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February 3, 2009 :
' FLORIDA DEPARTMENT OF STATE
MARIA ADULT FAMILY CARE EOME, INCL ionofCorporations

3428 W. MINNEHAHAR ST
IAMPA, FL 33614

SUBJECT: MARIA ADULT FAMILY CARE HOME, INC.
REF: PO7000009357

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, ineluding the elactronic filing cover sheet.

The current name of the entity is as referenced above. Plaase correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned,

If you have any questilons soncerning the filing of your document, please
call (850) 245-6925,

Teresa Brown FAX Aud. #: HD9000024176
Regulatory Specialist II Letter Number: 70%R00003768

P.O BOX 6327 — Tallehassee, Flonda 32314
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ArticlesiofiIncorporation rALT:qf}_ﬁgg Y ur ST,
Moucr g)"r EE, £, ;"%’%A
MARIA ADWKK FAMILY CARE HOME, INC.
Nane of Corporation as currently filed with the Florid t, of State)
PQ7000009357 o

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adoprs the
follewing amendment(s) to its Articles of Incorporation:

A, i cpter the new n ion:

The new name must be distinguishable and contain the word ‘“corporation,” “company,” or
“incorparated" or the abbreviation “Corp.,” “Mc.,” or Co. " ur the designation "Corp,” “Inc,"” or
"Co"”. A professional corporation name wmust conmlgin the word “chartered,” “professional

assaciarion, ” or the abbreviation “"P.A4."

B. Enter new principal gffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

.

C. Enter new mailing addrcess, if applicable;
(Mailing address MIAY BE A POST OF FICE B0X)

D. Ifamending the registered agent and/nr registered office address in Florjda, epter the name of the

[ js! [i] \d istere 552

Name of New Registered Agent:

New Registered Qffice dddresy: {Florida sircet address)

. Florida
(City) {Zip Code)

New Regjstered Apept’s Signuture, if changing Registered Avant: )
I hereby accepr the appointment as registered agent. 1 am famliar with and accept the obligations of the
position.

Signature of New Registered Agenl, if changing
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If amcndm the Oﬂ' iCeTS nnd/or Directors enler the title and name of each officer/director bein

*

{Artach ada’manaf shcers, zf necenary)

Title Name Address Type of Action
VP LOLIET PEREZ 3423 W MINNEHAHA ST & Add

JAMPA EI 33814 gy [1 Remove

0y Add
0O Remove

Q Add
O Remove

E. Jf amending ov adding additional Articlcs, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Manamendwment provides for an exchange. reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment jtselft
(If not applicable, indicate N/d)
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The date of each amendment(s) adoption: FEBRUARY 2, 2008

.
*

Effective date if applicable:

fho more than 90 days after amendment fite dave)

Adoption of Amendment(s) (CHECK ONE)

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

CJ The amendmeni(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for cach voting group entitled 1o vore separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

"

by

{voting group)

L3 The amendment(s) was/were adopled by the board of directors without shareholder action and shursholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not reyuired.

Dated FEBRUARY 2, 2009

e i Il WP

Signarure AV
(By a di president™of other officer — if dircetors or officers have not been
selecte un incorporator — it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

JOSE BOSCH
{Typed or printed namc of person sighing)

SECRETARY
(Title of person signing)
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