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TO: Amendment Section
Division of Corporatians

FAMILY CARE PLANS. INC.
NAME OF CORPORATION: ARE PLANS

P24000019386

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Cheyenne Maoseley

Name of Conmtact Person

LegalZoom.com. Inc,

Fiemd Company

10 N. Brand Bivd.. Fith Floor

Address
Glendale. CA 91203

City/ State and Zip Code

adriano.brokerg@outiook.com

E-mail address: (to be used for future annual report notification)

Ior further intormation concerning this matter, please call:

Cheyenne Moseley at ( S00 ) 773-0888 ent. 9724
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

(J 835 Filing Fex [0$43.75 Filing Fee &  ®M$43.75 Filing Fee &  T1852.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
(Addivional copy is Certitied Copy
enclosed) {Additional Copy

is encloxed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N Monroe Street, Suite 814

Tallahassec, FL, 32303
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Articles of Amendment

[{9]
Artictes of Icr;fcorporatmn 2024 APR Zh AH “. h:}
FAMILY CARE PLANS. INC. T TAR LE SN T

-t =
't

(Name of Corporation as currently filed with the Florida Dept. of Staté): -

21000019386

{Document Number of Carporation (if known)

Pursuant to the provisions of seciton 607.1006, Florida Statutes. this Florida Profit Corporarion adopis the following amendment(s) to
its Articles ol lncorporation:

A. i amendine psme, enter the new name of the corporation;

Family Care Plans Insurance Agency Inc, .
The  new

nairre niast be disungrishable and coman the word “corporauon,” “compony,” o Ticonporated " or the abbreviation “Corp, "
“frc, T er Col T or the designanen " Corp,” Chne, T or 'Co” A professional corporanon name mmot coniain the word

“churtered.” U professicnol assacation.” or the abbreviation 047

B. Enter new principal office address, if applicabie:
{Principal office aidress MUST BE 4 STREET ADDRESS)

C. Luter il dress.if liguble:
MM aiting address MAY BE A POST OFFICE BOX)

1. If amending the registered ngent and/or registercd office address in Florida, enter the nume of the
new registergd agent and/or the new registered office nddress:

Name of New Registored Agent

(Floride sreet oddressy

New Revistered Office Addddreas: . Flotida
iRy (£ Codet

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aecepi the appointment as registered ageni. 1 am Janitiar with and accepi the obligations of the position,

Stenature of New Registered Agemt, if changing

Check if upplicuble
7] The amendmeni(s) is‘are being filed pursuant 1o 5. 607.(320 (11} {e). I 8.
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From: Laura Rodriguez

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

CAttach additional sheels, if necessary)

Please note the officerdlivector tidde by the first letter of the vifice title:
P = Presiden; V= Vice Presiden: T'= Treasurer; 8= Svereiary; 0= Director; TR= Trustoe; C = Chairman or Clerk; CECY = Chief
Executive ficer CFO = Chier Einancial Ogficer. [ on officerfirector holdy more thar one title, list the first fetter of each office held.

President, Treasurer, Director would be PTO,

Changes should be noted in the follonving manmer. Curremily defur Dog is fisted as the PET and Mike dores i lisied ax vhe V) There ia
a chunge, Mike dones leaves the corporation. Selly Smith is named the Vand 8. These should be noted as John Ooe, PT as o Change,
Mike Jones, Vas Remove, and Sally: Smith, SVas an Add.

Example:
X Change

X Remme

X Add

Type of Action
{Check One)

1Y ___ Change
__Add
_  Remove

3y Change

Add

Remave

-

31 ___ Change
A
__ Remave

4) _ Change
_Add
_ Remove

5 _ Change
___Add
___Remaove

& __ Change

_ Add

Remove

Name
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F. If amending or sdding additional Articles, cnter change(s) here:
{Autach aedditionud shees, if necessaryvy,  (Be specifici

From' Laure Radrigusz

F. If an pmendment provides for an exchange, recingsification. or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable, indicaie NAD)
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04/0872024
The date of each smend ment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

{no more than 90 days after amendmen: file date)

Note: (f the date inserted in this block decs nst meet tae applicable statutory filing requirements, this date will nol be listed as the
document’s effective date on the Depariment of Swate's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wes/were adopied by the incorporutors, or board of directers without sharcholder actian and shareholder
action was nat required.

33 "Th: amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

i The amendment(s) waséwere approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group entitled to voic separately on the amendment(s):

“The number of votes cast for (5e amendmeni(y) was/were sufficient for approvel

by

reoti g grap) )

ored____04/15] 204

Signature __ MMM) rbﬂﬁllﬁ) .

(By a director, president or other officer — if directors or officers have nat been
stleeted, Dy an incorporator - if in the hands of a receiver, trustee, or other coust
appointed fiduciary by that fiduciary)

Adriano Ribeiro

(Typed or prinicd name of person signing)

President

(Titte of person signing)



