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ATticles of Amendment
Articles of It:corpontion
of
TELLADQ SERVICES, CORP
Nam i 5 ntly filed with the Florida Dept. of State

P15000025875

(Document Number of Corporation (if known)

Pursvant o the provisions of sectian 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
i3 Articles of Incorporation:

A. Hfamending name, enter the new name of the corporation;

TELLADO CARING SERVICES, CORP

The new
name musi be distinguiskable and comain the word “corporation.” “compeany,” or “incorporatad” or the abbreviation
"Corp. " "Inc,” or Ca.,” or the designation “Cerp,” “Inc." or "Co". A professional corporation name must comtain the
word "charterad,” “praofessional association, " or the abbreviation “F.A4. "

'S
-~ o
B. Enter new principal office addresy, if applicable: .
(Principal affice address MUST BE A STREET ADDRESS ) :_;f:) .l
8 -
- 1 -
C. Enter pew mailing address, if applicable: Tt -
(Malling address MAY BE A POST OFFICE BOX) ™

D. H 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: :

A New istered Agem VANE GARI VARGAS
1042°WW 24 CT
(Florlda street address)
New Repisiered Officg Address: MlaMI , Florida, 33125
{Cirpt (Zip Code)
ew Repist ent’s Sipnature, if changing Repistered Apent:

! hereby aceept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

. ’—Y Signature of New Registered Agent. if changing
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1f amendiog the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:
{Antach additional sheets, if necessary)
Please noie ihe officer/direcior title by the first letter of the office title; .
P = Presidens: V= Vice President; T= Treasurer; §= Secrawary; D= Director; TR= Trustce; ¢ = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Qfficer. If an officer/direcior halds more than one title, list the first lener of each office
held. Presidem, Treasurer, Diractor would be PTD.
Changes should be noted 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 Joras leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jores, ¥ as Remove, and Satly Smith, SV as an Add.
Example:

X Change BT John Doe

X Remove ¥ Mike Jones
_X Add sV Sally Smith

Tvpe of Action Title Name Address
{Check One)

P PEDRO TELLADO FLORES 1042 NW 24 CT
1) Change

Add MIAMIL FL 53125
X
__ . Remove

P YANETSY GARI VARGAS 1042 NW 24 CT
2} Change

X h i3z
Add MIAMI, FL 33125

Remove

BA YANETSY GARI VARGAS 1042 NW 24 CT
3) Change

33125
Add MIAMI, FL

X
Remove

4) Change

Add

Remove

5) Change

Add

Remove

6} Change

Add

__Remove
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E. If amending or adding additianal Acticles, enter change(s) here:
{Attach additional shaets, if necessary).  (Be specific)

F. If an amend ment provides for an exchange, reclassification, or cancellation of jssned shares,
rovisiong for implementing the amendment if not contained in the amendment jtself:
(if rot applicatle, indicafe N/A)
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The date of each amendment(s) adoption: , if other than the

date this docwment was signed,

Effective date jf applicable:

(ne more than 90 days aftar amendment file datej

Mote: If the date insemed in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the

document's effective date on the Department of Staic’s records.
Adoption of Amendment(s) {CHECK ONE)

i The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The améndment(s) was/were approved by the shareholders through votng groups. The following siatement
musi be separately provided for each voling group entitled to vore separately on the amendment(s):

"The number of votes cast for the amendment(s) wasAwere sufficient for approval

by -
(voling group)

[T The amendment(s) wastwere adopted by the board of directors without shareholder action end shareholder
action was not requirer.

L] The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
acuon was not required.

03/10/2018
Dated

&y
Signeture ﬁ!ﬁﬁ’d

(By?-rdim:tor, president or other officer — if directors or officers have not been
selefled, by an incorporator — if in the hands of & receiver, trustee, or other ¢ourt
appointed fiduciary by that fiduciarv)y

YANETSY GARI

(Typed or printed name of person signing)

(Titie of person signing)
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