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Articles of Amendment
to

Articles of Incorperation
of

ADULT DAY CENTER OF SOUTH FLORIDA INC

{Name of Corporation as currently filed with ihe Florida Dept. of State)

{12ocument Number of Corporadon (if known)

P11000Q92923

Pursuart to the provisions of section 607.10086, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation;

A. If amending name, enter the new name of the corporatien;

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

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

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE ROX)

D. If amendinp the regisiered agent and/or repistered office address in Florida, enter the name of the T
ncw repistered apent and/or the new registered office address: ™,
Name of New Registered Agont . )
(Florida street address) ¢
1
New Registered Office Address: , Florids
{City} (Zip Code)

New Registered Agent’s Signature, if changing Reglstered Apent:
! herchy accepr the appointment as registered agent.  Tam familiar with and accept the obligations of the position.

Signatura of New Ragistered Agent, if changing

Check If applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 (11) {e), F.S.



Page:4cf 5 2023-12-27 21:44:14 GMT 13053284774 From: Yanat Avila

If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and titic, name, and
addresy of each Officer and/or Directur belng added;
(Astach additional sheets, if necessary)
Please note the officerfdircctor title by the first letier of the office ritle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dirgctor; 1R= Trustee; ¢ = Chairmar or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Prexidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently Jokn Doe is listed as the PST and Mike Joner is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the V and S. These should be noted as Johr Doe, PTas a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.
Example:

X Chenge PT John Doe

Mike Jones
X Add sV Sally Smith

Tyne of Action Tit Name Address
(Check One)

X Remove

<

-

KEVIN PEROZO 8221 SW 192 ST
1) Change

CUTLER , FL 33157
XX Add BAY 7

Remove

XX VP ELAINE ESQUIVEL 8221 SW 192 8T
2} Change —

CUTLER BAY, FL 33157

Add

Remove
3) Chenge -

Add B

Remove e

4} Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additiopal Articles, enter chunpe(s) here:
{Atwech addirional sheets, If necessary).  (Be specific

F. Ifan amendment provides for an exchange, reclawification, or cancellation of lssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

From: Yanat Avila
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1202772023

The date of each amendment{s) adoptios: ____ = ___ . , if other than the

date thiz document was sigeed.

LEffective datc if applicabte:

{no more than 90 deys afier amendment file datc)

Note: [V the date inseried in this block docs not meet the applicable stamtory fiting requirements, 1his date will not be listed as :he
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmen(s) was’were adopled by the incorpevatars. or deard of directors withuut sharehalder action arnd sharcholder
action was not required.

i The amendment(s) wis/wers adopted by the sharzholders. The number of votes cast fur the nmendmeny(s)
hy the shareholders was/were suflicient for approval.

{J 'The amendment(s) wag/were approved by the shareholders throup® voting groups. The following sunement
must be separately provided jar each voring group entitled o vote separately os the amendient(s):

*“The nuweber of votes cast for the pmendmeni(s) was/were sefficient for approval

by "

fvoting group}

Daed 1202772023

s
90a G0
Signature (Fo2 2

{Bv n ditcetor, president or other officer - if directors or officers have not been
selected, by wn incomporater —:t'w the hands of 8 receiver, tustee, or other cuurt
appointed fiduciary by that duciary) 7

ELAINE ESQOUIVEL z

{Typed or printed name of person signing)

(Title of person signing)



