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COVER LETTER

TO: Amendment Section
Division of Corparations

MULTI CARE PLANS [NC
NAME OF CORPORATION: “TULTICA : ¢

P22000021851
DOCUMENT NUMBER: : ;

The enclased Articles of Amendment and fee are submitted for [iling,

Please return all correspandence concerning this matter o the follewing:

MARIA L RUIZ

Natne of Contact Persorn

Firm/ Company
TS0 SW T AVE SUITE 203

Address

MIAMI FLORIDA 33183

Citv/ Staie and Zip Code

MARIAQUIROSO@HOTMAIL.COM

-mail address: (10 be used Tor Tuture annoa] repoct noutication)

Far further information conzerning Lhis matier, please call:

MARIA E RUIZ 303 593-2a07
_—— at ( 1

Name of Contect Person

Incloscd is a check for the following smoun: magde payable 10 the Fiorida Department of State:

= 335 Filing Fee (C1843.75 Fiting Fee & LCI$43.75 Filing Fee o [5852.50 Filing Fee
Centificale of Status Certificd Copy Certificaie of Stutus
{Addiiional copy is Ceritfied Copy
enclnsed) {Additional Copy

is enclosed)

Mailing Address Street Address
adling Addeesy SICEL Adddress

Arer Code & Davtime Telephone Number

Amendment Section
Division of Carporations
P.O. Box 5327

Talinhassee, FL 32314

Amendment Section

Rivision of Corporations

The Cenire of Tallahassee

2415 N, Monroe Strees, Suite 8i0
Tailahassce. ¥1. 32303

p.2
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Articles of Amendment
o

Articles of Incorpnration
ol

MULTI CARE PLANS INC

(Name of Corporntion as currentiv filed with the Flarida Dept. of Siate)

PI2000021851

{Document Number of Corporation (if known)

Pursuant io the provisions of sectica 607, 1006. Frarida Statutes, this Finridg Prafit Corporation adopts the following winengmeni(s) 1
s Articles of Incorporation:

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

. e The new
name must be disiinguishable and conrain the ward “corporation, “eonipany, " r “licarporated " or the abbreviation “Corp "
e, or Coltoor the designation “Corp,” “Inc." or "Co” prefessional corporation name muse cenlain the sward
“chartered,” “profassione! associaiion, " or the ubbrevioion “F .4

B. Enter new principai office address, if applicable: e _
(Principal office oddress MUST BE A STREET ADDRESS)

C. Eater new mailing address. if apgdicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

D. [Famending the registered agent andfor repistered olfice add ress in Florida, enter the name of the
new registered apent andfor the new registered office address:

Name of New Repistered A geni

(Fluritta stroct ederess)

New Regiviered Qffice Address: . Florida, .
Ciryy Lip Cadde}

New Rezistered Agent's Signature, if chanping Registerved Apent:
! hereby aceepr the appointient as registered agent. | am Jamiliar with gnet accepid the ohligations of the position,

Signature of New Regisiercd Agent, if changing

Check ifapplicahte
5 The amendment(s) 's/are being filed pursuant in 5. 667.0120 (11)(e) .8,
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and dtle, name, aud
address of each Officer andfor Dircctor heing ardded:

(Attach udditional sheets, if necessary

Please note the officer/direcior tide by Lite first teiter of thy ajfice title:

F = President; v= Vice President: T Treasurer: S= Secretarv: D= Diregtor: TR= Trusiee! ' = Chairmar ar Clerk: CEO = Chicf
faecutive Qfficer: CFO = Chief Financial Cfficer. If an officertdivector holds more thar one title. lisi the first letter of cach office held
President, Treasurer. Divecior would be PTD.

Changes shordd be noted o e joliowing manner. Currently John Doc is fisted as the PST und Aike Jones is listed as the ¥ There i
a change, Mike Jones feuves the corporation, Sally Snitht is vamed tie I and S, These should be noted as John Doe. PT as Change,
Mike Jones, 1 us Remove, and Satfy Smith, SV a5 an Add

Eximple:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add sV Saily Smith
Tvpe of Action Tiye Naine Address
{Cheek Once)
v RAUL LGARCIA 2665 SW 3TTH AVE APT 1609
1) ____Change . — - -
MIAMIE FLORIDA 33133
Add
Remove _
2} ___ Change —_— —— "
__ Add '
__._ Remove '

IY .. Change

Add

Remowve

Change

Add

— . Remove

) ____Change

___  Add

Remove

) Change

Add

_ Remove
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E. [f amending or adding additional Articles, enter change(s) here:
(Auach edditional sheets, i necessry).

e specific)

Ifan amendment provides {or an exchange, reclassification. or e ncetlation of issued shares.

provisions for implementing the nmendment if not contained in the ameondment itsclf:
(if not cpplicable, indicate N/A)
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12/13/2023
The date of cach amendment{s) ndoption:

. , if other than the
date this document was signed.

.5/2«: 29

(o néire than 90 deys afier amendment file date)

Effective date if applieable:

Note: 1 the date insenied in this block does not mecel the applicabic staunary filing requirements, this date will not be lisied a3 ihe
document's effective date an the Department of Staie’s records,

Adoption of Amendmen(s) {CHECK ONE)

= The amendment(s) was/were adopied by the incorparators, or bomd of dircelors withoui sharcholder action and sharehelder
aclion was noi required.

Z The amendment{s) wasiwere adopted by the shareholders. The number af voles cast [or the amendment(s)
by the sharcholders wasfwere sufficient for approval.

< The emendmeni(s) was/were approved by the sharcholders through voiing groups. The fnflowing statenen
st b sepper atels provided for cach voiing group entitled (o vole separately o0 the gy nelment(s):

“The number of voles cast for the amendmeni(s) wasiwere sufficient for approvai

by _ _
{voting group)
F271572023
Dated » e
- .& R

Signature B/ - = - .

{By a diréctor, presiddnt or ather afficer — il dircetors or ofticers Rave nol heen ~

sclected, by an fncorporator — it in 1he hands of 3 receiver. frustee, or other court

appainted fiduciary by that fiduciary) -~

AVEYLIM C ROCEHE

(Typed or printed name of persen signing)

PRESIDENT

{(Fitie of peason sigaing)



