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JUN/25/2014/WED Q144 PM FaX No, B, 002
FILED '
Articles of Amendment g Juni 25 RE IS
Articles of Itl:x)corporation TR A e STEE
of 1 AnASSTE, FLORIDA
EXCELLENT GRANDPARENT PLACE INC. M
(Name of Corporation as carrently filed with the Florida Dept. of State)

P14000048495

{Document Numbst of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

The new
name must be disiingulshable and contain the waord “corporation,” “compary,” or "incorporated” er the abbreviation
“Corp..” "Ine.,” or Co.,” or the designatlon “Corp,” “Ine,” or "Co". A professional corporation name must contain the
word “chariered, " “professional assaciation, " or the abbreviation "P.A. "

B. Enter new principal office addresy, if spplicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Entsr new mailing address, if applicable:

(Mailing addvess MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in ¥lorida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

{Flovida street addrass)

New Regristered Office Address: , Florida,
Ciyy) {Zip Code)

New Registered Agent’s Signature, jf changing Registered Agent:

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

Signature of New Registered Agent, if changing
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JUN/Z5/2004/7WED 0144 P FaX No. P. 003

If amending the Officers andfor Directors, enter the dtle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional shaes, if necessary)
_Please note the officer/director ritle by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer! S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Hsied as the V. Theve is
a changs, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove ' Mike Jones

_X Add sV Sally Smith

Type of Acdon Title Name Address

(Cheok One)

13 L_] Change SD MIRTA PELAEZ 13342 SW 6 STREET
(] aa ' MIAMI, FL 33184

E_ Remove

2) D Change -
[1 Add
[ ] gemove

1) [:L Change ——
[L Add
[ Remove

43 E[ Change
I:I_ Add
D_ Remove

3 D Change -
[ 1as
D_ Remove

6 D Change —_—
[:I_ Add
D_ Remove
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E, If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, If necessary).  (Be spectfic)

1 ' D o ification, or cancellation of issued shar
Eruvnmm for l.mglemcnﬂng ﬂle amendmcnt lf not contained In the amendment itself:
(ifmor applicable, indicate N/A)
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The dats of eath amendment(s) adoption: 08-25-2014 , if other then the
date thix documant was signad,

Effecttve date }f applicable:

{no more than 50 doys afee amndman file duts)

Adoption of Amendment{s) {CHECK ONE)

amandmant(s) washyers adopted by ths shareholdert. The number of woles sast for the amendment(s)
by the sharshalders waskvere sutficlenr for approval,

he xmendmeant(s} was/wers approved by the sharcholdors throvgh voting proups. Tha following statement
ot be saphretely providedfor eank voring group entttisd © vora siparaely ¢ e amendmeantys)!

“The oumber of votas cast for the amendmesi(s) was/ware sufficlent for approval

by »
{uating groum}

srnendmant(p) wan/orere adopted by the bonrd of divectors withagt sharsholdar action sod skarebiolder
action wis gt required.

Dl’ha amendment(s) wasiwere adepted by the incorporators withant tharshnlder action and sharehn]der
etion was not roguircd.

Dand

Rignatura

(By a'directar, pretident or athar officer — i directnrs or officers have oot been
seleoted, by s incorporator — if in the hands of's recadvar, Tuwtse, vr other cout
appointed fiduoctary by that Sduciary)

ARIANY CAFPQTE
{Typed or printed nama of person sigeing)

PiD

{Titls of parson gigming)
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