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Artieles of Amendment
Articles of Itr?wrporathn
of
LARELLA NANNY, INC,
orporation a3 current I 0 tate
P16000041981

(Docyinent Number of Corporation (if known)

Purznant to the provisions of eaction 607, 1006, Florida Statutes, this Plewide Profir Carporation alopts the following umendmentfa) to
its Articles of Incorporaiion:

A. If amending nome, enter the new namc of’ the corgeration:

The new

naing st be distinguizhable and contain the word “corporation,” “company,” or “incorporated” or the abbrevigtion
“Corp, " “Ine,” or Co., " or the deaignation “Corp,” “Inc,” or “Co". A profexsianal corporation name must contain the

word “charterad, " "profassional association, ” or the abbreviation “P A"

8. Enter asw prineipal offtee address, if applicable: 1093 LONGVIEW
(Principel affice adtness MUSTAE A STRESTARDRESE) WESTON, FLORIDA 33326

——t
C. Enter new mafling address. H appBeable: ‘ ~
(Malling address MAY EE A POST OFEICE BOX) 1093 LONGVIEW
WESTON, FLORIDA 33326, & -
ey,
~3 =
LA) B
im
D Jfs ji L apent andfor vegive in Florida, enter the name of ¢l b -
new reglstored ageat and/ar the now registered oifice address; . -
[V ]
Name of New Regisrered 4 £
[}
1093 LONGYIEW -~
{Thoridy strwer adidray)
New Depisiored Office Addrugs: T ON , Floriga 2%
’ oy @2ip Code)
‘s Siguature, if chan. Rorigtere [

{ hareby accept Wie appointimant ax registerad agant, 1 ant fumiliar with and geeapt the obliguitions of the position.

Stntenure of New Regrisiared Agent, if changing

Pago 1 ol4
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If amending the Officers and/or Directors, euter the title and name of each oMicer/director heing removed and title, name, and

address of each Officer and/or Director heinp added:

{Attach additional skeets, if necessary)

Flease note the officer/director title by the first leiter qf the aoffice title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director halds more than one title, list the first lejter of each office
heid. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently Jobn Doe is listed as the PST and Mike Jones is Kitad as the V. There is
a change, Mike Jones leaves the corporaiton, Sally Smith is named the V and S. These should be noied a3 John Doe, PT as @ Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an 444,

Example:
X Change Tobn Dog
Mikc Jonos
Salty Smith
Namg Addregs

X Remove
X Add

Type of Action
(Check Onc)

"’Ei‘é*‘lﬂ

MARIO LABEIYA 1093 LONGVIEW

1) .X_.C.hange

Add WESTON, FLORIDA 33326

———

—Remove

CAROLINA RAMON
2 X . VYP MARIA CAR: 1093 LONGVIEW

WESTON, FLORIDA 33326
Add

—_—

Ramove

3) ... Change

Add

—

Remave

4) ___ Change
Add -

e Remove

Add

Remove
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2. .
(Avnch additional sheslx, ifn

onal Arth
ecEISaAry).

cotey change{s} here:

{Be speclfic)

FAX No.

P. 004/005
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JUNE 21, 2017
The date of cach amendment(s) adoption: o IT Other than the

dato this document was signed.

Effsctive date [f spplicable:

(no more than 90 dayr after amendmen: file date)

Notes 17 the date insevtod in this block does niot mset the applicable statutory filing requivements, this dae will not be Jisred 22 tho
document’s effostive dats en tho Department of State’s records.

Aduption of Amendment(s) (CHECK ONFE)

T2 Fhae amendroeni(s) wasAvers ndopisd by the chareholders. The namber of voles cast for the amendment(s)
by the sharcholders was/were suificient for approvaf,

3 The artidment(s) washvere spproved by the shareholders through voting groups, Tha following statamsnt
st he separately provided for each voiing group entited 10 vota teparately on the amendment(x).

“Tha number of votes casl for the amendment(s) wws/wers sulfictont for approval

by R
fvoting group)

3 The amendimenm(s) wasiwere adopted by tis bosrd of dircctors without sharcholde: mtion_ﬁnd sharchokder
sction was not required.,

B The amendment(s) wastwere adopted by the incorporators without shareholder nofion wwd shareholder
action was not reguived.

JTUNE 21,2017
Dated PR oY
Signaturiet
Lok director, p or other officor — if diroctors or officers have pot boen

sslocted, by an i ovator — if in the hands of a recetves, tastes, or other coun
appointed fdupliey by that Sduelary}

MARIC LABELLA

{Typed or printed name of person signing)
PRESIDENT

- (Title of person signing)
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