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COVER LETTER

TO: Amendment Scetion
Division of Corporativas

O5AID: 0 OME. INC.
NAME OF CORPORATION: ROSAIDA GROUP HOME. INC

LT A . POSO00MT 2230
DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fec are submitted for tling.

Please return all correspondence concerming this matter to the tfollowing:

ROSA [SABEL PEREZ

Name of Contact Person

ROSAIDA GROUP HOME INC

Firm/ Company

263 WEST 63RD STREET

Address
HIIALEALHL FL 33002

City/ State and Zip Code

ROSAIDAGROUPHOMEGY AHOOG.COM

E-mail address: (to be used for future annual report notitication)

For further infurmation concerning this matter, please call;

ROSA ISABEL PEREZ T80 ) 366-7847

7
at

Namwe of Contact Person Arca Code & Daytume Telephone Number

Enclosed tx a cheek for the following amount mide pavable to the Flonda Departiment of State:

= S35 Filing Fee C1S43.75 Filing Fee &  TIS43.75 Filing Fee & 832,30 Filing Fee
Certificate ol Status Certtlied Cupy Certiticate ol Status
{Addinonal copy 15 Certitied Copy
encloseds {Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahasseo
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Taltahassee. FLL 32303



Artictes of Amendment
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Articles of Incorporation
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ROSAINDA GROUP HOME

(Name of Corporation as currently filed with the Florida DBN.M_&&‘I;{IQ AM 1B I
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PO 2230
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{Document Number of Corporation tif known r o~
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Pursuant 1o the provisions of section 6071006, Florida Statutes. this Floridu Profit Corporation adopts the following amendment(si to

its Articles of Incerporation:

A Il amending name, enter the new name of the corporation:

N/A

The  new
name must be distinguishable and contain the weord “corperation, ™ “company, " or “inecorporated " or the abbreviation “Corp.,”
“lue T or Col T or the designarion "Corp. 7 Cine. T or TCo 0 A professional corporation name must contain the word

“charrered.” Cprofessional association, " or the abbreviation P47

A N/A
B. Enter new principal office address, if applicable: e
(Principal office adidress MUST BE ASTREET ADDRESS )
C. Enter new mailing address, it applicable: NIA

(Muiling address MAY BE A POST OFFICE BOX,

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

NIA

Nume of Now Revistered Avent

tFlorida strevt addressi

. . .. [N -
New Revisrered Office Address: . Florda
(it tZip Codes

New Registered Agent’s Sienature, if ¢chaneing Registered Avent:
{herehy aecept the appointment as registered agent. Lam jamiliar with and aecepr the obfigaiions of the position,

Signature of New Registered Agent, if changing

Check if applicable
L The amendmente sy isare being filed pursuant o s, 6070120 (1) tey, F.S.



o

It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional shevts, i necessaryvy

Please nore the officer/divecior vitle by the jirselener of the aice ride;
P o= Presidene: 1= Vice residem: 7= Treaswrer: §= Secvetary: [3= Divector; TR= Troustee: C = Chairman or Clesk: CECY = Chier
Fxecunve Offfeer; CFO = Chict Financial Oficer. I an officer/direcior olds more than one tidde, st the firseleter of caclt office held.
President. Treasurer, Divector woudld be PTD,
Changes should be noted n the following manner. Currenth Jolin Doe is lsted as the PST and Mike Jones is fiswed as the Vo There is
a change. Mike Jones leaves the corporation, Sallv Smidy is named the Voand S0 These showdd be noted as Jolm Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV s an Add.

Fxample:
X Change

N Remove
XN Add

Type ot Action
(Check Oney

1) \_ Change
_Add

Remove

2y Change
L Add

Remove
3 Chinge

Aadd

N Remove

4) _ Change
_Add

Remove

5 Change
o Add

Remaove

61 ___ Change

Add

Remove

T

I

VP

Johi Doe
Mike Junes
Sallv Smith

Nanwe

ROSA ISABEL PEREZ

Address

063 W 0TI AVE

HECTOR HERAS PEREZ

HIALEAH, FL 33014

065 W 10TH AVE

IDA ESPINOSA

HIALEAML. FL 33014

70635 W IOTH AVE

HIALEAIL FL 33004




F. If amending or adding additional Articles, enter change(s) here:
{Awach additional sheers, i necessaryy,  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ut nor applicable, indicaie N/ )




. ' A
The date of each amendment{s) adoption: . it other than the
date this document was stgned.

NA

Effective date if applicable:

v more than 90 davs atier amendment jile duie)

Note: It the dote inserted in this block does not mect the applicable statutory Qling requirements. this date will not be lisied as the
document’s effective daie on the Depariment of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendmentisy was/were adopted by the incorpurators. or board of directors without sharcholder action and sharcholder
action wis not required.

& The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s
by the sharcholders was/were sufficient for approval.

U The amendmentis) was‘were approved by the sharcholders through voung groups. The fofloswing strtenent
mitst be sepurarely provided tor cach voting group entitted o vore separately on the amendmeningg:

“The number of votes cast for the amendmentes) was/were sutficient for approval

by

pveinge group)

035:04/2021
Pated

Signuturu\g oot *:Q /{%

{By 2direcior, president or other dticer — if directors or officers have not been
selected. by an incorporator — it in the hands of a recetver, trustee. or other count
appeinted fiduciary by that Hiduciary)

ROSA ISABEL PEREZ

{Tvped or prinded name of person signing)

PRESIDENT

{Title of person signing)



