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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

RICHARD ROIG
609 E 21 ST APT 1
HIALEAH, FL 33013

SUBJECT: C&Y CARE SERVICES INC
Ref. Number: P24000030276

We have received your document for C&Y CARE SERVICES INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

SELECT AN ADOPTION BOX CHECK ONE

The date of adoption of each amendment must be included in the document.

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) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 324A00013346
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COVER LETTER
TO: Amendment Section
Division of Corporations

. - C&Y CARE SERVICES INC
NAME OF CORPORATION:

. P2H00030276
DOCUMENT NUMBER:

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

Please reiurn all correspondence concerning this matter to the following:

RICHAR [ ROIG

Name of Contact Person
C&Y CARE SERVICES INC

Firm/ Company
69 E 21 STAPTI

Address
HIALEAH. FI. 33013

Citv/ State and Zip Code
eveareservices@gmail com

E-mail address: {to be used for future annual report notification)
For further information concerning this mauer, please call;
Yaritza Custro

786 07170
at { }
Name of Contact Person

Enclosed is a check for the following amoum made pavable 10 the Florida Department of State:
= S35 Filing Fee (J$43.75 Filing Fee &

(1543.75 Filing Fee &
Certificate of Status

(J$52.50 Filing Fee
Centified Copy Certificate of Status
{Addutional copy is Centified Copy A
enclosed) (Additional Copy }j.f‘_:{
is enclosed) e
A
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee

Tar, .,
2415 N, Monroe Street. Suite 810
Tallahassec. FI, 32303

Arca Code & Davtime Telephone Number



COVER LETTER
TO: Amendment Section

Division of Corporations

o B C&Y CARE SERVICES INC
NAME OF CORPORATION:

24000030276
DOCUMENT NUMBER:

Vhe enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

RICHAR T ROIG

Name of Contact Person

C&Y CARE SERVICES [INC

Firm/ Company
609 E 21 ST AMTI

Address
HIALEAH . Ft

333

Ciry/ State and Zip Code
eveareservices@ email com

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

For further information concerning this matier, please cail

Yuritza CCastro

730 3IM-7170
al | )
Wame of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State
= S35 Filing Fee (84375 Filing Fee & [(J$43.75 Filing Fee & (185250 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
(Additional copy is Ccnit_igd Capy A
enclosed) (Addinonal Copy U~
is enclosed) =
Mailing Address

Amendment Section

Division ot Corporations
1.0, Box 6327

Amendment Section
Lhvisian of Corporations

The Centre of Tallahassee
Tallahassee. FILL 32514

2415 M. Monroe Street. Suite 8]0

Tallahassee. FI, 32303
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additiona sheets, if necessary)

Please note the officer/divector title by the first lewer of the office tide:
=

Execurive Otficer: CFO) = Chief Finuncial Officer. [f an officer/director edds more than one title, list the first letter of cacl office hefd
President. Treasurer, Director wonld be PTD.

President: V= Vice Presidem: = Treaswrer: S= Scoretary: D= Director: TR= Trustee; C = Chairman or Clerk: CECY = Chief
Changes should be noted in the jollowing manner. Currently Johe Dov iy Tisted as the PST and Mike Jonos s liseed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be nored as John Doe, PT ax g Chunge,
Mike Jones, Voas Remove, and Sall Sniith, SV as an Add.

Example;
X Change BT Juhn Doe
X Remove

v Mike Jones
X Add sV Sally Smith
Twvpe of Action Title Name Address
(Cheek One)
X P Richur | Roig 609 1 2150 APT 1L Hialeah, FL 33013
i) Change
Add
Remove
H Change
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

[P =]
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31 Chanue s e
= T L= . 2
I R me
Add - s
o Y n
J
Remove . .
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- 3
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] Change o)
=
Add o=
Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheets, if necessarvy.  (Be specitic)

NIA
F. Ifan amendment provides foran eachange, reclassification, or cancellation of issued shares.
provisions for implementing the amend ment if not contained in the amendment itsell:

(if not applicable, indicare N/A)

NJA
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N/A
The date of each amendment(s) adoption: . if other than the
date this document was signed.

NIA

Eflective date il applicable:

(rer more tan Y0 days atier amemdment file dute)

Note: I the date inserted in this block does not mect the applicable statwory {iting requirements. this date will not be liste

d as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s} wasfwere adepted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendmeni(s) wasiwere adopted by the sharcholders.

The number of votes cast for the amendiment(s)
by the sharcholders was/were sulficient for approval.

O

The amendment(s) was/were approved by the shareholders through voting groups. The folloveing statemen
mitst be separatele provided for cach voring group emtitfed 1o vote separately on te amendmenifs):

“The number of votes cast for the amendment{s) was/were sufticient for approval

INA
by
fvoting group)
O5/17/2024
Dated
Signature %
(Bya d ul( or other otficer — if directors or officers have not been

selected, by an mmrpumlur —ifin the hands ol a receiver. trustee. or ather court
appeinted fiduciary by that liduciary)

Richar I Roig

(Tyvped or printed name of person signing)

President

(Title of person signing)
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