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A DAY CARE OF HOMESTEAD, INC.
. (Name of Cerporation as currently fled with the Florida Dept. of State)
P10000017590 o

{Docznent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of [noorporation:

A. ending name, enter the new of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated™ or the
abbrandation “Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation
hame must contain the word “chartered,™ “professional associntion,” or the abbreviation "P.A."

B. Enter new pringfpat office addrew, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address. if appEeable;
(Mailing address MAY BE A POST QFFICE BOX)

D.
Registared 3 O3VALDO FERRER
17 N.E. 1ST ROAD
lew oz Addresy:  (Florida street address)
HOMEETEAD ,Floriaa 33030
(Cio) (Zip Code)
New Regjstered Agent’s Signnture, if chapeing Reptstered Agent:

Lhereby accept the appointment as ragisrered agent. I am familiar with and accept the obligations of the position,

Sighiature of New Registered Agent, if changing
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f
{Antach ad‘dxtwnal sheers, ;f necessary)

T_itls ‘Name Address Type of Action
PIS JOSE E. HENANDEZ, JR. 17 NE. 1ST ROAD 0 Add
) HOMESTEAD  Ft 33030 El Remove
p OSVALLDO FERRER 17 NE_1ST ROAD Add
HOMESTEAD F1 33030 B Remove
S MARLENE FERRER' 17 NE. ST ROAD Add

HOMESTEAD, FL 33030 O Remove

E. ding additinna? cle r change(s) here:
(attach additional skests, if mecessary).  (Be specific)

(i f not applwab!e, indicata MA)
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The date of each amendment(s) adoptions AUG. 24, 2011
{date of adoption is required)

Effcctive date if applicable:

(mo more than 90 days after amendment file dare)

Adoption of Amendment(s) {CHECK ONF)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the dmendment(s)
by the shareholders was/were sufficiem for approval.

D The axpendm:m(s) was/were approved by the sharchelders through voting groups, The jollowing statement
must be separately provided for each voting growp entitled 1o vote separately on the amendment(s):

“The numbes of votes cast for the amendmeni(s) was/were sufficisnt for approval

by ' ) "
(voring group)

"The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

L] The amendment{a) was/were adopted by the incorporators without sharcholder action and sharebolder
sction wag not required.

Duted AUG, 24, 2017\

othu ~if directors or officers ol been
'e hands of a recerver, trus ro:hzrcourt

__JOSE E. HENANDEZ, JR
(T'yped or printed name of person signing)

PiS
~ (Title of person sigaing)
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