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Articles of Amendment
to
Articlas of Incorporation
of
ISA ADULT HOME CARE, INC
nit of Co on B} qurr, th tha Florid 1. of State
PO2000115500
(DocumentMumber of Cocporation (if known)
Pursuant to the provisions of section 607.1006, Florids Sts

ks Articles of Icorporation:

Nea

neme must be distinguishable and contain the word

"COCD-. ] “IJ':IG., b or co" " or the da’m‘oﬂ "Corp, .

B. Enier pew pri

nl‘p”c‘ *ar "Co"
word “charwred, ™ "professtonal associction, " or tha abbreviation "P. A~

. WA
Enier pew principal office address, if oppijcable:
(Principal offfoa ridress MUST BE A STREET ADDRESS )
- r~3
A
Gy T
C. Eater uew mailing address. if spolicable; NIA -
>
(Maillng address MAY BE A POST OFFICE BOX) P
g o -
= X
Y-
D. If amenging the ragletyred #gcOs gndlor rexistered affice address in Florjda, enter the same of the - ,')-}"\ ~o
new r <t npent e ired office sddress:
Name of New Registercd Agent
" (Florida stract address)
A o Florida,
City} (Zip Code)
cnt's Sipnat

if cha

stered Agpof
1 hereby accept the.agpointment as regisrered agunt. 1 azr familiar

i .
with and dccept the odligations of the position,

Signarre of Naw Registired Agent, if changing

Puge 1 of 4

outes, this Fleride Profit Corporation adopts the following amendment(s) to
A. If gwending name, enter the gew nama of the_corporation:

The new
“Corporation,” “company,” or “incorporuted” or the abbreviation

A professivnal corporation name must contgin the
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If ameading the Officers and/or Directors, enter the title and name of exch offfcer/diractor being ramoved and title, name, ang
address of each Officer and/or Director being added:
(Auach additional sheets. if necessary)
Please note the afficer/director Grle by tha first ietter of the offior 1itle;
P = Presidens; Ve Vice President; T Tyeasurer; S~ Secretary: D= Direcior; TR= Tvustge; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO » Chinf Financial Officer. If aniofficeridiractar holds more than one tide, list the first letier of each office
held. Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed o5 the ¥ Thare is
¢ change, Mika Jones leaves the corporasion, Sally Sovith is named the V and S. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, uad Sally Smith, SV gs an Add.
Example:

4 Change 2T lohn Doe

Miks Jones
Sally Spith

Name Address

A Remove
X Agd

Type of Action
(Cheok One)

{sgmﬁ

MILEYDIS ESPING 5824 SW 146 CT
1) ___ Chaoge ]

X Add MIAMI, PL 33183

|

H Change

Add

Remove

4} Chamge

- Add

Remove

3 Chango

Add

Remove

-a) _Cbangc —

__Add

Remove
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E. If ynending oy addiny sdditional Articles, gpter cha
(Aach additional sheets. {f necessary). {Be spectfic)
N/A

F. If an amendment provides for an cxchangp, reclassify Fatign, or eancellption of isyncd shapps
Erovisions for jmplementing the nmendmept if not eontniged in the amendigent itsclf;

(f nat applicable, indicate N/R)
N/A

Pnge 3 of 4
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The date of ench agendment(s) adoption: if ather than the
date this docurnent waa signed.

Eftective dite if npplicable:

{(no rord than 90 days afier amendmen; Jile datc)

Note: If the date inscrted i this block does not meet the apphicable statutory filing requirements, this date will not b tisted Bs the
document's effective daic on the Department of State’s «

Adopten of Amendment(s) CH ONE

B The emendment(s) wasiwere adopted by the :bamholdals. The number of votes cast for the umendment(s)
bry the sharcholders watfwvers sufficient for approval,

D3 The amendment(s) was/were aporoved by the shareholders through voting groups. The foliowing statemant
must be ssparasely provided for each voting group entilled 1o vote separately on the amendmentfs):

“The number of votes osct for the umendment(s) was/were sufficient for approval

by "
{voung group)

[2 The ameadment(s) wasrvere sdopted by the board of directors withowt shareholder action and sharehoider
actlon wog ROt rcquln:d.

LI The emendment(s) wasrwere adopted by the incorporatars without shareholder sction 2nd shareholder
action was not required.

Dated 5-50 —{‘q

S |

(By a director, p:eu‘d(:m or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of » receiver, trustee, or other court
sppointed fiduchary by that Hduciary)

OLGA L CHAVEZ

(Typed or printed namc of person signing)
PRESIDENT

(Title of person signing)

Pape 4 of 4




