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Articles of Amendment
to

Articles of Incorporation
of

XSLVSIVE SeN1oR DAY cARE cEn/T T

Florida Document Number: IDOQ 0000 29 L/Z

Pursuant to the provisioas of section 607. 1006, Flanida Statutes, this Florida Profit Corporation adopts the

following amendment(s) to its Articles of Incorporation:
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New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appeintment as registered agent. I em familiar with and accepd the obligations of the position.

Sigrante of Mew Regicered Agent, if changing



