
(Principal office address MMUST BE A STREET ADDRESS)

MIAMI, FL 33175

C. Enter new mailing address, if applicable: o4 i A e
= 12954 SW 20 TEER
{Mailing addresy MAY BE A POST OFFICE BOX)

MIAMIL FL 33173

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

Name of New Registered Agent

fFlorida sireet address)

New Registered Office Address: . Florida
(Cirvy tZip Code)

New Registered Avent’'s Sienature, if changing Registercd Avent:
! herehy aceept the appolnmment as registiered agenr. Tam famitiar with and accept the obligations of the position.

Signanire of New Registered Agent, if changing

Check if applicable
1 The amendment{s} isfare being tiled pursuant te 5. 607.0120 (t 1) (e). F.S.



It 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:
(Attach addiional sheers, if necessary)
Please note the officerfdirector tide by the first lener of the affice title:
P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more thun one tide, list the first leiter of cach office held.
President, Treasurer, Director wonld be PTD.
Changes showld be noted in the Joliowing manner. Currently John Doe is lisicd as the PST and Mike Jones is listed as the V. There s
a chunge, Aike Jones leaves the corporation, Sully Smith is named the V and 5. These showld he noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Saflv Smith, SV s an Add.

Example:
X Change &) John Dog
X Remove v Mike Jones
X Add SV Sally Smuth
Twpe of Action Title Name Address
{Check One)
. ) MARIELA SILVA ARGOTE 12954 SW 20 TER
1) Change
MIAMI, FL 33173
Acidl {IAM] 3317
Remove
V MARIELA SILVA ARGOTE 12034 SW 20 TIER
2) Change
X Add MIAMIL FLA3ITS
Remove
3) Change
Add

Remowve

1) Change

Add

Remove

3) Change

Add

Remove

5) Change

Add

Remove




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

F. Ifan amendment provides for an exchiange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(if nor applicable, indicate N/A)




The date of each amendment(s) adoption:
date this document was signed,

. it other than the
Effective date if applicable:

ther more than 90 davs after amendment file daic)

Adoption of Amendment(s)

Note; i the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s cifective daie an the Department of State’s records.
(CHECK ONE)

| The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wus ned recuired,

O The amendment(s) was/were adopted by the s

warcholders, The number of votes cast for the amendment{s)
by the sharchofders was/were sufficient for approval,

T The wmendmeni{s) was/were approved by the shareholders through voung groups. The following statement
must be separately provided for each voling group entitled 1o vote separatelv on the amendmen(s):

“The number of voles cast for the amendment(sy wasfwere sutficient for approval

[ el
—
==
~>
-
=
by 1
(voring group) o)
=
0472242022 =
Dated * -
_J r
Signamre /

sdflected, by an incorporator — it'in the hand

. 77 . . g .
(H/_‘\'/((llz‘cctm‘. president or other afficer — if directors or officers have not been
appointed fiduciary by that fiduciary)

sofa I'CCCi\’CI'. trustee, or other court

MARIELA SIEVA ARGOTE

(Typed or printed name of persan signing)
Otficer/Director Dewail/PF



