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COVER LETTER

TO: Amendment Seciion
Division of Corporations

"n ".".' r‘\ '-'E.] s,
NAME OF CORPORATION: Ciregivers of Ametica, e

VA760%

DOCUMENT NUMBER:

The enclosed Articles of Amendment and ree are subnuned for filing.

Please reiurm all correspondence concerning this matier to the following:

RoxAnn Mack

Name of Contact Person

Facygre Drinker Biddle & Reath LLP

Firm/ Company

1470 Walnut St # 300

Address

Boulder, CO 80302

City/ State and Zip Code

roxann.mack@tacgredrinker.com

TE-mait address: (1o be used Tor future annual report notification)

Far further information concerning this manter, please call:

Nick Johnston at( 260 | 460-1639

Name of Contact Person Arca Code & Daytime Telephune Number

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

1 835 Fiting Fee [0$43.75 Filing Fee & [0843.75 Filing Fee & 852,50 Filing Fee
Certitivate ot Status Certified Copy Certificaic of Stutus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassce
Tallahassee, F1. 32314 2413 N, Monroe Strect, Suie 810

Tallahassee, FIL 32303



Articles of Ameadment ['-«- : :”: 'tt'}
to e
Articles of Incorporation
of 1022 JUK -8 AH 9: LD

Carcgivers of America, Tne,

- D ey
(Name of Curporation as currently filed with the Florida Dept. of Slaié]}j" o L e

Lo FL

VA 760 frre e

(Dacument Wumber of Carporation {if known)

Pursuant 1o the provisions of section 607, 106, Florida Statutes, this Florida Prafir Corporation adopts the tollowing amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and corvain the word “corporation,” “company,” or “incarporated™ or the abbreviarion “Corp.,”
“hac " or Ca.” oar the designation “Corp. " “Ine.” or “Ca”. A professional corporarion name must contain the word
“chartered,” “prafessional association,” or the abbreviation "D

B. Enter new principal office address, il applicable:
{Principal office addresy MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BO)X)

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

. . LEISA KAUFMAN-BENSMIFIEN
Name of New Registered Agent g ' '

ST00 NW IND AVE 4400

tFlorida street address)

BOCA RATON oL 33431
New Registered (Mffice Address: ! ' . Florida

(Citvy (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appainiment as regisiered agent. | am famitiar with and accept the obligations of the positian,

> o g

Si;;;ﬂm‘e of New Ref’g’ri.\'lered Agent, if changing

Check if applicable
3 The amendment(s) isfare being filed pursuant w s, 6070120 {11} {e). F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. nume. and
address of cach Officer and/or Director being added:

{Anach wdditional sheets, if necessary)

Please note the officerddirecior title by the first lener of the affice tille:

P = President: V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execnive fficer; CFO = Chivf Financial Otficer. I an officer/director holds more thar one title, list the first letter of cach affice held.
President, Treasurer, Director would be PTU.

Changes showdd be noted in the following manner, Currently John Doc is lisied s the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones loaves the corporation, Sativ Smith is named the V and S. These shoufd be noted us John Doe. PT as u Change,
Mike Jones, 1 us Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Niame Address
(Check One)
. P Tammela A, [h Leo 4450 North University Drive
1) Change -
Lauderhill, FL 33351
Add

Ruemove

i D EISA KAUFMAN-BENSMIHEN 4700 NW IND AVE #400
2) Change
X s BOCA RATON. FL 33431
Adi

Remove
Chunge

3

Addd

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Chaunge

Add

Remove




F. Il amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(i ot applicable, indicare N2

INFA




The date of each amendment(s) adoption: . il" ather thas the
date this document was signed.

Effective date if applicable:

{no wore than 30 days afier amendmem file daie)

Nute: 11 the date inserted i Lhis block does not mect the applicable statutory liling requirements, this dule will not be listed as the
document’s effective date on the Department of Swate’s records.

Adoption of Amendment(s) (CHECK QONE)

B Iiie amendment(s) wasAwere adopled by the incorpuratos. or board of directors without shareholder action and sharchotder
action was not required.

O The amendments) was/were adupted by the sharcholders. The number of votes cast for the amendmentgs)
by the sharcholders was/were sufticient for approval.,

O The amendmentis) was/were approved by the sharehulders through voung groups. The following statement
must he separately provided for each voting graup entitled 1o vote separatefv on the amendment(s):

“The number of veles cast for the amendmenits) was/were sulficient tor approval

by

fvoling grou)

June 7.2022
Dated Jd /]
as ?Cu] /3”
Fa

Signature

{By a director. president or othlr officef — il directors ar officers have not been
selected, by an incorporatar — il in the hands ol a receiver, trustee, or other ¢oun
appointed fiduciary by that fiduciary)

FLASA KAUFMAN-BENSMINEN

(Typed or printed nume of person signing)

President

(Title of person sigring)



