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CRYSTAL PARADISE ADULT DAY CARE INC.  B{ 4L/A%Y & ..

ame of Corporation as currently filed with the da Dept. of State ' & F ‘&g"ﬁ
P11000094574

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1804, Fiorida Swiutes, this Florida Profit Cerporation adopts the following aemndment(s) 1o
its Articles of Incorporation:

A. If amending name. enter the pew name of tha gorporation:

The new

neme must be di.r:inguwhab!e and contain the word "corporation,” “company.” or "incorporated"” or the abhreviation

T T MCorplt inelor O, oF the desighation “Corp,” "Inc,”or “Ca’. A prafe.s'awral corporation name must contain the.
word "chartered ™ *professional association,” or the abbraviciion “PA.*

BE. Enter new principal office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Vort of o Recitered seers ODALYS CORDERO
6955 oD © 57 204 B0, Yoo, SO,
{Floridc strees address)
v Regist tce Addrasy: K///Am/ , Flarida 6% /C/c/-
{City) (Zin Code)
New Registered Agent's Sipna {f chan Register geart:

1 hereby accept the appointment as registered agent. I am familiar with and acgepf phe obligations of the position.

L]

Signature of New Registered Agens, ifcharging
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If amending the Officers and/or Directors, enter the Htle and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:
{Attach additonal sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice Presidert; T= Treasurer; 8= Secretary; D= Director; TR= Frustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an aofficer/director holds more than one title, list the first letier of each office
held. President, Trecsurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jonex is listed as the V. Thers iz
a change, Mike Jones leaves the corporasion, Sally Smith is named the V and S. These should be noted as John Dos, Flasa Chcmge,
Mike Jores, ¥ as Remave, and Sally Smith, SV a5 an Add.
Exampla:

X Change BT John Doe

X Remove ¥ Mike Joqes
_X Add SV Sally Smith
Type of Action Title Name .ﬂ.ddress

eeolA 6355 SW 8 STREET
p - STE 2W. 3W, 4W, 5W
5716 72°7% mam, FL 33144

|8 Changs

Add

X

Remove

2 Change

Add

Remove

3) Change
Add

Remove

4) _ Charge

Add

Remove

3} __ Change

Add

Remove

6} ____ Change e

Adc

Rermove
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E. If amending or adding additional Articles, enter chaneoe(s) hare:
(Attach edditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassificatian, or cancellation of issued shares,
s 0] lementine the amendment if not contained {n the amendment itself:

(ff not applicable, indicate N/A)
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AUGUST 16,2012

The date of each nmendment(s) adoption:

Effective date }f applicable:

(no more than 90 days after amendment fila dute)

Adoptico of Amendment{s) CHECK ONE

1 The amevdment(s) was'were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient Sor apgroval,

] The amendment(s) was/wers spproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to votz separaieiv on the amendmeni(s):

“Tha number cf votss cas? for the amendment(s) was/wers sufficient for eppravel

e m it m e e e e —mm o e e e e e T

by : ST D
{roting group)

The amendment(s) wasiwers adoptad by the board of disectors without shareholder action and stareholder
actdon was not required.

O Tre amendrent!s) wasfwers adopted by the facorporators without sharekolder action ard shareholder
action was not required.

bees AUGUST 16,2012 17

Signatur= %“

(By a directer, presidepgr dber offcer ~ if dircctors or officers have not been
selected, by an incoporater — if in the hands of & receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

ODALYS CORDERO /N

(Typed or printed pame of person signing),

(P/S)

{Title of person signing) / !
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