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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \fo \665@ J”{ eﬂ; ‘HW‘I}—)C
DOCUMENT NUMBER: DOUOOOG !

The enclosed Articles of Amendment and Iu are submitted for filing.

Please retum all correspondence concerning this matter te the tollowing:

(1S ] L(F&amdo
Ve \Q\CS Betecrrent HomeThe
FI00 su G5
Mhami Fl 3373

City/ State and Zip Code

1S lled MayvcosEO Julooo O

E-mail address: (1o he used tor future annual rPOT notication)

-

For Turther intormation coneerning this matter. please call:

-
Lisllet Garidy .38 339:033€
Nume of Contuct Person Area Code & Daxtime Telephone Number y S
Eaclosed is a check tor the following amount made payable to the Florida Department of State: 1
D S
$35 Filing lee O1$43.75 Filing Fee & TI843.75 Filing Fee & 085230 Filing Fee -2
Certificate of Status Certified Copy Ceriificate ot Suus s Tur
(Additional copy is Certitied Copy '
enclosed) {Additional Copy

is eaclosed)

Muiling Address Street Address

Ameadment Section Ameadment Section

Division of Corporations Divigion of Corporations
0. Box 6327 Clifton Building

Tullahassee. FIL 32314 2661 Executive Center Clirele

Taliahassee, FLL 3231
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

May 25, 2017

LISLLET GARRIDO

VALDES RETIREMENT HOME, INC.
8100 SW 95 CT

MIAMI, FL 33173

SUBJECT: VALDES RETIREMENT HOME, INC.
Ref. Number: PQ4000068711

We have received your document for VALDES RETIREMENT HOME, INC. and
your check(s) totaling $35.00. However, the enclosed decument has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Only check one box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 817A00010616

wwiv.sunbiz.org
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Articles of Amendment
* 10
Articles of Incorporation

Vades Betiement dome INC

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

Podcoooc3 ) |

{Document Number of Corporation (it known)

Pursuant 1o the provisions ot section 6071006, Florida Statutes. this Florida Proftt Corporation adopis the tellowing amendment(s) to
its Articies of Incorporution:

Ao If ameading name, enter the new name ot the corporation: . @\%
The new

name must be distinguishable and contain the word “corporation,” “compam,” or “incorporated” or the abbreviation
“Corp.” Cinel o ColUor the designation "Corp, ™ “Ine,” or "Co™ A prafessional corporation name must contain the

word “churtered.” “professional assuciation, ” or the abbreviation “FLA ’}

B. Enter new prinecipal office address, if applicable; %\lOQ S U\) QS s

(Principal office address MUST BE A STREET ADDRESS ) 1(/ ’~ - f: 3»_3 .
of ) Bl 53123

C. Enter new mailing address, if a

(Mailing address MAY BE A POST OHI(I BOX) ? 1 OO 6\/\/ QS C-7L
MG F( 33173

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent f -t S 4 NG 6 / (@4' C7G vr I C40 \ ‘ ) ‘ -
00 W 9s5c 2

t1lorichs strevr adedresy)

New Registered Office Address: (V C/t m \ . Florid B 8 j-73

(Civ) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accept the appoiniment as registered geent. Fam fumiliar with and accept the obligations of the position,

L = R . R
Signasure of New Registered Agent. if chunying

Page | of 4
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titte, name, and
address of cach Officer and/or Director being added: ™

(Artach addinonal sheets. if necessary)

Please note the officer{direcior title by the first letier of the office tide:

P = President; V= Vice President: T= Treasurer: 8= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chivf Financial Officer. If an officer/director holds more than one sitle, st the first lenter of cach office
held. President, Treasurer, Director wowld be PTD.

Changes should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jowes is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should he noted ax John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change P John Doe
X Remove v Mike fones
X Add SV Sully Smith
Type of Action Title Name Address

{Check Oney

Iy X_ Change \/ _Lflé ]](f:/'_&&[ﬁ(b 8 iOO S L/U QSCJ’)'
Add JM-JCH’VI_! F/ 337 3

Remove

e P Marcos Nades 9100 spasct
AW MTCU’)’H (7/33f‘73

K Remove

3) Change
Add
Remone

-+ Change
Add

Remove

5) Change

Add

Remove

") Change

Add

Rumove

Page 2o0f 4




E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets. if necessaryj.  {Be specific)

NN

O

N N
:

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicableindicate NiA)

Pape 3 of 4



The date of cach amendment{sf adoption: MQ / ;O ] : . if other than the

date this document was signed,

Effective date if applicable: ji% 6 \ QO :

(ro more rhan 90 r}u_\:\ after umendment file date)

Note: I the date inserted in this block does not meet the applicable stunutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

JJThe amendments) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s}
by the sharcholders wasfwere suflicient for approval,

(3 The amendmeni(s) wastaere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vore separately on the amendment(s):

“The number ot vates cast tor the .xmuuhnuull\\\.fsluurc suflicient tor approval

by

{vating emap}

4 ¥he amendmentts) was/were adopted by the buard of directors without sharcholder uction and sharcholder
aclion was not required.

The amendment(s) wasAwere adopted by the incorporators without shareholder action and sharcholder
action was not reguired,

Dated i// 7/%7 i
e A e

(H\\Jﬂ'[rtk[()r’ pn.m or ather ofticer ~ iU directors or oftficers have not been
selected, by an incorporator — itin the hunds ofa receiver. trustee. or other court
appointed fiduciany by that Gduciuryy

Lislled (samido

{T'yped or printed name of person signing)

(9(@610)@”]4'

(Title of person signing)
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