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COVER LETTER

T Amendiment Scotion
Division of Corporations

NAME OF CORPORATION: Cldvring Family DA\/[Q\ re Home, Corp.
vocuMent Numeer: L1 D0D09 T 220

The enclosed Articles of Amendment and foe are submitted for filing,

Pleasc return alt correspondence conceming this matter to the foitowing

Clara Fresno

Name¢ of Contact Persen

Clartal s Famiiy Davcare thme , Covp.

- v
Firmy/ Company

L7230 SIW 29 5t

Address
MIAMI FL 23155
City/ Staie and Zip Code

Clara presno 1o 2% ¢ gmm . o

F-mail address (to be used for [uture annual repon nottcition)

For further information concerning this matter. please call.

Clara Prosnp w305 DY w5

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departacnt of Stiane

B $35 Filing Fec O$43.75 Fiting Fee & O$43.75 Filing Fee & EJ$52.50 Filing Fee
Cenificate of Staus Cerufied Copy Cemficae of Satus
{Additional copy 15 Certified Copy
cnclosed) tAddiviona) Copy

15 enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Sccuion
Division of Corporations Division of Corporations
P.0O. Box 6327 Ciiften Building

Tallatussee, F1L 32314 2661 Exccutine Center Circle

Tatlahassee. F1. 32301




Artictes of Amendment
to

Articles of Incorporation
of

C[a({’{/ﬂfg '@W\I\\f D['{\]C-QYC Pmmg” (Orf

{(Name of Con)ura[li(m a8 currently filed with the Florida Dept. of Statey

01000091220

tDocumicnt Numbcr of Corporation (if known)

Pursuant to the provisions of section 6U7.1006_ Flonda Statules. this Florida Profit Corparation adopts the following amendment(s) to
its Aricles of lncorporatian.

A. If amending name

The  nmew
nawe must be distinenishable and coniain the word “corporation,” “company,” or Cincorporated” or the abbreviation

“Corp., " Clne, T or ol oo the designetion "Corp.” Vlne. T o CCo " A professional corporation narme must contain the
word Cchartered. " “professional association. " or the abfreviation P

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

C.

. If amending the registered agent and/or regisiered office address in Florida, enter the name of the

new registered agent and/or the new revisterced offi

Name of New Revistered A gent

i larida street address)

New Registered CQffice ddress: . Flonda
OFTAY i Cendey

4

New Registered Agent’s Signature, if chanping Registered Agent:
Fhereby accept the appointment as registered avent. [ am fumifiar with and accept the ablivanons of the position.

Nignature of Now Registered Agent, [f changing
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N

If amending the Officens and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tlitach additional sheets, 1f necessary)

Please nate the officer:director title by the first leiter of the office title:

P President; 17 ice President: T Treasurer: S Seerciaryv: 130 Director: TR Trustee; . Chairman or Clerk: RO Chief
txecniive fficer. CFO = Chief Financial Officer. If an officer direcior holds more thon one title, list the first leter of cach office
held. President. Treasurer, Director wanld be P71,

Changes shoilhd be noted in the following manner, Currenile John Doe is listed as the PST and Mike Jones is histed as the 1. There s
a change. Mike Jones leaves the corparation, Sally Smith is named the | and N, These showld bhe noted as John Doe, PT as a Change,
Mike Junes. 1 as Kemove, and Sallv South, St as an Add,

Example:

X Change PT John oc

A Remove Vv Mike Jongs
_N Add SV Sally Snuth
Type of Action _Tide Namc Address
{Check Omed

1) __ Change !O C’ ﬂrﬂ /6\ PI/Q_CY'] D (ﬂzéf) \S\W 35 JT
7 add MiA, FL 22180

Remove

2)_Ch:1ngc \/'0 ),{/”JDMEH S\DIQV)O [922)0 'FW gf) \ﬂ_
Add MiAM), FL 32150
_L/Rcrnovc

i Change

Add

Remove

4) Change

Add

Remove

AY Change

Add

Remove

6) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change
(Attch additional shects, if necessarvi. (Be specific;

F. i an amendment provides for an exchange, recluassification, or cancellation of issucd shares,

provisipns for implementing the gmendment if not contgined in the amendment itself;

(f not applicable. indicate Ny

Page Jof d



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

Effective date if applicable:

fnor more than 90 davs after amendmeni file date)

Note: If the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Siaic’s records.,

Adoption of Amendment(s) (CHECK ONE)

Mm amendmeni(s) was/mere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by 1he sharcholders was/were sufficient for approvai.

O The amendmenis) was/were approved by the sharcholders through voting groups. The following statement
must he separately: provided for each voting group emtitled 1o vote separately on the amendmeni(s)j:

“The nuniber of votes cast for the amendment(s) was/were sufficicnt for approval

by

{veting: vronup)

O rhe amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
ACLQN Was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dutcd b / 2]//‘@

[/

Signature 7 v’[“v/
{By a dimcﬁr‘ pmsadMor other officer - if directors or officers hunve not been

schecied. byfan incorporator — if inthe hands of o recciver. trustee. or other cournt
appotnted fiduciary by that fiduciary'y

Cldra A, Presno

{Tvped or printed name of person signing)

Frecident

{Title of person signing)

Papge 4 of 4



