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Articles of Amendment i
wn
te ' o P
Articles of Incorporation rn-<
of ™ s R
- ' =
PANDO'S SENIOR CARE INC. —en _—
) — ol
{Name of Corporation as currently flled with the Florida Dept. of State) o 37, r\.)
r:
PO5000097080 < N
{Document Number of Corporation {if known}
Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopls the following emendment(s) 1o
its Articles of Incorporation:
A. Ifamendin en he new name of th rparation:
N/A .
The new
rame must be distinguishable ard contain the veord “corporation,” “compary, " or “incorporated” or the abbreviation "C wp.,

“inc, " or Co, " or ihe designation "Corp, " "fne,” or “Co".

A professional corporation name must comiain the word
“chartered, " “professional assuciation, ” or the chbrevigtion "P.4"

Enter new principal ce sddress, il applicable; NA
(Principal affice address MUST BE A STREETADDRESS} N/A
MiA
C. Entern llin exe if jcable: NIA
(Malling address MAY BE A POST OFFICE BOX)
N/A
NIA

). Il amending the registered n

e
new repisteced agent 2nd/or the new registered offjce address;
v f New istered Agen N/A
N/A
(Florida sireet aadress)

. N/A .
New Registered Office Address: , Florida

(City) (Z1p Code/

New Hepistered Apent’s Signature, if changing Repistered Apent:
! hereby accept the appeintment as registered ogent. [ am Jamiliar with and cecept the obligations of the position,

Signature of New Registered dgent, if changing

=4
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I amending the Officers and/or Directory, enter the fitle and name of each officer/director being removed and title, name, snd

address of each Officer and/or Direztor being added:

{Aueich uelditional sheers, if necessary)

Please note the officeridirector title by the first letier of ihe office tile:

P = Presidens; V= Vice President; T= Treasurer: S Secratary; D= Oirecior; TH= Trustee; C = Chairman or Clerk: CEQ = Chicf’
Executive Officer; CFFO = Chicf Financial Officer. if an officeridirector holds more than one tule, list the JIrst lerter of each office held

President, Treasurer, Divecror would be PTD,

Chunges should be noted in the fullowing manrer. Curremiiy John Do is listed as the PST ard Mike Jones is listed as the |7 There is
a change, Mike Jores 'eaves the corporation, Sully Smith is ramed the ¥ and S. These showid be noted as John Doe, PT as v Change.

Aike Jones, ¥ as Remove. and Sallv Smith, SV as ain Add

Example:
X Change T John Dae
X Remove v Mike Jones
X Add SV Sally Smith
v fon Tide Name Address

(Check One)

1) ___ Change v KATIA MANZO IS RW 4 ST
_ __Add MIAMI, FL 33125
ﬁ Remove

2) ____ Change
___ Add

Remove

3}y ___ Change -

. Add
Remove

4) ___ Change
___Add
— Remaove

S} ___ Change
. Add
____ Remove

4) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach addilional sheets, if necessary).  (Be specific)
NONE

F. If an ;inendment provides for an exchange, reclassification, gr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:

tif not upplicable, indicate ZA)
YAMIRA PANDO - —— - 100 SHARES

KATIA MANZO ——--cemcaes (0 SHARES
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OCTOBER 18, 202)
, if other then the

‘The date of each amendment(s) adeption:
datz this documen: was signed.

Effective date if applicable:

(no mare than 90 days after amendment file dure)

Nate: If the date inserted in this block does not mect the applicable swttory filing requirements, this date will not be listed 2s the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendment{s} was/were adopted by the incorporators, or buard of dirsctors without sharsholder action and sharcholder
aclion was not required.
[J The amendmeni(s) was/were adopted by the shareholders, The number of votas cast for the ermendrent(s)
by the shereholders was/were sufficient fur approval.
3 The ameadment(s) wes/wers approved by the shareholders through voting groups. The following stalement
must be separaiely provided for each voling group eniitled (o vote separately on the ame mdmeni(s):
“The number of votes cast for the amendment(s} wasfwere suffizient for approvat

by

{voting group;

o
IVIS 40 Lawi3yaas

OLCTOBER 18, 2021
Dated

Vgil 1]& ‘J3SSYHY 1TV
¢C:IIHY 61 120 (202

Signawre _[/ Lt M
(By gdirector, president or othenbfTicer — if Jireciors or ofTicers have not beep
selefted, by an incorporaior — if in the hands of a receiver, tusiee, or ather count
aprointed fiduciery by that fiduciany).
YAMIRA PANDO

{Typed or printed name of person signing)

PRESIDENT

{Title of person Signing)

da7id



