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Articles of Amendment
to
Articles of Inenrporatinon

of
MALIBU LOVE & CARE HTEALTHCARE AGENCY, INC.

(Name of Corporatiun as currently filed with the Florida Dept. of State)

POGODGOA3TET

{Docurnent Number of Corporetion (if knownj

Pursuant o the provisions of scetion 607. 1006, Florido Stalutes, this Florida Profit Corporation adopts the following amendmeni(s} to
its Articles of [ncorporation:

A. I amending name, enter the new name of the corporation;

the new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied " or the abbreviation “Corp., "
“Inc.,” or Co.”" or the designation “Corp,” “Inc,” or "Co”. A professional corporgtion name musi conlain the word

“chartered,” "prafessional association, " ar the abbreviation "P.A.” —
v
™ _

B. Enter new principal ¢ffice address, if applicable: . il

{(Principal affice address MUST BE A STREET ADDRESN )

C. Tnter new mwiling address, If applicable:
(Mailing address MAY BE 4 POST QFFICE BOX) S
o

D. If nmending the registered apent and/or repistered office nddress in Florida, enter the name of the
new revistered apent and/ur the new repistered office address:

Name of New Registered Agent

(Florida street adedress)

MNew Registered Office Address: , Florida
(Chyy (Zip Code)

New Registered Agent’s Signanture, if changing Registered Agent:

! herehy accept the appointmen: as registered agent. [ am familiar with and accepi the obligaiions of the position.

Signanre of New Repistered Agens, if changing

Check if applicable
O The emendment(s) isure being filed pursuant 10 5. 607.0020 (11} {c}, F.5.
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If amendiog the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:

£ = President; V= Vice President; 1= Treasurer; §= Secretary; D= Director; 1K= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive (Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one iille, tist the first letrer of each office keld.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V., There iv
a change, Mike Jones fewves the corporation, Sally Smrith is naned the ¥V and §. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sulty Smith, SV us an Add.

Lxample:
A Change PT Iohn Doe
A Remuve ¥ Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
n Chazge .vpn Jacqueline Alcirn Ubeda 1781 NW 123rd Ave :;
PEMBROKE PINES, FL 33026 - -
Add
X
Remove

2y ____ Change

Add

Remove
1) Change

Add

Remave

4) Change

Add

Remave

_ Change

Add

Remove

5} Change

Add

Remove
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E. If amending or ndding additional Articles, enter change(s) here:
{Atlach additional sheews, if necessury).  (Be specific)

[}

i ¥

F. If an amendment provides for an cxchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not contained ln the amendment itself:

(if nat applicable, indicate N
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087122024
The date of cach amendment(s) adoption: . if ozher than the

datc this document was signed.

Effective date [ applicable:

(no more than 50 davs afier amendment file date)

Note: [T the date inserted in this hlock does not meet the applieable stanitory filing requirements, this date will not be listed as the
document’s cffective date on the Departinent of State's recards.

Adaoption of Amendment(s) {CHECK ONE)

m The amendment(s) was/were ndopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not requined.

O Tte amendmeni(s) was/were adopted by the shareholders. The number of voles cust for the amendment(s)
by the shareholders was‘were sufficient for approval.

1 The amendment(s) was/were approved by the sharehoiders through voting groups. Tke following statement <
muest be separutely provided for cuch voting group eniitled 10 vote separately on the amendwment(s). !

“The nuinber of votes cast for the emendmeny(s) was'were sufficient for approval

by M
{voting group)

08/12/2024 .
[Duted vt

Signature Qd-f‘léé- 5/(56&,/&,

(Bya dirqﬂur. president of other officer = it directors or officers have not been
selected, by an incorparator — if iy the hunds of a recciver, trustee. or other court
appuinted fideciary by that fiduciary)

Tacqueline Alcira Ubeda

(Typed or printed name of person signing}

VP

(Title of person signing)



