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Articles of Amendment M{Lﬂﬂﬁgy gﬂggAl

ta
Articles of Incorporation
of

Children & Adult Aging Services, Inc,

8§ cu i ePR i

NO800000B402

(Document Number of Corporation (if known)

Pursuani fo the provisions of section 617.1006, Florida Siatutes, this Floridu Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. Il ameadiog name, cnter the pow name of the corporntion:

The new nune must be dmfuguifhabh and contain ihe word “corporation” or "corporated” or the

abbreviatian “Corp.* or * Inc. " ¥Company” pr “Co." may not be used in the name.

B. Eater pew pringipal office addvess, if spplicable:
(Principal office address MUST BE 4 STREEY ADDRESS )

C. Enter pew mojling address, i{ spplicable;
(Maliing address MAX BE 4 POST OFFICE BOX}

New Registered Office Address: (Florida street address)

. Plorida
Ciry) : (Z1p Codie)

I hmby accepl rhe appolm‘mem as regn.r:ered agsm f anm ﬁmchar with and accept the abllgauom of the
position,

Signattre af New Regictered Agent, tf changing
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o AD ire rs, enter it of each cer/dir

(A:tach a.id[ tional sheers, if necessmy)

Title Name ' Address Type of Action

O Aad
3 Remove

O Add
O Remove

O Add
{J Remove

E.lfa or adding additional t change(s) here: ¢
(attach additional sheets, fnecessary).  (Be specific}

Article I}l Purpose:

This organization is organizéd exclusivaly for charitable, religious, educational, and

scientific purposes, including, for such purposes, the making of distributions to
organizations that qualify as exempt under section 501(c)(3) of the Inlernal Ravenue

Code, or cotresponding section of any future federal tax code.

Also to provide low cost medical services to low income families of its community.
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The date of each amendment(s) adoption: May 18, 2009
Effective date if appligghle:

(o more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECX ONE)

F] The amendment(s} was/were adopted by the members and the number of vates cast for the amendment(s)
_ was/were sufficient for approval.

(3 There ars no members or members entitled to vote on the amendment(s). The amendment(s) wastwere
adopted by the board of directors.

Dated 5/18/2009 L

Signature

n or vice chalrinan of the board, president or other officer-if director
t been selected, by an incorporator ~ if in the hands of a receiver, trustes, or
‘court sppointed fiduciary by that fiduclary)

lvette Martinez
(Typed or printed name of person signing)

President
(Title of person signing)
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