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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2013

ALEXANDRA ALONSO

165643 NW 83RD PLACE
MIAMI LAKES, FL 33016

SUBJECT: ALWAYS AT YOUR SIDE ADULT DAY CARE, INC.
Ref. Number: P13000055065

We have received your document for ALWAYS AT YOUR SIDE ADULT DAY
CARE, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Page 4 is missing from the document.

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 713A00027433

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Nnwe of Corporation as curvently fited with the Florida Dept. of State

REIRRLIND

(Document Number of Carparation (if knewn)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Proflt Corporation adopts the following amendmient(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distingishable and comamn the vword “corporation,” “compan,” or “mcerporated” o the abbievianon
“Corp.,” “Inc.,” or Co.,” or the design{mon “Corp,™ “Ine,” or “Co”. A prafessional corporation e piust conteiin the

"o

word “chartered,” “professional association, ” or ife abbreviation “P.A."

B. Enter new principal office address. if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address M4Y BE 4 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:

Name of New Regisrared Agen? F\A v L_ EI{‘\STC}S | .)'T’&. . E-SQ -
Cles Nw 158 St

(Flovida sireer adcress)

New Reaistered Office Address: MY \p(ﬂ/'} \ LJQ‘(-«{?;% . Florida 5 G0l
{Cing (Zip Code)

New Registered Agent’s Signature. if changing Registeved Agent:

I hereby accept the appointment as registerad ggent. [ am familiar with and accept the obligarions of the posirion.
1
l
—_—
Signatirg of NeywRegistered dgent, if changmg
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If amending the Officers and/or Divectors, enter the title and nrme of each officer/director being removed and title, nnme, aud
address of each Qfficer and/or Director being added:

(Artach acditional sheets, if necessary)

Please note :he officer/director title by the first letter of the office title:

P = Presideni; V= Vice Presiden; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chenrman or Clerk; CEOQ = Chief
Execurrve Officery CFO = Chief Financial Officer. If an officer/direcror holds niore than one title, list the first letter of each office
ireid. Presiden:, Treasurer, Divector would be PTD.

Changes should be noted in the following mamer. Curventh Jolm Doe is listed as the PST anel Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smiti is nanied the ¥V and S. These should be noted as Joim Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Snith, SV as au Add,

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1 IE_ Change p .A\C?({rﬂ()(ﬂ\ A(GSEEO 1335] 65 .'U W () 7 Ave
DAdd Micen L¢kr'>/ . 350y
l:]. Remove

2 D Change L M U\ﬂu‘?l C ‘5 (39S A £) A
X s Mam, (s FL 30N
[ 1 Remove ”
3) D, Change
[ ] A
[ ] Remove

) B Change

[ ] aca
EL Remove

F) D Change
D_ Add
D_ Remove

&) [:]_ Change
[ ] s
D_ Remove
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The date of each amendmens{s) adoption:

date this document was signed.

Effective date if applicabie: 1‘\\’ “\" ? \"QY\ \\Y ‘17’J lc ] 5

fro more then 90 devs afier amendment fife dare)

Adeption of Amendment(s) (CHECK ONE)

[he amendmeni(s) was/were adoepted by the sharebolders, The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for upproval,

[]Thc amendment{sy wasfwere approved by the sharcholders through voting groups. The following staremeni
mnst be separately provided jor eoch voting group emitled 1o vate separately on the amendmentss,

“The number of vores cast for the amendment(s) was aere sulticient tor approval

by

frating group}

D’Thc amendmentis) wasfwere adepied by the haard o' directors without sharchoider action and sharcholder
action was not required.

Dl'hc amendment(s) was/were adopted by the ingorporaters without shareholder action and shareholder
action wis not required,

Dated ?‘L ?'L\b
swome S ¢ sty

{B\ pl dnulm president or other officer — il directors or o1licers have not been
selectedd, by an incorporutor - i£in the hinds of u recenver, trustee, or othey court
appoined fiduciary by dit fduciary)

BANOndi g © Rlgns o

{Tvped or printed name of person sighing)

Prsidmt

Title of person signing)
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