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COVER LETTER

TO: Amendment Section
Division of Corporations

. T e, GOLDEN HOUSE ASSISTED LIVING INC
NAME OF CORPORATION:

PO7000108625
DOCUMENT NUMBER: Huas6

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the toliowing:

DAVID STEINFELD

Name of Contact Person

BROTHER ANIISISTER ACCOUNTING LLC

Firm/ Company
4720 SALISBURY RD SUITE 229

Address

JACKSONVILLE. FLORIDA 32256

City/ Stute and Zip Code

DAVID@BROTHERANDSISTERACCOUNTING . COM

E-mail address: (o be used for future annual report notitication)

For further information conceming this matter, please call:

DAVID STEINFELD (‘)(]—1 ) 4493-6451
HH
Name of Contact Person Area Code & Daytime Telephone Number

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

B 3335 Filing Fee [J%43.75 Filing Fee & 054375 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statis
{Additionad copy is Certified Copy
enclesed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Pivision of Corporations
P.0. Box 6327 Clifton Building
Taltahassce. FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
1o

Articles of Incorporation
of

GOLDEN HOUSE ASSISTED LIVING INC
{Name of Corporation as currently filed with the Florida Dept. of State)

PO7000108625

{Document Number of Corporation (i known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) 1o

its Articles of Incorporation:

A, ITamending name, enter ithe new name of the corporation:

The new

name must be distinguishable und contain the word Ccorporation,” Ccompany,” or Cincorporated T or the abbreviation
“Corp. ™ “hne. " or Co. " or the designation “Corp. ™ “Ine,” or "Co . A profossional corporation name must contain the

word “chartered,” Cprofessionad association, " or the abbreviarion P A

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

C. Enter new mailing address, if a
{Mailing address MAY BE A POST OFFICE BOX)

. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

(Florida sireet adidress)

. Florida

New Registered Office Address:
(7ip Codv)

(Cina

. . . ~ . . . A

New Registered Agent’s Signature if changing Registered Agent; ,-—-S.' oo
! hereby accept the appoinimeni as registered agent, Dam fumiliar with and eceept the obligations rg]'!lr{fsd.jjrion.a
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Signature of New Registered Agent, if changing T ‘ Vi
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please e the officerddirecrar e by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer: 5= Secretarv: D= Direcior: TR= Trustee: C = Chaivmen or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chivf Financial Officer. I an officeridirector holds more than one title, fist the first fetier of cach office
held. President. Treasurer. Direcior would he PT.

Changes should be noted in the following manner. Corvenily John Doc is lisied as the PST and AMike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
AMike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:

X Change PT John Doe

X Remove A Mike JTones
X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)

. Vp MICHALL CHANATA 3000 QLD CHESTERFIELD CRO:

I Change

X \dd JACKSONVILLE, FLORIDA 3227
Ade

Remove

) Change

Add

Retove

3y Change

Add

Remove

4} ___ Change

Add

Remave

3) Change

Add

Remove

Q] Change

Add

Remove
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092472018
The date of each amendment(s) adoption: . if other than the
daic tius document was signed,

Effective date if applicable:

(e more than Y davs atter amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be lisied as the
document’s effeciive date on the Peparunent of Staie’™s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be separatelyv provided for cacl voting group entitled 1o vote separate{c on the amendmentis):

“The number of votes cast tor the amendmentts) was/were sufficient for approval

by

(voting proupt

[ The amendment(s) wasiwere adopted by the board of direciors without shareholder action and sharcholder
action wis not required,

O The amendment(sy was/were adopied by the incorporators without shareholder action and sharehaolder
action was not required.

Dated 9-24~ S ‘/\ i
Signature Cj\»J/"\ J/ ~Z ,ﬂ

. . - - . -
(By a director, prcsnlcm’nr other officer~! if directorNaLA{ficers have not heen
selected, by an incorporator - it in the hands of 4 receiver, trustee, or other court
appoimted fiduciary by that fiducian)

GABRIELA PELLOSMAA

1 Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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