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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF C()RP()I(A'I'I()N:_N_Q_\/‘.‘e Ad_ui')‘—_&!\f)d_\/ Ca"ﬁ HZ)MC_ lrlc
DOCUMENT NUMBER: pz“f“@ O00 3 50(04

The enclosed Articltes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MQUJH‘Ct ROJOMSOMf3¢ Tarchelle V\/Qg/,wth

Name of Contact Person

Fivm o-r Robinsan, Craig + /Qoge"S

Firm/ C(gmpﬂn_\' \j

94 s. Orange Blpssun Trgi |

Address

Apopla F L 227n

Ciry/ Stae and Zip Code

MropinSapa® yarpo. ¢ 0¥

E-mail address: (1o bd used Yor iure anneal report notfication)

For further information concerning this matter, please call:

Tarchelle U_\j_acshzrg n WO, Bl 350

Name of Contact Per Areu Code & Duvtime Telephone Number

Enclosed is a cheek for the Tollowing amount made pavable to the Florida Bepariment ot State:

L] $35 Filing Fee $43.75 Filing Fee & LI843.75 Filing Fec & [0552.50 Filing Fee

Cerlificate of Status Certified Copy Certificate ot Status
(Addinonal copy is Certitied Capy
enclosed) {Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divismon of Carporations

P.0O, Box 6327 The Centre of Tallahassec
Tullahassee, FLL 32314 2415 N Monroe Street., Suiie 510

Tulluhassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2024

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL 32301

SUBJECT: NAVIE ADULT FAMILY CARE HOME INC
Ref. Number: P24000033064

We have received your document for NAVIE ADULT FAMILY CARE HOME INC
and the authorization to debit your account in the amount of $43.75. However,
the document has not been filed and is being returned for the following:

The date of adoption of each amendment must be included in the document.
The amendment must be adopted in one of the following manners:

(1)If an amendment was approved by the shareholders, one of the
following statements must be contained in the document.

(a)A statement that the number of votes cast for the amendment by the
shareholders was sufficient for approval, -or

(b)If more than one voting group was entitled to vote on the amendment, a
statement designating each voting group entitled to vote separately on the
amendment and a statement that the number of votes cast for the amendment by
the shareholders in each voting group was sufficient for approval by that voting

group.

(2)if an amendment was adopted by the incorporators or board of dlrséférsj
without shareholder action. g =

[y

(a)A statement that the amendment was adopted by elthar,—the—*

incorporators or board of directors and that shareholder action was not requﬁed vy
L")

The last page of the amendment form is incorrect. It is for a new corporation—

instead of an amendment. | have enclosed the correct page 4. T pe
JUS T
Y.

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.

Annette Ramsey
OPS Letter Number: 124A00022921

Q3A13034



Articles af Amendment

1B D

Artivies of Lneorporation
of

Navie Adyl4 Fam;.lf Care Home Tnc IAOCT I8 AM 330

‘orporation as currentiyv filed with the Florida Dept. of Stare) ~

P24000 022064 -

L v - . ‘e
{ocument Number of Corporation (i known)

{(Name af

Ctrelo o Sl

ISR st ol A PR

Purstani to the provisions of section 6071000 Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

N/A The  new

nume st he distinguishable and contain the waord “corparation,” “company.” or Cincorporated T or the abbreviation “Corp,
Chae T or Col 7 or the designation “Corp. " Cine,” o CaT A professional corporaiion name must contain the word

“chartered. T professional association.” or the ablveviation P

20| Renegade Dr H2p/

B. Enter new principal office address. if applicable:

{Principal uffice address MUST BE A STREET ADDRESS ) O o .
rlando , Floride, 32.3!7%
C. Enter new mailing address, if applicable: ' .
(Mailing address MAY BE A POST OFFICE BOX) 58 2 Nicole Marie s

A popkKa. FIOH'C[&, 22712
} 11

D. Ifamending the vegistered agent and/or repistered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Nume of New Revistered Agent N / A

tlloricla strevi dadress

N /A Florida

(Criyy {2y Cole)

New Reelstered Office Address:

New Registered Apent’s Signature, if changing Registered Avent:
L hereby aceept the appointment as registered ageni. 1 am familior with and accept the ohligutions of the position.

N /A

Signature of New Regisiered dgent, i changing

Cheek if applicuble
0 The amendment{s) isfare being filed purseant o 5. 607.0120 4111 {¢). F.5.



IMamending the Officers and/or Directors, enter the title and name of each ufficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers, i necessary)

Please note the officeridirector title by the first leter of the nffice tile:

P= Prosiden: V= Fice Presidens; 1= Treasurer: 5= Secrewary: D= Director; TR= Trustee: C = Chairman or Clerk: CECY = Chiep
Executive Officer: CEQ = Chief Finuncial Officer. {fan officeridivector halds more than one title, list the first letrer of each office held
President. Treasurer. Divector wowld he PT.

Changes should be noted in the follving manner, Currentdy Jolu Do s listed as the PST and Mike Jones i lsted ax the V. There o
a change, Mike Jones leaves the corpordiion, Sellv Smith (s named the Vand S, These shoudd be nowed ax John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV ux an Aded

Example;
X Change er Ivhn Doc
X Remove ¥ Mike Jones
_X Add Y Sallv Smith

Type of Actiun Title Nanw Address
{Check One)

o P2 Brumn Newlete 582 Mk Murie S
 Add APO{DKQ_ FL 32712

_X__ Remove
2) ____ Change PD BI@W!'\] NO \/elé—t?—e 5 82 NJ.C'OJC Mflf"fe S—f

XK Add &AP_QPKQ FL 32702

Remove
) Change

Adld

Remove

4y __ Change

CAdd ——

Remave

5 Change

— Add

Romove

H) Change

Add

Remove




I amending or adding additional Articles, enter change(s) here:

(Adtach additionaf shevts, if necessary).  1Be speciticy

N /A

—_————

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i ot applicable, indiceare NiAd)

N/




[HERTY (PR PR T

S /12 /2ck

Fhe date of each amendmenus) adoption
daie s document wis siganed,

fne oy Hioan v days apter umendment fite deaie)

wi be hsted s

Ilfective date if applicable:
Nate: 15 e date wserted ot block does not meet the appliceble stanaone fiing tequiements, this dute wilt ne
s effvcuve duie o the Pepariment of St s reconds

Gogum

Lokder

(CHECK ONID
v acton ind share

Vduption of Amenditient(s)

\/ht amendimenies ) was were adopted by the mearporatoes, or board ol dieciors without shareho

WO WAS oL Tequied.
Tie wmendmends) was were adoprad v the sharchadders. The nember o votes cass for the amendisient] s)
by the sharcholders was-were sufilcrent o approval,

Fhe amendmenis) was were spproved by the sharehosders trongh votise proups. P joliowing staiemen!
u gproy) £
. iy

st be separarelv provided fov cacl voring grong caritled (o vete separatels o e amesdnaenifs

“The number of voles cast for the amendmeniis) wis were sugticien fon approvn

by .
Ui grougy

Nated l.—l /2- L+

Signuwure __f Vmg)ﬁ[\,—/
mesilent or oiher officer - N dyrecions or olficers hive ol been
prevenoer, bustec, or orbor court

{By & directon, pres
i the inds ot s

selected, by i meorporator
dary by that Rduciaryy

appointed fidoe
el e,ﬁ"e BVON )

(Typud or printed name of petson siging)

PresidenT

{Tetle of person aeemy)




