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SEP/20/2016/TUE 01:17 PM FAX No,

Articles of Amandment

to -
Artlcles of Incorporation ‘%,

of
NIRVANA ADULT DAY CARE INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P16000002469

(Document Number of Corporstion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profic Corporarion adopts the following amendment(s) 1o

i Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniagin the word "corporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designatian “Corp,” “Inc.” or “"Co”. A professional corporarion name musé contain the
word “chartered,” "professional association, ™ or the abbreviation "P.A."

7100 PINES BLVD
B. Enrer new pringipal offics addyess, If applicabla:
{Principal office address MUST BE A STREET ADDRESS ) STE: 2

PEMBROKE PINES, FL 33024

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) 7100 PINES BLVD

STE: 2

PEMBROKE PINES, FL 33024

D, If amending the repistered agent andfor registered office address In Florida, enter the name of the
new registered agent and/or the mew registared oftice addrass:

Name of New Registered Agent CHANGE OF ADDRESS

7100 PINES BLVD STE: 2
(Floride strest addréss)

. PEMBROKE PINES . 33024
New Regisiered Qffice Address: Flerida,
(Clry} {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar witk and aceapt the obligations of the pasition.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arrach addliional sheets, if necessary)

Please note the officer/Zirecior title by the first letter of the office title!

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chaivman or Clerk; CEQ = Chigf
Execunive Officer; CFO =~ Chief Financial Officer. If an officer/director holds more than one titla, list the first lanter of each office
held. President, Treasurer, Director would be PTD.

Changes should ba noted in the foliowing manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §, 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 Dot
X Remove v Mile Jones
X Add sV Sally Smith
Title Name Address
{Check One)
x=x P CHANGE OF ADDRESS 7100 PINES BLVD

1) Change

Add STE: 2
PEMBROXE PINES, FL 33024
Remove
xx VP CHANGE OF ADDRESS 7100 PINES BLVD

2) Changt

Add STE: 2
PEMBROKE PINES, FL 33024

Remaove

3) Change
Add
Remove

4} Change
Add
Remove

Ly Change
Add
Remove .

& Change
Add

Remove
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E. If amending or adding additfona) Artictes, enter chanpe(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of jssued shares
provisions for implementing the amendment if wot contained in the amendment itself;
(if not applicable. indicate N/A)
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05/19/2016
The date of eath amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meat the applicable starutory filing requirements, this date will not ba listed as the
document’s effactive date on the Department of State's records.

Adoption of Amendment{s) CHECK O

[J The amendment(s) was/were adopted by the sharzholders, The number of votes ¢ast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The amendmeni(s) was/wers approved hy the shareholders through voting groups. The following statement
must be separately provided for each vating group entitled 10 vote separataly on the amendnient(s):

“The nunber of votes cast for the amendment{s) was/wers sufficient for approval

by

(vating group)

B The amendment(s) was/were adopted by the board of dirtctors without sharcholder action and sharcholder
action was not required.

(3 The amendment(s) was/wers adopted by the incorporstors without shareholder action and sharsholder
aclion was not required.

09/19/2016
Dated

appointed fiduciary by that fiduciary)
EDELMIS AMADOR

{Typed or printed name of person signing)

(Title of person signing)
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