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#3878 P.002/005

Articles of Amendment
to
Articles of Incorporation

of
ANA'S ELDERLY CARE ALF, INC

(Name of Corporation as carrently filed with the Florida Dept. of State)
P1506G0097379

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment{s)

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” “company," ar “incorporated” or the abbrevidtio,
“Corp,” “Inc.,” or Co." or the designation "Corp," “Inc,” ar “Co”. A prufessional corporation name must contain e

word “charterad, * “professional assoclation, ” or the abbreviation "P.A.~

:;te o incipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
1

3

D. I smending the repgistered agent and/or Lca"stcrcd office address in Florida, enter the name of the
new registered agent and/or the new Eﬁ'ﬁfﬂ.‘! office address:

3
MERCEDES A VALIDO
Name of New Regisiered Agent ctE i

7
3720 S?N 132 AVE

: (Florida stree! addresy)
MIAMI ., 33175
ddress: M , Florida

> rv vt o 1 et g sy,

New Repgistered Agent’s Sipnatave, if changingRegistered Agent:
| hereby accept the appointmens as registered agént. | am familiar with and accepi the obligations of the position.

Vorecd sitcs

w7 Kienature of New Registared Agent, if changing

’
El
1
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, aod
address of each Officer and/or Director being added:
(4ttach addlitional sheets, If necessary)
Please note the officer/director litle by the first letter of the office title:
P = President; V= Vice President; T~ Treasurer; S+ Secretary: D— Director; TR— Trustee; C — Chalrinan or Clerk: CEO — Chipf
Lxecurive Officer; CFO = Chief Financial Officer. [f an officer/director halds more than one title, list the first letter of each offife
held President, Treuswrer, Director would be Pi'D.
Changes shonld be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is lisied as the V. There jis
a change, Mike Junes leaves ihe corporalion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Changy,
Mike Jones, V as Remove, and Saily Smitk, SV ac an Add
Example:
X Change ET John Do
X Remove v Mike Jones
X Add SV Sally Srajth
[vpe of Action Tite Name Address
(Check Onc)
; P MERCEDES A VALIDO 3720 SW 132 AVE
13} Change -
b MIAMI, FL 33175
Add
Remove
. P JESUS PORRAS 3720 SW 132 AVE
2) Change )
MIAMI, FL 33175
Add
X
Remove
3) Change
Add
Remove
4) Change
Add
Ramove
3} Chenge
Add
Remove
6y ____ Change o .
Add
Remove
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E. If amending or adding additional Articles, cater change(s) here:
(Altach additional shects, if necessary).  (Be specific}

#3878 P.004/005

‘ F. Lfan amendment provides for an exchanpe, reclassification, or cancellation of Bsjued shares,
‘ provisions for implementing the amendment if not contained jn the amendment itself:

(¥ nent applicable, indicate N/A)
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-

12/05/2015

The date of each amendment(s) adoption: . if other than ke
date this document was signed.

12/05/2015

Effective date if applicable:

{ro more thun 90 days after antendment file date)

Note: If the date inserted in this block docs not mect the applicable siatutory tiling requirements, this date wilt not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The smemdmeni(s) was/were adopied by the sharcholders. The numbst of votes cast for the amendmeni(s)
by the shargholders was/were sufficient for approval.

D The amendment|s) was/wers approved by the shareholders throngh voting groups. The following Statement
must be separately provided for cach voting group entitled 1o vote separalely on the amendment(s):

“The number of votes cast for the amendment(s) was/werce sulTicient for approvat

by e
(voling groug)

[0 The amendment(s) was/were adopted by the board of directors without sharsholder action and sharcholder
action was not required.

[J ‘The amendment(s) was/were adopted by the incorporators without shurcholder action and sharcholder
action was not required. '

12/05r2015
Dated

Signature )»ééﬂ/{ M i

(By adirsgtor, president or other officer — if directors of officers have not been
selected, by an incorporator — I in the hands ol a receiver, trustee, or other court
appointed liduciary by that {iduciary)

MERCEDES A VALIDO

(Typed or printed name of person signing)
PRESIDENT

(Title o[ person signing)
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