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Articles of Amendment
to
Articles of Incorporation
of

its Articles of Incorporation.

{Name of Corporation_as currently filed with the Florida Dept. of State)

(Document Number ol Corporation (if known)

Pursuant 1o the pruvisions of seetion 07,1406, tlorida Statutes, Uns Flnrida Profit Corporation adopts the following amendment(s) t

SYSTEM CARE 1 INC

A, [f amending name, enter the new name of the corporation:

The new
namss musi be disinguishabic and contain the word “corporation,” "campany, " or Vincorporated” or the abhreviation "Colun
“Ine, " or Co. ' or the desigration "Corp,” “Ine,” or “Co". 4 professional corporailon name mus: conieh the veoad
“chartered,” "professional association, " or the akhreviaion “P.A." ;.'_'.'.(- r‘-{:’.‘
L -0
B. Enter new principal office address, if applicable; R —
(Principal office address MUST BE A STREET ADDRESS ) :": ; =)
S — LY — . ]
c."r',si"_~ =
-y, e
: e
C. Enter new mailing address, if applicable: el -C-D
{Mailing address MAVY BE 4 POST OFFICE ROX; o . '

new registered agent and/or the new registered office address:

D. if amending the regastered agent and/or repisterad office address in Floridu, enter the name of the

Name of New Registered Agent

New Revistered (Office Address:

(Floriza siree! addross)

. Florida
(Cinvi

Now Registered Apent’s Signature, if changing Roglstered Agent:

12 Code)

{ hereby cceep! the appointinent as regisiered ageni. [ am familior with and accepi the obligarions of the position.

Check if applicahle

Signature of New Registered Agent, if chenginy

£ The amendrment(s) isfare being filed pursuant to s, 602,20 {11} {e), F.5.

From; Yane:
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IFamending the Officers and/vr Direetors, enter the title and nume of cach officer/director being removed and title, name, and
address of esch Officer and/nr Direcior being added:
{Attach adiditional sheets, if necessaryj

Pleass note the afficeridirecior ite by the first letter of the office title

£ = Presiden; V= lice President; T= Treasurer: 3= Secretary: D= Director; TR= Trustee: C = Chatrman or Clerk: CEG = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more thar one title, st the first letier of each office held.
Prosident, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currently John Doe is linied as the PST and Mike Jones is listed as the V. There ie
a change, Mike Junes leavey the corporation, Sulfy Smith is named the V and S These showld be roted as John Doe., PT ux a Change,
Mike Jores, Vs Remove, and Saliy Smith, SV as an Ad:l.

Lxample:

X Change Pl John Do

e

X Remuve v Mike Jones
_X Add SV Sallv Smith

Type of Action

Namye Address
{Check One)

1) Change

_Add

SEUL

Remaove

3

.-
2y _ .. Changc

i
Add

Wi 8l d

ERIE

o Remove
3 Change

o]

|
B4

Add

Remove

4
-

) Change

Add

Remave

5} Change

Add

Remove

fi} Change

Add

Remove
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E. If amending or adding ndditional Articles, enter change(s) here:
(Antach additional sheeis, if recessary). (e specitic)
=3

— - - - $kd . = E ﬁ
. "
lal - =R

- [ ':; — }l“ﬂ’
il 2 s
2 e
VR~ =
> =
= o

F. [fan amendment provides for an exchanye, reclassification, or canceltation of issued sharey,
provisions fur jimplemending the amendment if not cantained in the amendment itself:
(if nut applicable, indicate N/d)
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O/ 18/2023
, 1§ other than the

The date of cach amend ment(s} adoption:
date this document was signec,

Effective date if applicable:
(it mare than 90 days after amendment file date)

Note: [ the date inseried in this block does nol meet the applicable sintntory filing requirements; this date will not be listed as the
document’s ¢ftective date o the Department of State™s records.

Adoption of Amendment(s) {CHECK ONI)

O The amendment{sy was‘were adopled by the incarporators, or board of directers wishout shareholder netion and sharcholder

aciion was not required,

= The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendrmentis)
by the shareholders wasiwere surficient for approval,

i} The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statement
must be sepurately provided jor cuch voting group entithed 1o voie separately on the amendment(s):

“The number of voies cast for the amendment(s) was'were sufficient fur approval

by

{voting yroup)

91572023 " =
Dated —f s
I e
—= ¢ -
: . = rn 5]}
S:gnazurc J0ta 2 (0e® o iSpe b5 W37 LY ST e, v
. - - S - o B =T
{By a direclor, president or other officer — il directors or oflicers have notbeen  Zo: 7 — o
sefected, by an incorporator — it in the hands of a receiver, wustee, ur other court U_, Z.\ = #
appointed Hduciary by tha: Aduciary) e Tm szrg
s = 4 v
JOSE A CASTILLO AR @
Yo
- —l ‘e
(Typed or printed name of person signing) o g

[)

(Title of person stgning)



