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Articies of Amendment e OF.-
to * T
_Articles of Incorporation o Q{g'_ C'
of . <o
DANIELLA'S HOME CARE INC. *+
(Name of Corporation a3 currently fited with the Florida Dept, of State) i .
POSO000R4856 -

{Document Number of Corporation (if kmown)

Pursimnt to the provisions of section 607. 1004, Florida Statutes, this Finrida Profit Corporation adopts the following amendment(s) wo
its Articles of Incorporarion:

A. If amending nape, enter the néw name of the corporation:

N/A The new

name must bz distinguithable and confain the word "corporarion.” “company,” or “incorporated” or the abbreviation
“Corp,” “fne.,” or Co., " or the designation “Corp, " “Inc.” ar "Co". A proféssions! corporation namse must conlaf: the.
word “chartered, " "professlonal assoclation,” or the abbreviation “P. 4. "

. 8 W 4IND
B. Enfer new principal office address, if npplisable; 13971 SW 4 TER

(Principat office adiress MUST BEA STREET ADDRESS ) MIAMI, FL 33185
C. Enter new mailing addrexs, if applicable: 15971 SW 4ZND TER
(Mailing nddress MAY BE A POST QFFICE ROX) o
MIAMI, FL 33185
D. If amepding the reajsiered apent-and/or registered office address in Florida, enter the name of the
ncw repistered sgent andfor the new registered office address:
Name of New stered 4 . LORES
15971 SW 42ND TER
(Floride streat addrry)
New Registered Office Address:. MIAMI , Florida 33185
(Ciry) Zip Code)

[5 jstered Agent’s Signature, if changing R, T ent;
1 hereby accepr the appointment as registered agent. I am familiar with and eceept the obligations of the position.

nggg‘w of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed ond title, name, and
address of each Officer and/or Director being added:

{Aroch additional shects, if necessary)

Picasc rote the officersdirector title by the first letter of the office iitle:

P = President; V= Fice Presiders; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executiva Qfficer; CFQ = Chiel Financial Officar. If on officeridirector holds more thari one tirle, list the first letter of each office
hueld. President, Treasurer, Director would be PTD.

Changes should be noted in the following mammer. Currerly John Doe s listed as the PST and Mike Jones is listed as 'the V. There is
7 change, Mike Jones leoves the corporarion, Sofly Smith is named the ¥ and 5. These should be noted a3 Joan Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampic: _
X Change PT  JohnDoe
X Remove A Mike Jones

X Add sV Sally Smich

Tape of Action Tide Narnc . Address

{Check One)

1) Chamge o CRESTES LORES 15971 SW £2ND TER
._X_Md MIAMY FL 33185
___ Remaove

2 ,_)_{_Change s MANUEL A PELAEZ 15323 SW B0 LN
_ Ada MIAML.FL 33193
___Remove

3y Cﬁmge ———
. Add
___Remove

4) Change
___Add
— _Remove

3} Change
— . Add
____ _Remove

6) . Change
. Add
— Remaove
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E. M amendjpg or adding additional Articles, enter changel(s) here:
{Atach gdditional sheers, if necessury).  (Be specific)

N/A

F. Han amendment pravides for nn exchanpe, reciassifiention, or cancellation of issoed sharey,
provisions for implementing the amendment if not contained in the amendment itgelf:
(if not applicabie, indicats NAA)

ORESTES LORES -~——————— 50 SHARES

MANUEL A. PELAEZ ———-- 50 SHARES

Pape 3 of4d



MAY 31, 2018
The daie of each amendment(s) adoption: . if other than the
date this document was sipned.

Effective date if applicable:

{no more than 90 duays ofter amendment file date)

Notez If the date inseried in this block does not mees the mpplicabls sattory fiing requirements, this date will not be listed as the
dacumcnt’s effective date on the Departoent of Stare'’s records.

Adoption of Amendment(s) (CHECK ONE)

B The zmendment(s) wasfwere adopted by the sharebolders. The member of votes cast for the smendment(s)
by the gharchdlders was/were strificient for approval.

1 "The amendrent(s) wasfwers approved by the sharcholders through voting groups.  The following statement
st be separotely provided for each voting group entitled to vtz separately on the emendmeny{s):

“The namber of votes cast for the amendment(s) was/were sufficient for spproval

by
{voting group)

[J The amendment(s) washwers adopted by the board of dircetars without sharchalder action and shareholder
ection was not required,

3 The amendment(s) was/were adopted by the incorporators without shareholder action and strarcholder

acfion was not required.

MAY 31,2018

o/

{By a doslIdr, president or otber officer — if directors or officers have not been
sebacted, by mm incorporator — if in the hands of a recetver, trustes, or other court
appointed fiduclary by that fiduciary)

ORESTES LORES

(Typed or printed name of person signing)
PRESIDENT AND TREASURER

(Title of perzon signing)
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