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MAY/27/2014/TUE 11:37 AM FAX No. P. 002/005

Articles of Amendment
to
Axticles of Incorporation

of
AGING CARE CENTER, INC.

(Name of Corporation a8 currently filed with the Florida Dent, of State)

P13000101593

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following emendment(s) to
itz Arficles of Incorporation:

A. If amending name, enter the new name of the ¢orporation:

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbraviation
“Corp,"” "Inc,” or Co,” or the designation "Corp.” “Inc,” or “Co”. 4 professional corporation name must contain the
word “charrered,” “professional association, " or the abbreviation "PA."

B. Enter new principal office address, if applicable:
(Prinoipal office address MUST BE A STRREY ADDRESS)

C

. ilipe icable:
(Malling address

MAY.BE A POST OFFICE BOX)

Imin =
A S S
o~ - ey
. . e oo £
D. If amending the realstered ngent and/or registered office address in Florida, enter the name ofithé == R
new registered agent and/or the new registered office address: B - —
b (D]
PAEER
) in 2
Ne R tered Acent T -
ame of New Registayed Acen :t v T ﬂ
- T f::_}
(Florida street address) - )
: o
New Registered Office Address: Florida I ol
(Ciny) {Zip Codey =9
w Repist 1

ature, ¥f changing Registered Agent:
I hereby gecept the appoiniment as registered agent. I am familiar with and accept the obliparians of the position.

Signanyre of New Registeved Agent, If changing
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If amending the Officers and/or Directors, enter the ftle and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional shaets, if necessary)

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

P = President; V= Vice Presidens; T= Treasurer; S= Secretary: D= Director; IR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chigf Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Tveasurer, Director would be PTD,

Changes should be noved in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpovation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Ramove, and Sally $mith, SV as an Add.

Example:

X Change T John Do¢
X Remove ¥ Mike Jones
& Add §V  Sally Smith
Tite Name Address

{Check One)
1y ] change Vv LOUIS ROBAINA 15291 NW 60 AVE

D_Add # 104

[v] remove MIAMI LAKES, FL 33014

2) |:|_ Change
imW

[ 1 remove
33 L comnge

D Add

[ 1. Remove

4) l:!_ Change
[ 1 s
I:I_ Remove

3} D_ Change
[ 1 aaa
D_ Remove

) I:[ Change
D_ Add
D_ Remove
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]

E, Yt amending or adding sdditiopal Avticles, enter chanpe(s) heve:
(Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchanae rec_mm_qm,wm_u_ﬁgnmmw

1k
{r nor appllcable. fna'fcare N/A}
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1

05/23/14

(o mors than PO dayr after amendmen: fifs dare)

Thoe data of aach amendment(s) adoption:
REftoctive dats if npplicable:

Adgption of Amctdment(s) (CHECK ONT)

2 The amendment(s) was/were ndopied by the shagshofdars, Thé nuzaber of voies cast for the u.:ncndm:m(ﬁ}
by the sharsholders wire/webe suifieient for approval.

{7 The nmencmesn(s) wasworp mpptovnd by the Anarcholders through voting groups. The following statement
must be separiely provided for each voting group enitiled 1o voig scparately on tha ermundmenz(s):

"The number of votas obst for the kmendment(s) wie/mers scffiiont for approval

by _fll
: {voilng group)
E(he amendment(s) was/wers adapted by the doard of dircstors without sharehelder astion and sharcholder
attion was 0ot fequirsd.

(3 The amendment(s) wan/were adopted by the incorpomters withwt sharcholdsr action and sharcholder
aetion was not requirsd,

er officer — if directary ot offfocars heve not beer
selected, by oo incomporatdnd: if In the hands of 4 resatver, trustee, or other court
sppolnted Gduciary by tha fiduclury)

—Tamara ?an-qugz_

ﬁl pame ofpencm nmi

(Title of person s:smms)
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