From: Amal Belio ‘ Fax: 132¥2503577

@ 6 @ @Maicn of State

Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. '['ype the fax audit number
(shown below) on the (op and bottom of all pages of the document.

(((H24000218521 3)))

UM

H2400021B5213ABCZ
Note: DO NOT hit the REFRESH/RELOAD butten on your browser irom this page
Doing so will gencrate another cover sheet,

]
[—]
~2
To! bl
Division of Corporations =
Fax Number : {850)617-6388 r‘i
an
From: e
Account Name 1 AVENTUS LAW GROUP PLLC :-E
Account Number : 1208230006152 -
Phone 1 (321)256-3577 - ™
_ v Fax Number (321)250-33985 e 2
o RHo
- &y rEe
B8, -—m*Eng ri the email address for this business entity to be used for future
:f_., E 5 '-_”lpnual report mailings. Enter only one email address please.x*
JEE v—-’:,.u
Leg M CEmail Address:
o = i B
bl 7 Zad
. e ‘:‘?5':: COR AMND/RESTATE/CORRECT OR O/I RESIGN

MIRAMAR ISLES ASSISTED CARE FACILITY, INC.

Certificate of Status 0
Certified Copy 0
. |Page Count j| 01 ]
o [Estimated Cliarge | 53500

Electronic Filing Menu Corporate Filing Menu

hupa:ffeliie.sunbiz.ory/scipisfeitleovr.exe

024 9:31 AM

-

(e 1

-

1)

171




[

From;.Amal Bella + Fax: 13212503577 To: Fax: [B50) 617.6383 Page: 17 ot 25 0672512024 9:31 AM

COVER LETTER
TO: Amendment Scction

Division of Corporations

NAME OF CORPORATION: MIRAMAR ISLES ASSISTED CARE FACILITY | INC

POGO00 147548
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fec are submitted for tiling.

Please return all correspondence concerning this malter 1o the following:

GERRARD L. GRANT

Name of Contact Persen
., AVENTUS LAW GROUP, PLIC
Firm/ Company -
= 1095 W . MORSE BLVD. SUITE 200 =
Address = "y
WINTER PARK, FLORIDA 32759 s =
City/ State and Zip Code 9 "54...‘.
s - %
GORANT@AVENTUSLAWGROUP.COM :1\;.) @
E-mail address: (to be used for future annual report notification) : C:)
For further information cencerning this matter, please cali:

GERRARD L. GRANT

321 2303577
at (

)
Arca Code & Daytime Telephone Number

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

Name of Contact Person

MW 535 Filing Fee [$43.75 Filing ¥ee & (84375 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status

Certified Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)
Muiling Addrcss Strect Address
Amendment Section Amendment Section
Division of Corpotations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee. F1, 32303
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Articles of Amendment
to

) Articles of Incorporation
of

MIRAMAR ISLES ASSISTER CARE FACILITY | INC

{NName of Corporation ag currently filed with the Florida Dept. of State)

POGO00 | 47548

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Proflt Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:
L 2l T

The new
name nust be distinguishable and comtain the word “corporation,” “company, " or “incorporated” or the abbreviation “'Corp.,”
“Ine, " or Co.," or the designation "Corp,” “Inc,” or "Co”. A professional corporation name musi contuin the word

“chartered,” "professional assaciation,” or the abbreviation *P.A."

1095 W, ) SE BLVD.
B. Enter new principal office address, if applicable: o MORSE BLVD

(Principal office address MUST BE A STREET ADDRESS )

SUITE 200
I o ]
[
WINTUR PARK, FI. 32789 =2
= N
C. Enter new mailing nd'dre‘:'zs. if upp‘llcaf){e: . ’ 1095 W. MORSE RI VD, SUTTE 200 s ::
{Malling address MAY BE A POST QFFICE BOX) [l 3
SUITT: 200 " o i}
1y : ) it
WINTER PARK, FF1.32789 f\_) @
P _—
D. Ifamending the registercd agent und/or registered office address in Florids, enter the name of the
¢+ new registered agent and/or the new registered office nddress;
H . v 3 A :
! Namé o istered Agent Aventus Law Group, PLILC
1093 W_MORSERIVD, SUITE 200
(Florida street address)
. WINTER PARK L. 32789
New Regisrered Office Address: ’ R L , [lorida
{City) {7Zip Code}

1T INWW T30 Emm L ARG T

e (Gernand L. Gmné___m]

R

Signature of New Registered Agent. if changing

tn

Check if applicabie
[ The amendment(s) is/are being filed pursuant to s, 607.0120 (1) (¢). 1.8,
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I amending the (MTicers and/or Dircctors, enter the title and name of each officer/director being renioved and title, name, und
1! YN . .

address of ench Officer and/or Director being added:

{Atceh additional sheets, if necessary)

Please note the officer/direcior titie by the first letter of the office title:
‘f)

Presidens; ¥= Vice President; T= Treasurer: §= Secreiary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Joha Doe is listed as the PST and Mike Jones is listed us the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe
X Remave v Mike Jones
_X Add SV Sally Smith

Type il Title Naine
{Check One}

Address
1} ___ Change

Add

(r‘ﬂ

o rme

Reniove

2} Change —

11
=

_Add

—— Remove
3) Change
in. :

. Add-

solae 2 NIT A
R

Remove

. f) Change

’

Add

Remove

3) __ Change

Add

Remove

6) ___ Change

Add .

A

13

. Remove

fa -
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E. Ifamending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessarvy.  (Re specific)
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F, If gn amendment provides for an exchange, reclassification, gr cancellation of issued sharcs,
rovisions for jmplementin

he nmendment if not contained in the amendmnent itself;
(if not applicable. indicate N/A})
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-
L 1

The date of each smendment(s) adoption:

if other than the
date this document was signed.

Effective date if applicablg:

fno mare than 90 days afler amendment file date)

Note: f the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwnent's effective date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

B ‘Ihe ameadment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s} was/were rdopled by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

O The mmendment(s) wasfwere approved by the shareholders through voting groups. The following starement

must be separately provided for each voting group entitled to vote separately on the amendment(s):
; “The number of votes cast for the amendmeni(s) was/were sufficient for approval : ‘%ﬁ]
- TSN
by =
(voting group) i

Ay
Tune 21, 2024 ‘ ¢
Dated .
g 5 N .
Genard L. Grant |
Signature _ e T T LT - -
(Dy 8 dircctor, president or other officer - if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

20 :21Wd SZHACHIN

GERRARD L. GRANT

(T'yped or printed name of person signing)

AUTHORIZED REPRESENTATIVE

¢ (Titke of person signing)




