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COVER LETTER

TO: Amendment Section
Division of Corporations

MAL $19] l, VE 81 \R[.: }”:n'\I-T”C \RF ’\C[:\J(‘Y‘ l_\‘(’:
NAME OF CORPORATION; Y ALBU LOVE & C/ ; :

, .
DOCUMENT NUMBER: | 06000043787

The enclosed Articles of Aprendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the fullowing:

Cheyenne Moseley

Nanme of Contact Person

LegalZoom.com, Inc.

Firm¥ Company
101 N. Brand Bivd.. 11th Floor

Address
Glendale, CA 91203

Cuy! S1ate and Zip Code

gino_parram{@gmail.com

E-mai] address: {10 be used for future annual repont notification)

For further information concerning this matter, please call:

at {
Name of Contact Person Area Code & Daytime Telephone Number

Chevenne Moseley 800 ) 773-0888 cx1. 9724

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

(J $35 Filing Fee Os43.75 Filing Fee &  M$43.75 Filing Fee &  11$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectian Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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Articles of Incorpuration T .
uf "'\(- = A,
f(\--.: ' o
MALIBU LOVE & CARE HEALTHUARE AGENCY INC. (S -
- e e m — ~ ’(; (W -‘,__L .
sNgame of Corporaton ass currently filed with the Floridy Dept. of State) .v_\'/ o
PIGDCO043 7R T "
"

(Document Number of Corporation (if knows}

Pursuant to the provistons of section 607, 1006, Florida Sintutes, this Meridu Profit Corporarion adoprs the tollowing amendment(s) 1o
s Articles of Incorpocation: '

A, T amending name, enter the new aame of the corporation:

e mew

aame mnst be distingudchabic and conivia the word “corporalion,” Ucompany.” or Tincorpgraied T or e abbreviation “Corp,,”
cime, T our Gl T ooe the designativer TCarp, T e, ae T propta ol corporidian naime el comiding tie word

“olentered, T Cprogessionad aisocigiion.” or e abbeociation TP

B. Enter new principat uffice address, il applicadde:
(Principal office ndiresy MUST BE A STREET ADDRESN )

C. Eunter new mailing address, i noplicable:
Maiting addresy MAY BE A POST QFFICE BOX,

. amending the registered ngent sodior registered oblive address in Florida, enter the name ol the
new regintered agent gnd/or the new registeved office pdddress:

. . , , Gina Ray farmm
Nante of New Replaered dga Co L
L6 South Thilm A,

vhioride sk auliress,

. . Pembrohe Ping I 1 2 )
New Registered Office Lildreys: e o L Florida
LATAN] fHop Conle

New Registered Agent’s Rigogture, ichanging Repisicred Agent:
! herabyv aocent tie appoitiment us regisiered ageas. Fam Soniliae with and aeoopn the abigations of ihe pasidon,

Sivnature of New Registered dgonm, i choanging

Check if applicable
£7 The amendment(s) issare being Aled parsuant 1o s 8070020 (1 ey £.5
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Attach additional sheers, if necessarv)

Please note the officertdirector title by the first letter of the office titfe:
P = President; V= Vice Presideni: T= Treasurer: 8= Seerctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chicf Finuncial Officer. If an officeridirevior holds more than one title, list the first lener of each offive held,
President, Treaswrer, Direcior would be PTD.
Changes should be noted in the following manner. Currenthy Jubn Doe s isted as the PST und Mike Jones s listed as the V. There is
o chanpe. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nowed us John Doe, PT us u Change,
Mike Jones. ¥V as Remave, and Sally Smiih, SV as an Add.

Example:
A Change PL
X Remove v
_X Add sV
Tvpe of Action Tide
{Check One)
£}y Change v
___Add
____ Remove
2) __ Chaage hD
N aad
3) N ?;?:; vPD
A
__ Remove
4) ___ Chanue
__ Add
__ Remove

3} __ Change
__ Add
Remove
6y Change
_ Add

Remove

John Doe
Mike Joaneg

Salty Smith

Namg

NICHOLAS, ROSEMARIE

Address

16000 PINES BLVD, #821493

Gino Ray Parram

PEMBROKNE PINES, FL. 35025

1468 South Palm Ave.

JAIPAUL. ELMINA

Pembroke Pincs, FL 33023

1468 South Palm Ave,

Pembroke Pines, FL 33025
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F. 1f amending or adding additional Articles, enter Change(s) here:

(Attach additional sheety, if necessaryy.  (Be specific)

F. If an nmendment provides for an exchange, recassification, or cancelation of issUed shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N'A)
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DL 1202 L
The date of each amendment(s) adoption:

date this document was signed.

. i ather than the
Effective date if applicabie:

frier menc phon W davs arice amendment file Jdure)

Note: I he date inserted in this block does not meet the opplicuble Aatotary g sequirements, this date wil notbe lisied as the
doculren’s eflective duwte onthe Depurinent of Nate s revorids,

Adoption of Amendment{s) {CHECK ONE)

B The amendnient(s) was were adopted by the invorpomtors, ot board of directors without shureholder action and shareholder
action wis Nok reyguired.

03 The amendment(s) was were adopted by the sharcholders, The number of vetes cast for the amendnient(s)
by the sTrareholders was/ v ere sufficient Tor approval,

£ The amesdment(s) was/were approved by the sharcholdes through seting groups. The fofivacing scaement
must by separael gy ovided for cocdi voling wroup ertlited o vore separaiei en the amoendmentys).

“The number uf votes cast for the amendmenr(s} wisswere sufficient for approval

==
=]
T
Tt -
X [
by . byt I s
' e - B
(vording wroupy %:‘,"; i \ o
. el T .
yiava
. ) ! ! putied
Dated . _ L - — =
Signature é./ e —_—
3 - ™~

selected. by an incamporator - i in the haads of s recetver, truste. or other court
appointed tdueiany by ihat fduciory

Ginn Parram

Clyped or printed mume of person signing)
Presidemt

(Titie of person signing)




