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TO:; Amendment Section
Division of Corporations

name or corporation: ALPAT GROVE CARE COMPANY

DOCUMENT NUMBER: 253110

The enclosed Arricles of Amendmeni and fiee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Paul A. Krasker

Name of Contact Person
The Law Office of Paul A. Krasker, P.A.
Fimv Company
501 S. Flagler Drive, Suite 201
Address
West Palm Beach, FL 33401

City/ State and Zip Code

pkrasker@kraskerlaw.com
E-matl addross: (to be used for future annval report notification)

For further information concerning this matter, please call:

Paul A. Krasker (9681, 515-2929

‘Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount made payable to the Plorida Department of State:

O 335 Piling Pee Os43.75FilingFee & [1$43.75 Filing Poo &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mbpiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Conter Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
ALPAT GROVE CARE COMPANY
(Name of Corporarion as cursently fled with the Florlds Dept, of State)
253110

{Document Number of Corperation (if known)
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” "¢ompany.” or “incorporated” or the abbreviation

“Corp.," “Inc.," or Co, " or the designation “Corp,” “Inc,” or "Co". A profestional corporation name must coniain the
ward “chartared, " "profestionol association,  or the abbreviation “P.A."

14701 Okeechobee Boulevard
8. Enter new principal : -
{Princlpal office address MUST BE A STREEY ADDRESS )

Loxahatchee, FL 33470

C. Enter uew msiling sddress, if applicable:

14701 Okeschobee Boulevard
(Malling address MAY BE A POST OFFICE BOX)

P.O. Box 997
lLoxahatchee, FL 33470

D, If amending the re red agent and/or r

isterad office address in Florida, enter the name
new registered opent and/or the new registored offtee address:

Name of New Reglstered Agent Paul A. Krasker

501 S. Flagler Drive, Suite 201

‘ > a
(Florida street atldress) r}: b.ooo
ro X
New Registered Qffice Address: West Palm Beach __. Florids 33401 zx =
(Ciry) {Zip Code) Pl opo

wi
n3

-
T E
New Registered Apent’s Sipmature, if chan i ] ul -
I hareby accept the appoiniment as regisier nt. [ am famillar with and accept the obligations of the position. '5 )—;{ .-
= wn
< Sm O

.S'J’gnam"e aof New Registered Agemt, if changing 1’

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

(Artach addittonal sheels, [f necessary)

Please note tha officer/director title by the first letter of the office title:

P = President; V= Vice Prosident; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chicf
Executiva Officar; CFO = Chief Financial Officer. If an officer/director holds move than one title, list the first leiter of each office
held President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chenge bl o John
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tyne of Action Title Name Addreas
(Check One)
1y ] change P Steven L. Williams 205 SW 1st Street
[ aca Belle Glade, FL 33430
Remove
2) Dchmg, D Terrel J. Lavergne 205 SW 1st Street
[] ace Belle Glade, FL 33430
[ZL Remove
1) D. Change P Warren Prescott P.O. Box 997
mma 14701 Okeechobee Bivd.
[ ] remove Loxahatchee, FL 33470

4) D Change

[ add
D_ Remove

9 [:I_ Change
I:l_ Add
D_ Remove

6 D Change
[ ade
D_ Ramove

Page 2 of 4
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E. [t amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemsnting the amendment il aot contalned in the amendment fiselfs
(if not applicable, indicate NiA)

N/A

Page 3 of 4
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The date of each amendment(s) adoption: , If other than the
date this docnment wus Signed.

FEffective date if applicable:

{no move than 90 days afler amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

DTM amendment{s) was/were adopted by the shareholders. The number of yotes cast for the amsndment(s)
by the sharcholders was/were sufficient for approval.

DTho amendment(s) was/wers approved by the shaceholdars through voting groups. The following statement
must be separately provided for each voting group entitled to vote separarely on the amendmeni(s):

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

by .n
{voting group)

amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

[:lrhc amendment{s) was/were adopied by the Incorporators without shareholder action and sharcholder
action wes not required,

Dated 3,/7/ NI \x
Sigmuueﬂh ™S D

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduoiary by that fiduoiary)

Steven L. Willlams
{Typed or printed name of person signing)

President

(Title of person signing}
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