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PAPITO GROUP HOME, INC. 5

(Name of Corporation as currently filed with the Florida Dept. of State)
NO5000000155

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10086, Florida Statutes, this Flarida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the coxrporation;

The new name must be distinguishable and contain the word “corporation” or “incorporated™ or the

abbreviation “Corp.” or “ Inne.” SComparny” or “Co.” may not be used in the name,

B. Enter new principal office address. if applicable: =
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresy. jf applic; .
(Muiling address MAY BE 4 POST QFFICE BOX)

D. If amending the vegrstersd agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the pew registered e address:
Name of New Registered Agent:
New Ragist ress: .. (Florida street address)
,Plorida_______
(Ciyy) (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent;
I hereby accept the appointment as registered agent. I om familiar with and vecept the obligations of the
position.

Signature of New Registered Agertt, if changing
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being

removed and title, name. and address of each Officer and/or Director being added:

{Attach additiona! sheets, if necessary)
Title Name ‘
DT CAPELLAN, ALEXA

D —

DT MARTINEZ, FRANCISCA

Address Type of Action

4481 NI 108 ST O Add
MIAM| GARDENS. FL 33055 _ & Remove

4481 MW 188 5T. Add

MIAMI GARDENS, Fi Ragss [ Remove

[ Add

[ Remove

E., If amending or adding additignal Artieles enter change(s) here:
{artack additional sheets, if necessary).  (Be specific)

~
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. The date of each amendment(s) adoption; FEBRUARY 28, 2010
- {date of adoption is required)
Effective date if applicable: . .

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) © (CHECK ONE)

The amendment(s) was/wers adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

[ There are no members or members catitled to votc on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated .FEBRUARY 286, 2010

Signaure . VAL )
. {8y a direcror, profldent e othier officer ~ :fdimtoraorommuvenotbam b
" welentad, by nn Incorpomsor— if in the hands of b revelves, truioe, o other covrt or
lppﬂlmﬁf ﬁdww by that fiduciary)
GLADYS MACHADO

(Typed or printed nare of person signing)

PRESIDENT
(Title of person signing)
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