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COVER LETTER

TOG: Amendment Section
Division of Corporations

NAME OF CORPORATION: S€Niors Housing/Healthcare Consulting Group, Inc.

DOCUMENT NUMBER: P10000086392

The enclosed Artictes of Amendment wid fee are subnutted or filing.

Please return all correspondence concerning this matter to the following:

Kenneth J. Carriero
Nune ol Contact Person
Seniors Housing/Healthcare Consulting Group, Inc.

Firm/ Company

2406 Madrid Ave.

Address
Safety Harbor, Fiorida 34695-2103

Ciy/ State and Zip Code

kcarriero@gmail.com

E-mail address: {to be vsed for future annual report notification)

iFor further information concerning this matter, please call:

HIg

Kenneth Carriero 727 ! 804-5390

Nanme of Contact Person Area Code & Daytime Telephone Number

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

[0 $35 Filing Fee 0134575 Filing Fee & 034375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclused) tAddinonal Copy

is enclosed)

Mailing Address Street_Address

Amcundiient Section Amendment Section

Division of Corporations Division ol Corporations
1.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Seniors Housing/Healthcare Consulting Group, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

£10000086392

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Seniors Housing Investment Advisors, inc. The now
name must be distinguishable and contain the word “corporation,” “company.” vr “incorporated” or the abbreviation
“Corp.,” i, " or Co" o the designation "Corp,”" “lne,” or "Co™. A professional corporation name must contain the

word “chartered,” Cprofessional association, " or the abbreviation "7

N/A

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

C. Enter new mailing address, if applicable: N/A
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address_in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Agent

(Floricke streer address)

N/A . Florida

New Registered Office Address:
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoimment as registered agemt. [ am familiar with and accepr the obligations of the position.
M| A

Al
.éigntl!m'c of New Registered Agent, if changing
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1 amending the Officers andior Divectors, cnter the 1ine and wmne of each oificerfdivector being removed and titde, name, and
address ol ench Officer and/ur Director bheing added:

(Arach additional hees, i necessary

Please note the officersdivector ddtle by the fiest fetier of ihe affive wile,

"= Pyesident; V= Viee Presidem: V- Treasorer; N- Secrclurys D= Direcior; TR- Trusiee; U = Chairman or Clerk; CEQ = Chicf
txecutive Officer; CFQ = Chief Financial Officer. 1w afficeradivecor hotds more than one tife. list ihe firse leier of each office
held. Presicdeni, Treasurer, Director would be 171D

Changes should be nuted in the following moamer. Carrenldy John Doc s lisied as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is numed the Voand S, These should be noted as John Doe. P as a Change,
Mike Jones, Vay Remove, and Sally Smiith, SV as an AAdd.

Example:
X Change P Jobm Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Titde Naine Address

{Check One)

Ly D Change
D Add
D_ Rewove

2) D Change
L] aw
ﬂ Remove

3 )ﬂ Change
|:L Add
D Remove

4) E Change

(] aw
ﬂ Remove

3) D Change
L] aa
D_ Remove

o) D Change
L] na
I:L Remove
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. I amending or adding additivaal Articles, enter change(s) hore:
tAtach additionad sheets, if necessary)  (He specifics

N/A

F. If an amendment provides for an exchange, reclassilication, or cancellation ol issued shares,
provisions for implementing the amendment if not contsined in the amendment itself;
Ui mor applicable, indicaie N/

N/A

tage S ot d



The date of each amendment(s) adoption: March 20, 2015

date this document was signed

March 20, 2015

Effective date il applicable:

(ro smore thase W davy afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/vere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/iwere suthcwent for approval.

[:l'l‘hc amendment{s) wasiwere approved by the shareholders through voling groups.  Hhe following staiement
nuist be separately provided for cacl voting group entitled to vore separaiely on the aomendimeni(s);

“The number of votes cast tor the amendmeni(s) washvere sufticient for approval

by
(Volig sranp)

Dl‘hc amendment(s) was/were adopted by the board ol directors without sharcholder action and shareholder
action was nol required.

Dl'hc amendment(s) was/were adopted by the incorpurators without shareholder action and sharcholder
action was not required.

Dated March 19, 2015

(By 1d||LLm| pre ILL.ﬂ/nI U!hc‘l olficer = i directors or afficers have not been
selected. by an n/:uupumlm — ifin the hands of a receiver, trustee, ur other court
appointed fiduciary by that fiduciary)

Kenneth J. Carriero

{Typed or printed name of person signing)

President - Secretary

{Title of person signing)
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