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Artictes of Amendment
to
Aticies of Incorporation
of
IAAADULTS CARE’I"NC. o
(_OBEBE)
PLIOO0GIS0TY
{(Documenz Number of Corporation (if known)
Pursuagt 1o the provisions of section 507.1006, Florids Statutes, this Florida Profit Cerporution sdopts the rollowing amendroent(s) to
its Articles of incorporation:
A tex new L4

tlan:

name musl be distinguishable and contain the word “corporation,”
“Corp,” “Ine,” or Co..” or the destgnarion "Corp, "
word “chartered ™ ™

The  new
“company.” or “incorporuted” or the abbreviation
e or “Co” A

professional corperation name muse contain the
professional association, " or the abbreviation “P.A."
B Eu eringinel office sddrexs, [ appiicable; B
(Erincipal offics address MUST BE A STREET ADDRESS ) e Emy
—
i =
";"1“‘ o e
CE nEWw ma addresy if eahle; A .—n
(Maifing address MAY BE A POST OFFICE BOX) = = |
» O
£

= h
Ll O
o -4
D. If amending the reoivtered aRexnt and/or recistered pifice address in Floride, enter the psme of the
W regi a and/, office a 852
Name of New Registered Azent
(Florida street addrexs}
o . Office Add, , Florida
{Cioy {Zp Code)
New Regintered Agent’s Sigmature, if changing Regiztered Agent:

1 Aeretry nrcepi tha appomment as registered agenl. ] am fomiliar with and aecept the obligations of the posinon,

Signatre of New Rogistered Agens, #f changing
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If amending the Officers and/or Divectors, enter the title snd oxme of

address of each Officer andfor Direetor being added:
(Artach additional sheety, if pecessary)
Please note the officer/director titls by the first letter of the office tille

P = Prostdont: V= Pice President; T= Treasirer; S= Secretary: D= Director: TRa Truttes: C =
Execurtve Officer; CFO = Chigf Financial Officer. If an officer/dlrector holds more thar one

heid, President, Treasurer, Director would be PTD.

Changes shouli be noted in the Jollowing mannér, Curremtly John Doc
4 change, Mike Jones leaves the corporagion, Sally Smith is nomed the

Mike Jones, ¥ as Remave, and Sally Smith, SV as an 4dd.

Exampie:
X Change ET Ighn Do
X Remave ¥ Mike jones
sv [ mith
clion Title Name
(Check Onc}
1y __ Change

_X Add

v MOLINA NEGUI

LAZARUS
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Address

14008 8W §TH STREET

_ Add

ARIEL MORA

MIAMI FL 33)84

14008 5W BTH STREET

’ 3

MIAMI FL 33184

J) ___ Change

Add

Remave

Retnove
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ach offiesr/director being removed aad title, zame, and

Chairman or Clerik: CEC = Chief
drle, Mzt the first letter of each office

is listed as the PST and Mike Jones iz ltsred as the V. Thare is
¥ and 5, Thess should be noted as John Doe, PT as a Change,

ITAT T fON
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v or jpe additdon 3 tey cha
(Attach addirtonal sheews, if recessary).  (He specific)

F. If an amendment ides for an exehsn tasai i c 1 of §
rovigH exdiment If ot comtai i ndmant j .
(if not applicabls, indicaie Nid)
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The date of each amendment(s) sdoption: . : , if other than the
cate this document was signed.

08/31/2017

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the dste insened in this biock docs not mest ths applicable sannory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State's records.

Adoption of Amendmeot(s) (CHRCK ONF)

B The ancndment(s) wastwere edopted by the ahareholders. The pumber of votey cast {or the emendmeni(s)
by the shareholders was/wrie sufficicot for sppraval,

O The amendment(s) was/were approved by the sharcholders thraugh voting groups. The Jallowing staiement
must be separately provided for each vonng group entitled to vote sepavately on the amendmeni(s):

“The numtber of votes cast for the amendment(s) was‘were sufficient for approval

by -
froting growp)

O The amendment(s) wastwere adopted by the board of dircctors without shareholder action and sharehokier
acdon was ot required.

DO The amendmeny(s) wasiwere adopted by the incomparotors withowt sharcholder action and shareholder
sction was 5ot required.

08!31/‘2017

Signansre ﬁ m¢0€5;/

{Bya T — ddh’ecm or afficars kave not been
scleced, by am mmrpomtor if in the hands of a receiver, trusiee, or other cowt
appointed Sduciary by that fiduciary)

JOSE ] DOMINGUEZ

(Typed or printed name of person signing)
PRESIDENT

{Tide of person signing)
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