Plle 0000 31y T

(Requestor's Name)

(Address)

(Address)

(CitylState/ZipWi’hone #)

[] war [] maw

[] Pick-up

(Business Entity Name)

(Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

MRS

100345417471

DR/I0A20-~(1005--000 #6251

;?g

- ™~

- . (=1

- [

&

- M —

S

i T

X

A

¥l

(S

JUK 29 1070

S. YOUNG



COVER LETTER

TO: Amendment Section
Division of Corporaiions

e . . EMBRACE ADULT FAMILY CARE HOMI: INC
NAME OF CORPORATION:

e ; PAONNN3 1647
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for Nling.

Please return all correspondence concerning this matter to the tollowing:

MARIE M JOSEPH

Name of Contact Person

PRIORITY TAX SERVICES

Firn Company

S108 13TH STREET E, 5106

Address

BRADENTON, FI. 34203

Citv/ state and Zip Code

EMBRACEMYRESIDENTS@GMAIL.COM

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

MARIE M JOSEPH l(_")()l : 3414667
il

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is u check for the following amount made puvable 10 the Florida Deparunent of State:

- 335 Filing Fee (134375 Filing Fee & [2843.75 Filing Fee & LI$52.50 Filing Fee
Certtficate of Status Certitied Copy Certiticate of Status
{Additional copy is Ceritiied Capy
enclosed) (Additional Copy

17 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhasses, FL 32304 24135 N, Monroe Sueet, Sute 810

Tullahassee. F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stututes. this Florida Profic Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, I amending name, ¢nter the new name of the corporation:

The new
name must be distinguishae and comtain the word “corporation. ™ “eompany. " or Vincorporared " or the abbreviaiton “Corp.

“Ine, T or Col 7 or the designation "Corp. " Ulae, " or "Co 7 A professional corporanon name must comiain the word
“chartered, ” Uprofessional association, " or the abbreviation " P07

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

E‘
2
Lot }
C. Enter uew mailing address, if applicable; - 1
(Maiting address MAY BE A POSTOFFICE BOX) : = .
o
e ' “
Tal -
H
og] .
D. If amending the registered agent and/or registered office address in Florida, enter the name of the i
new registered avent and/or the new registered office address:
Name of New Reeisiered dvent
tFloridi street addressy
New Revistered Office Address: . Flonda
rCity) (Zip Codes

New Redgistered Avent’s Signature, if changing Revistered Agent:
[ herehy accepr the appointment as registered agent. Tam jamilior with and aceept the obligations of the position.

Stgnature of New Registered Agent. if changing

Check if applicable
3 The amendmentdsy isfare being tiled pursuant w s, 607.0120(11) (e}, F.5.



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each WTicer and/or Direetor being added:

(Aruch additional sheets, if necessaryy

Please note the officer/divecior tide by the fivst fever of the affice itle:

PP = Presidem: V= Vice President: T= Treasurer; 5= Secretary: (= Divector; TR= Trasiee; C = Chairnnan or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chicf Financiol (ificer. I an officer/director hodds more than one tide, fist the first leter of cach office held,
President. Treasurer, Divector would be PT.

Changes should be nored in the following manner. Currentfy John Doe is fisted as the PST and Aike Jones is listed as the 1. There is
o change, Mike Jones leaves the corporuiion, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vous Remove, aud Sallv Smith, ST as an Add.

Example:
N Change Pl Juhn Do
N Remove v Mike Jones
N Add Y Sallv Snuth
Type ot Action Tide Name Address
(Check One)
. \Y CROYANT BONHOMME 3611 NW 35TH STREET
1) Change
X rdd LAUDERDALE LAKES. FL
N ¢

33309
Remove

2} Change

Add

Remove
3) Change

Add

Remove

4) Chuange

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additiona] Articles, enter change(s) bere:
{Attach additional sheets, ifnecessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itself:
(i nor upplicable, indicate NA)




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

Effective date it applicable:

fro more than 90 davs afler amendimoens jile daie)

Note: [ the date inserted in this block dovs not meet the applicable statuiory tiling requirements, this date will not be listed as the
document’s effective dute on the Department of Stie’s reconds,

Adoption of Amendment(s) (CHECK ONE)

- The amendment(s) was/were adopicd by the incorporators, or buard of directors without sharchotder action and shareholder
detion wils not requined,

O The amendmentts) washwere adopied by the sharcholders. The nuember of votes cast for the amendimeni(s)
by the sharcholders wasfwere sufficient tor approval.

J The umendment(s) was/were approved by the sharcholders through votiug groups. The following statenm
must be separately provided jor each voting group entitled 1o vore separately on the amendmeniis):

“The number of votes caxt for the amendment(s) was/were sufticient for approval

by

fvaring groun)

Dated Q/R/ﬂ))d
(By a director, president or o

Signature
é‘mil'dir‘ tors ur officers have not been
sclected, by an incorporator - the hallds of a recerver, trustee. or other count

appointed tiduciasy by that fiduciary)

MARIE MARTIHIE JOSEPH

(Typed or printed name of persun signing)

PRESIDENT

(Title of person signing)



