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COVER LETTER

TO: Amendment Section
Division of Corporations

CAREGIVERS OF AMERICA | INC.
NAME OF CORPORATION: l

V47608

DOCUMENT NUMBER:

The enclosed Articfes of Anrendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the tallowing:

Lisu Kautiman-Bensmihen

Name of Centact Person

Firm Company

700 NW 2nd Avenue, Suite 400

Address

Boca Raton. FI, 33331

Ciyd State and Zip Code

lisazibocahomecare.com

E-muil address: {to be used Tor future annual report notitication)

For further information concerning this matter, please call:

Lisa Kanfiman-Bensmihen ' 30l ) 9890611
il
Nuame of Contact Person Arca Code & Davtime Telephone Number

linclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

B S35 Filing Foe 184372 Filing Fee & UJS43.75 Filing Fee & LI$32.30 Filing Fee
Certificate of S1atus Certificd Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) tAdditonal Copy

is enclosed)

Street Address

Mailing Addrexs

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 241 NL Nonroe Steeet. Suite S10

Tallahassee, FLL 32303



Articles of Ameadment
to
Articles of Incorporation
of
CAREGIVERS OF ANMERICALINC,

VATOH0O8

iName of Corporation as currently filed with the Florida Depl. of Stite}

{Document Number of Corporation (f knowni
it Articles of incorporation:

Pursuani to ihe provisions of section 007.1006. Florida Statutes, this Florida Profic Corporation adopts the follosing amendmentisy to
AL

[Tamending mame, enter the new name of the corporution:
The  new
napte must be distinenishable aned contean the word “corporation.” “company, " or Cicorporated T or the abbrevidiion " Corp 7
Chee L or o7 o the designation "Corp,” Uine, T o TCo T professional corporation sgme must contain the word
“('I‘!r!l'li‘f‘c':/. " "p."q.fi’.\'.\'r'um.'! association.” or the abhroviation 10
B. Enter new principal office address, ifapplicable:
{Principal office addresy MUST BE A STREET ADDRESS )

2960 N, State Rd 7. Suite 102

Margae, FL 33063

’ ~>
. w
(. I',nt?r." new mailing :ulldrc;\‘s. :I‘:i]{!)_lu'u!)l‘e:. ' ’ 4700 NW 2nd Ave. Suite 400 : o p —
{Maifing adidress MAV B85 4 POST OFFICE BOX) L e 5 ’
Boca Raton, FL 33431 DU A
- N —
c- o
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered aegent and/or the new registered office address:
Nante of New Registered Algent
ttorido strect address
New Revistered (ice Address: . Florida
LY

(2 Codes
New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appoiniment as registered ugent,

Fam faniliar with cord aceept the obligations of the position.

Check if applicable

Stgnrure of New Registered Agem if changing

T3 The amendmeni(s) isfare being filed pursuant o 3, 607.0120 ¢ THer F.S.



If amending the Oficers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
astdress of each Officer and/or Director being added:

fdrtach additional sieets, i neeessaryy

Please note the afficer divectar tide by the firsi leaer of the atfice title

P Presidenc: U Uiee President: T Treasurer; 5= Secretary, 1Y Divecior, TR Trustee, © Clagirman or Clerk, CEO Cluef
Fxecutive Cfficer: CFO - Chiep Financial Oficer 1 an oticer director holds more tha one e, st ohe pivst leiter of cacit oftice held
Fresidens, Treasurer, Director would be P

Chasiees showdd he nored b dhe following marior. Curventle doln Do is Hisied as Ve PST and Mike Jones ds lisied as the T There iy
¢ changre, Mike Jones beaves the corporation, Seliv Smith is named the U gnd 8 These showld be nated s Jodw Do, P as a Change,
Mike Jones, Veas Remaove, and Sathe Smith, S ay an Add,

Example:
N Change PT John Doe
X Remove hY Mike Jones
X Add Y Sally Smith
Type of Action Title Nunw Address

(Cheek Oned

I Change

Add

Remove

2 Change

Add

Remove
R Change

Add

Kemove

4y Change

Addd

Remove

Lo
-~

Change

Add

Remove

fi Change

Add

Remove




F. Iamending or adding additiomal Articles; enter change(s) here:
(Anach adeitional shoes, i aecessary).  1Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not_ contained in the amendment itseif:
Cif ner applivable, indicate N )

N'A




The date of each amendmentis) adeption: .1l other than the
date this document was signed.

Effective date if applicable:

trc pare o Q0 dey s atter amemdment file dan

Note: I the date nserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Departnient of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment s) was were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendmenti sy was‘were adopied by the sharchelders. The number of votes cast for the amendmentest
by the shareholders was were sutficient for approval.

T The amendment(s) was“were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled 1o vote separarely on the amemdmentisg

“The number of votes cast for the amendmenttsy was were setficient for approval

by

fvaing wronp

1/28/2025

[ated

Sianature Mﬂ%’ﬁd/tr Zenainetin
(Bva dircduf.%umlcm v other oificer - 10 directors or othicers have not been
selected. by an incorporator - ifin the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciaryy

[isa Kauiman-Bensmihen

tTyped or printed name of person signing)

President  Director

tTeke of person signing)



