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850-617-6381

December 12, 2011

DEL CASTILLO ADULT DAY CARE INC.

6850 SW 2 TERR.
MIAMI, FL 33144

P1000Q095375

SUBJECT: DEL CASTILLO ADULT DAY CARE INC.
REF: '

We received your electronically transmitted do
document has not been filed.

refax the complete document,

your document accordingly.
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FLORIDA DEPARTMENT OF STATE
Davesion of Corporations

cument: .

Please make the

Bowever, the
including the el

following corrections and

ctronic filing cover gheet.
The current nhame of the entity is as referencj

Please return your document, along with a copy
days or your filing will be considered abandoned.

If you have any duestions concerning the £iliy
call (850) 245-685%2.

Tina Roberts

FAX Aud. #
Regulatory Specialist II
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ARTICLES OF AMENDMENT M OEC 12 g o, 3%

TO SECRETS
ARTICLES OF INCORPORATION TALL AHA S5k IS A

OF

DEL aastillo AwLT Dm CARE INC .
100000 F53TTS

(PRESENT NAME of CORPORATION)

Pursuant to the provisions of section 607.1006, Florida Stitutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendmeni(s) adopted: (indicate article number(s) being amended, added or deleted)

Directors shall now read as follows:

Delete: Yolanda Guerra Cvp T)

ADD. DALIA DEL CASTILLO (\/P T)
2530 Wwest Aac leir st
M\OVY\J FL 33135

; 5,
eNONge prmupai and rr«oaﬁmg ASL €S
25 DU west Flagler 3T,
Mgmi, Tl 2BISS

New Registered Agent

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are
as follows. :

H110002950194
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- THIRD: The date of each amendment’s adoption:

#7568 P.004/004

194
200 )

tyfﬂ: Adoption of Amendment(s) (check one)
The amendment(s) was‘were approved by the share

for the amendment(s) was/were sufficient for apprdv

tholders. The number of votes cast
ab.

0O The amendment{s) was/were approved by the sharebolders throagh voting groaps.

The following statement must be separa

for each

voting group entitled to vote separately dn each amendment(y) ¢

“The aumber of votes cast for the amen
approval by

ment(s) was/were sufficient for

{voting gronp)
{3 The smendmeni(s) was/were adopted by the board

of directors without

shareholder action and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder

action and sharcholder action was not required.

Signed this |2 _ day o Neoomber

Signatore
. (BYy the Chairman or Viee Chajrman of the d
President or othér officer if adypted by the »

OR

{By a director if adopted by the directors) .
OR ’
{By =n incorporator if xdopted by ihe inmv%mn)

Jose. Luts MNaz

Typed or printed name

President

Title

Having been named as registered agent and to accept service of process for the stated
corporation at the place designated In this certificate, I hereby accept the appointment as

registered agent and agree ta act in this capacity.

Registered Agent Signatore
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