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Arlitler of Amenduient
o

Artlcles of incorporation
of

YIVIR LA VIDA ADULT DAYCARE INC.

of Corporstion as suyrently fited [ orjdp Dapg of St
FrA000013927 '

(Docuroent Nuiber of Comporation {if known)

Pugsuant to the provisions of sestion 607.1006, Plorlde Surutes, thls Florids Profiz Corporation sdopts de foliowlag smendmeni(s) to

s Auficdes of Incocporation:

A Hn te Tkw )

The New
hame must be dr'm'ngumfabfa und corrain the word "anmoraﬂan, " ‘company,” or “incorporvied” or the abbreviation

"Corp” “Ino., " or Co.," or the d«:!gnnrwn “Corp, ™ "Inw, " or "Ce*. A profassional corporation neme must conpatn the
word "charicrad, " "professional axsociation, ' or the abbroviation “P.A "

B. Bater new weincloal office sddress U nglicadle: BTG N 103 STRERT
{Principal office addresy MUST BE A STREET ADPRESS ) HIALEAH, FL 33016

C. Hgter pew mgiling addrep, i anplicablel
(Mailing adsress MAX RE A POST QFFICE BOX) - B196 NW 103 STREET

HIALBAH, FL 33016

D. Haigending the repbiprgd speat andlor repigpered otfice xddvesy in Plovids, snter the name of thg
pav reghvtered agent endfor thy new reglsteyed ofee addyenst :
Nate of Mew Regisiarad dson Rosmuosmo'
8196 NW 103 STREET
(Flortda yireet addlresy)

0 f s gny: HIALEAR ..l’l(!l‘fdtly"’m6

Cy) - {Zip Code)

New Reglitersd Agont’s Signaeuye, if chanping Registered Angat:
I hereby accept the appoiniment as reglstered agent, { om famtllar with and accept the abligailons of the position.

(a7 =t

7 = (StpnBiture of New Registered Agent, if changing

Poge 1 ofd

H1660014.1578

— e et =




2816 14:51

¢ t

3952201 448 LAZARUS

PAGE ©3/85

H16000141577

IT avending the Officars andfor Direttory, onter the ttlo and sume of such offlecr/diysctor being ramoved and dile, name, and

addresy of ench Offtesy and/or Dhrector byjng added:
(Attmef, additional sheets, if necessary)
Plaase nore the officer/divecior Litla by ihe firt letter of the offfco tithe -

P = Prasideni; F= Vieg Prasident; T= Treasurar; 52 Secretary; D= Diracror; TR= Trustse; C = Chairmon ar Clerk; CEG = Chisf
Eacrutlve Officer; CFO = Chigf Financial Officer. [ an offtceridirector holds more than one title, list the Jirat letier of each office

kald, Presideni, Treagurer, Divector would be PTD,

Changes should bs noted in 1he following mammer. Cirrentty John Do iy Usied a5 the PST and Mike Joney 18 listed as the V. Thare is
a change, Miks Jonas leaves iha oorparation, Sally Smith is named the ¥ and §. Thoye should be noted ay John Doe, PT oz 2 Changs,

Mike Jowar, ¥ a3 Remove, and Sally Simith, §Y as an ddd.
Exavaples

X.Change PT John Doe

X Remave Y Mike Jones
X Add 8V SalySmith
Type ot Action Jlile Name
{Chegk One}

1) Changs P ARANA, JEANNIE

Addrgss

16194 SW 14 STREBT

Add

E__ Remove

2) __ Change v ARANA, DAISY

FEMBROKE PINES, FL 33027

16194 5W 14 3TREBT

Add

X Remove

B ROSARIO, ROSANA -

3} ___ Chenge A

PEMBROKE PINES, FL. 33027

B196 NW 103 STREET

X add

Remove

ve LYONS-WASHINGTON, TELISA
4 Chatgo

HIALEAH, FL 33016

8196 NW 102 STREBT

X as

Ly

S} ____ Changy

HIALBAH, FL 23016

Add

—_—

Remove

¢y __ Change

Ada

-—

o Bemove .
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v l L]
{Attach addifional shests, {{ nacassary).  (Be specific)
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JUNE 7, 2016
The dote of vach aromn dment]s) adopilon:
dete this document was sigoed. .

EiTective date J{ applicable:

, if other Ghan the

{no mors than 99 dayx after amendment file date) -

Note: If the dats inserted it fhis block doss not mest the applicabls yiannary fling requirenyents, this cata will not be listed ag the
dosument’s sffective date o the Depuriment of Stuie's vecorde,

Adoption of Aarendment(s) {CHECK ONR)

O Tho amtadment(s) wantware adopted by the shareholders. The pwmber of voios cast fo¢ the ameadmens(s)
by the sharsholders wasiwere sufficient for spproval,

T The amendrpent(s) watfivere sppsoved by the shascholdera thrlbuzh YOung Eroups. The folfowing sietamen?
musi be separately provided for sach voting group entitied to vote seperaely on the amendment(s):

"The pumbes of votes cast for Ihe amendmeni(s) was/were sufflotent for approval

by -
{voring group)

O The amendmeat(s) was/were adopted by tbe baerd of dircetors withow shareholder setion and shareholder
netion was net sequiced.

W The amendment(s) wat/were adopted by the incorposators withowt skarehalder netion and sharsholder
4otion WS nqt required.

JUNE 7, 2016
Dated

4
Sz
(By a dirkctor, presideiv O other offices — if dixeciors or officers have no: heun

seleoted, by hn incorporater - if in the hands of a receiver, trustes, or other coutt
appointed fiduciary by that fidusiary)

ROSANA ROSARIO

(Typed or printed name of person signing)
PRESIDENT

{Tltla of person signing)
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