© Page:; 20§ 023-06-08 2053
9 Flgfida Wepa
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typce the fax audit number
(shown below) on the top and bottom af all pages of the document.

{{(1123000208036 3)))

B O A

H2300020680363A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corperations
Fax Number : {B5B)617-6389

From:

Account MNMame © EXPRESS CURPURATE FILING SERVICE INC.
Account Number @ 128080028146

Phone v (3085)444-4994

Fax Number 1 (305)328-4774

**Enter the email address for this business entity to be used for future,
annual report mailings. Enter only one emall address please.**

20:6 Hy 8- R E20

Emalil address:

INTERSTATE CARE [, INC

Certificate of Status ”_ﬂ_l
|Certificd Copy | 0 |
U’age Count 05 |
|Estimated Charge $35.00 |

Electronic Filing Menu Corporate Filing Mcnu Help

11



. Paps: 3ofd

2023-06-08 20.53.34 GMT

13053284774

Ardcies of Amendment
o
Articles of Incorporation
of
INTERSTATE CARE [, INC

P23000035480

(Name of Corporstion as eurrently filed with the Floridg Dept, of State)

(Docunent Number of Coarporation (if known)
its Asticles of Incorporation:

Pursusnt to the provisions of section 607.1006, Florida Stattes, this Merida Profit Corporation adopts the following amendment(s) to

A. If amending nams, enter the new pame of the corporstian:

“chartered,” “professlonal assoclution, ” or the abiweviadon "P.A. "

name must he distinguishable and eontain the word “corparation,” "compiny,” or “tncorporated” or the abbreviation “Corp.,”

“Ine, " or Co.," or the designation “Corp,” “Inc,” or "Co”. A professional corporation nama must contain

The new
the wo;g’_,
. =
=
> ; ~,
B. Enter new prineipal office address, if applicable: 2930 W. CYPRESS CREEX RD jot t=
(Principal affice address MUST BE A STREET ADDRESS ) STH 304 .. ::'.‘
- oo
FT. LAUDERDALE, FL 33309 .
l- '_.' ?
o =
C. Enter ngw malling nddress, if applicable: : . ‘(_ o
(Mailing address MAY BE A POST : BO: 850 W, CYPRESS CREEK RD A o
STE 304 B
FT. LAUDERDALE, FL 33309
DIt ngding th i cot and/or registered office address in Florida, ente
L TERte it cg address:
" ) , CHANGE OF ADDRESS
2950 W, CYPRESS CREHK RD., STE 304
(Klarida swreet address)
; . ee dddress: FT. LAUDERDALE .Fluridahmg
(Clry)
cw Repister

{Zip Cocle}
ent”

nature, if changing R

ter etk

1 hereby accept the appointment as registered agens. | am familiar with and accept the obligations of the position.

Check tf applicable

Signarure gf New Registered Agent, if changing
1 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) {e), F 5.

Pl k= ¥
KL

AREr

- _—-,u.-!

From: Yanet Avila
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If amending the Qflicers and/or Directoey, voter the title und oame of each officer/director being removed and title, name, and
address of each Officer und/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director ttle by the first letier of the office ntle:

P = Prosident; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk; CEQ = Chiaf
Fxexutive Officer; CFO = Chlef Finuncial Officer. {f an officer/director olds mure than ane title, list the first fester of each offlce held.
President, Treasurer, Director would he PITD.

Chunges should be noted in the following manner. Currently Jokn Dou Is listed as the PST and Mike Jones is listed as the V, There s
a change, Mike Jonex leaves the corporation, Sally Smith &s named the ¥ and §. These thould bz noted as John Doe, PT as a Change,
Mike Junes, V as Remowe, and Sally Smith, 5V ax an Add.

Example:

X Change PT JohaDee

X Remave

b
Feel
<
[
{r]
E

X Add

I':é‘

=
)

; Namg
{Check One)

P
1) XX Change

L
]

Address
CHANGE OF ADDRESS

2950 W. CYPRESS CREEK:RD.
Add

STE 304 -

o

[

t
b
»
.

-

i owr}

g
N

Remove

FT. LAUDERDALE, FL. 33309 ..

2) ____ Change
Add

206 WY 8- NAr L0

Remove
1) Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

6) ___ Change

Add

Remove
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mendin ittonal Artic

nter change{s) bere:
(Attach additdonal sheets, (f necessary).

(Be ipecific)

FRE TR

F. I an amendmeut providey for an exchange, reclansificatdon, or cancellatiou of Issued sharcs,
rovisions for implementing the amen h endment [tsalf:
{if not applicable, indicate N/A)

6 Wy 8- HAM 0

.
.

20

From' Yane: Avila
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05/31/2023

From: Yanai Avila

The date of each amendment(s) adoption: ___ e , if other then the

date this document wag signed.

Effective date {f apptcabie:
{(no mare than 90 days afler amendment filo date)

Note: If the date ioserted in this block doas not meet the applicable statutory filing requirements, this date will not be listed na the

docuroent's cffective date oa the Department of Siate's records,

Adoption of Amendment(s) HECK O}

21 The umend ment(s) was/were adopted by the incarporators, or board of directors without shurehoider uction end shareholder

action was not required.

= The amendment(s) was/were adopted by the sharcholders. The numbes: of voles cast for the emendment{s)
by the sharebolders was/were sufficient for approval.

C The amendment{s) was'ware approved by the sharehn!ders thraugh voting groups, The foliowing statement
must be separasely provided for each vaoting group entitled io vole separately on tha amendmeni(y):

“I'he aumber of votes cas: for the amendment(s} way'were sufficient for approval

b}' Al
fvoting group)

Dated

-2

Signature miechy svatre s esiien

(By a direcior, president or other officer — if directors or officers have not been
gelected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Sduciery by thet fiduciary)

CESAR JULIO CALANA HERNANDEZ

¢0:6 WY 8- HNM £l

(Typed or printed name of person signing)

(Title of persnn signing)



