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Cetober 17, 2008

FLORIDA DEPARTMENT OF STATE

ANGEL'S CARE RETIREMENT RESORT, pREionofCorporations
6767 CLARCONA-OCOEE RD
ORLANDO, FL 32810

SUBJECT: ANGEL'2 CARE RETIREMENT RESORT, INC
REF: PD30000213&7

We received your electronically tranemitted document. However, the
document has not been filed. Pleage make the following aorrections and
refax the complete document, including the electronic filing covar sheet.

The current pname of the entity is as refaraenced above. Pleage corract
your document agoordingly.

1f you have any quastions concerning this matker, please either respond in
writing or call (850) 245-5964.

Irene Albritton
Regulatory Specialist IT Letter Numbar: 1L0BA00054082

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
ANGEL’S CARE RETIREMENT RESORT, INC

(Present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride profit corporation adopts
the following articles of amendment to i urtivies of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
The vhanges are as follows:

ARTICLE VI_- TNITIAL BOARI} OF DIRECTORS

KISLENE ST HUBERT JEAN, PRESIDENT
6767 CLARCONA QCOEE RD

; 2.
ORLANIDO, FL 32810 ?p ‘;7‘.. ‘g
o]
BERTHOT JEAN, VICE PRESIDENT o EA
6767 CLARCONA OCOEE RD [ =t}
ORLANDO, FL 32810 - o
T 32
e 23
SECOND: If an amendment provides for an exchanpe, reclassification or cancellation of - %
issued sharcs, provisions for implementing the amendment if not contained in the amendment =~
itself, are as follows:
TIIRD: The date of each amendment’s adoplion:
FOURTH:

10/14/08
Adoption of Amendment(s) (CHECK ONE)

v The amendment(s} was/were approved by the sharcholders, The number of votes cast for the
amendment(s) was/were sufticjcot for approval.

@ The amendment(s) was/were approved by the shareholders through voting groups. The following
statement must be separately provided for each voting growp entitled 1o vote seperately on the
amendment(s):

“The number of voles cast for the amendmeni(s) was/
[or approval by

were sullicient
vatlng group
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& The amendment(s) was/were adopted by the board of dircelors without shareholder action and
sharchelder action was not required.

O The amendment(s) was/were adopled by Lthe incorporators without shareholder action and shareholder
action was nol required.

Signed this 14™ duy of QCTOBER, 2008
Ao

- i
Signature :A/\“'M-— \Q*" !‘{ TR 02 o J~ Cl
(By the Chalrman or Viee Chairmun of the Board of Dircetors, President or ather officer if adopted
by the sharcholders)
or
(By a director if adopted by the dircciors)
or
{By an incorporator il adopted by the incorporators)

KISLENFE ST HLTBERT JEAN
Typed of printed vame

PRESIDENT
Title




