LIVISion of Corparatinns . SPS Page 1 of |

......

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of ali pages of the document,

(((H18000249063 3)))

OO0 0

H180002490833ABC0

Note; DO NOT hit the REFRESH/RELOAD button on your browser fom this page. Doing so
will gencrate another cover sheet,

Q3714

Te:
Oivision of Corporationa T —A
Fax Numzer : |9B3C)1€17-6380 r>—.: o«
T,
From: By &
Account Name : FASTHXIT CORP =T @
Account Normer : IZ010J3300008% t:;‘-{ [}
Fhone : (325)599-0833 i &
Eax Number t {305)592-9592 i
-y =
i
**Enter the email address for this buziness entity te 20 used for fut':.re;c_-_-;:- w3
annuel report mailingey. IZnter only one email address please.*+ ol
' D
Email Address:
I
e COR AMND/RESTATE/CORRECT OR O/D RESIGN
ov T DANTELLA'S HOME CARE INC.
N = - m— e
- — .
e e Certificate of Status | {}
o Certified Copy 0
¢ (9] Y
C.'j 2L [Page Count 04
2 OEE [Estimated Charge $35.00
= m AUG 2 7 2018
[
, S_YDRUNG
Electronic Filing Menu Corporate Filing Menu Help
87242018

htips://efile sunbiz.org/seripts/elifcovr.exe



. S
-, -
- 1] .
,

Articles of Amendment
to

Articles of Incorporation
of

DANIELLA'S HOME CARE INC.

{Name of Corporatlon ay currently filed with the Florida Dept. of State)
POSOO00R4BSE

{Document Number of Corporetion (if known)

Pursuant 1o the provislons of section 607.1006, Florida Stanttes, this Florida Pr.
fts Articles of Incorporation:

A. Itamending name. enter the new name of the corporation:
NI’A

The new

name must be distingvishable and conialn the word “corperationr, " “eompeny,” or "incorporated” or the obbreviation

“Corp..” "Inc.,” or Co." or the designation "Corp.” “Inc.” cr "Co™ A prafessional corporution name must contain the
word “chariered " “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if npplicable: SAME i
(Principal office address MUST BE A STREET ADDRESS ) "; A
o
e
| g
03
C. Enter new mailing address, if applicable; SAME -y
(Mailing address MAY BE A POST OFFICE BOX) o
(-’ -
;;» o
D. If amending the repistered agent snd/or repistered office address in Florida, enter the name of the
ngw repistered agent and/or the new registered office sddress:
Nagg of Now Registered Apent SAME
{Floride streat address)
New Registered Office Aadress: . Florida
(City) ' (Zip Codr)
New Registered Agent’s Stgnature, If changing Registered Agent;

! hereby vecept the appointment as registered agens. | am familiar with and accept the cbligaitons éf the position.

Signature of New Regisiered Agens, if changing
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ofit Corporation adopis the following amendment{s) o
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If amending the Officers and/or Dircctors, enter the title and name of #azh officer/director being remaved and titie, name, and
address of exch Officer and/or Director being added:

(Attack addinonal sheels, if neceszary)

Please noie the officer/director title by the firsi letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 8= Secretary: D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Execwive Officer; CFO = Chief Financial Offleer. [f an officer/director holds more than onc title, lisi the first letter of each office
held President, Treasurer, Direcior would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed o5 the PST and Mike Jores is listed as the V. There is
a change, Mike Jories leaves the corporation, Sally Smith is nomed the V and 5. These should be noted s John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as on Add

Example:
X Change PT lehn Doe
X Remave v Mike lanes
_X Add ) SV Saily Smith
Tvpe of Action Tiile Name Address
(Check One)
PT MARCIA BALMASEDA 1597] SW 42ND TERR
1) ____Change -
x MIAMI, FL 33185
Add .
Remove
S MANUEL A. PELAEZ 15333 SW GO LN
2) Chengs
MIAMI, FL 33193
Add
X
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6) Change
Add
Remove
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E. [famending or adding sddfrions) Aricles, enter chanpe(c} hare:

(Aunch additional sheets, I necessary).  {Be specific)
MNONE

F. Ifan amendment provides for an exchange, reclassification. or canceliatlon of issued shares,

provisions for implementing the amendment if not contalned In the smendmeny itself:
{if not applicable, indicate Nid)

MARCIA BALMASEDA -+eeveme- 50 SHARES

MANUEL A. PELAEZ wevmeer——- 0 SHARES
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The date of each amendment(s) adoption: ‘_,QA/ A8/ 3\.‘{ 2.0 ¥ , if other-than the

date this document was signed.

Effective date if applicable: c__lQ/{/ﬁ'\ ‘1./57[ 2y s P

/ (nc mora tham §0 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stetutory filing requirements, this datz will not be listed as the
document’s effective date on the Department af State's records,

Adoption of Amendineni(s) (CHECK ONE)

B The amendment(s) was‘were adopted by the sharsholders. The number of votes cest for the amendmant(s)
by the shazelicldetz wvaa/were sufficient for approval,

LI The amendment(s) washvere approved by the sharcholders through voting groups.  The foliowing statement
musi be separately provided for sach voting group entitled 10 voie separately or the amendment(s):

“The oumbes of votes cast for the amendment(s) was/were sufficient for approvel

by

{voting growp)

O The smendment(s) wasiwere adopted by the board of dircctors without shareholder action and shareholder
action was not required.

£3 The amendment(s) was/were adoptcd by the incorparators without shareholder action and shareholder
action Was not e pired.

Drated P .J 3/2‘//29! g

A
P
(By aﬁr r, president or other officer ~ if dircctors o officers have not besn
sclectld; Ry an incorporgtor — if in the hands of a recsiver, trustee, or other court

appoiniza fiducisry bydfat fiduciary)

an i 4 | ﬁo é/mzsaéed

/(’!‘ypcd or printed name f person signing)

s olout- [P R asvriae

(Titlz of persoa signing)

Signawre
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