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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: XQ\ CBCS @é’\“ CARR AN ‘!"HQVV?@,ﬂ_
DOCUMENT NUMBER: i') (SOOO OL{Q;/ L//

The enclosed Articles aof Amendment and Tee are submitted for filing.

Please return all correspondence concerning this matier to the fullowing:

Lisilet \(ot\c\@’S
\ages Heliemeny Home
840 sw 40 Hye .
Mam,  Fl 33183

Citv/ State and /1p Code -

1 R

[ bicas & Mchno-cory s
E-mail address: (10 be used tor future annual report notification) 7 S

For further information concerning this matter, please cali:

(sl ndes 305 ,359-0206

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuble o the Florida Department ol State:

%Sss Filing Fee O842.75 Filing Fee & 843,75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stutus Centitied Copy Cuertiticate ot Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
PO, Bax 6327 Clifion Butlding
Talluhassee, F1L 532314 2661 Exceutive Cemter Cirele

Taillahassee. Fi. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2017

LISLLET VALDES
VALDES RETIREMENT HOME Il
8240 SW 140 AVE
MIAMI, FL 33183

SUBJECT: VALDES RETIREMENT HOME II, INC.
RBef. Number: P15000040314

We have received your document for VALDES RETIREMENT HOME II, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Piease only check one box.

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.

Diane Cushing
Senior Section Administrator Letter Number: 317A00010921
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www.sunhiz.org

™Mvicion ol Carmaratinne - POY BOY 2397 _Tallahacene Wlariela (299014




Articles of Amendment
’ to
Articles of Incorporation

l[des Retigetnent deme T Fne

(\) (Name of Corporation as currently filed with the Florida Depl. of State)

SlelelsisiNaEIN

. . — . .
{(Document Number uanrpnrmmn (il knu;\‘nJ

Pursuant to the provisions of section 6071006, Florida Stutes., this Florida Profit Corporation adopts the tollowing amendiment(s) 1o
its Articles of [ncorporation:

A. IFamending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation.” Ccompamv,” or Uincorporated” or the abbreviation
“Corp," ne,” or Col U or W designation “Caorp. ™ ine,” or “Co” A prafessional corporation name must contain the
ward “chartered,” Cprofessional association.” or the abbreviaiion 1A

B. Enter new principal office address, il applicable: L "5 //C“JV &7@({(\0

{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable

f.‘.lm'ling f:;idre;-.s: M,; Y m;l,.\ ;D(')s":' OIH(I BOX) % a“[o SW J LIOQ Ue G
Mo 7l 33 183” R

'.
D

D, ITamending the registered agenl and/or registered office addeess in Florida, enter the name of the -
new registered apent and/or the new registered office address: R
Name of New Regisrered Agent C { § ; /}g ::4 ( ;{/7 I/ m&o -

Y0 Swnl )0 Hoe "

tFloricde strevt wddidre: \\)

New Regivrered Office Address: _,/(47 LYY -J . i"lﬂriduBS’ 83_

(Cin) {Zip Cerde)

New Registered Agent's Signature, if changing Registered Agent:
end. {am familior with and accepi the obligations of the position.
‘

S.zgnarm%f New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

{Artach additional sheets, if necessary)

Please note the officerldirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CFO = Chief Finuncial Officer. If an officerldirector holds mare than one ditle, list the first letier of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenitiy John Doe is listed ds the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smuth is named the 'V and S, These showld be noted as John Doc. PT as a Change.
Mike Jones. Vo as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr Juhn Doe
X Remove v Mike Jones
_N Add sV Sallv Smith
Type of Activn Titke Mamy Address

(Check Oney

Koo PT LSNer Yandes BRY0 5 Liygfee
__ Add /l/l"me"' fﬁ{g)%/ 53

Remove

M Change XJ& éid\/cg)u\@ud@ ?)DQQBV\A)?UOQOQ
A / @!Cﬂtl’) [ 33)33

_ §< Remove

3 Chunge

Add

Remaowve

43 Change

Add

Remove

3) Change

Add

Remove

f) Changy

Add

Remove
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E. [f amending or adding additional Articles, enter change(s} here:
{Anach addiional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate NAY
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The date of each amcndmt‘nl(sj adoption: M a(’/ C/{ \ ;O i . 1f other than the

Jdate this document was signed.

Effective date if applicable: j ""‘h 6 \ 9\0 ¥‘7

(rta rmore than 90 duys z}}'lt'r amendment file date)

Note: i the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

“he amendment(s) was/were adopied by the sharchoiders, Fhe number of votes cast for the amendmentys)
ny the sharcholders was/were sutlicient {for upproval.

O The umendment(s) was/swere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendmenifs):

“The number ot votes cast for the amendment(s) wasfwere sutficient for approval

by

(veting group)

‘The amendments) was/were adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

The umendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Sl

Signature

3v g director. pregident or other ofhicer - it directors or oflicers have not been
selected, by an incorporstor — iFin the hunds ol a receiver. trustee. or other cournt

appointed fiduciuny by that tidugiary)
| is)let Garndy

(Tvped or printed name of person signing)

(Title of person signing)

Paped ol 4




