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COVEHR LETTER

i
TO: Amendment Scetion

Division of Corporations

P
NAME OF CORPORATION: Rdﬂr\ gs‘rmdq m""‘\‘f Dmf Carf Home ! e
DOCUMENT NUMBER: ?1700001‘?94:0

‘fhe enclosed Articles of Amenidment and fee are submitied for filing,
Please return all correspondenee cancerning this matter to the tollowing:

Kuh  Eslrada

Namne of Contact Person

Firm/ Company

1220 =sw €1 STreel”

Address

MMM,L -\j',orldq 221577

) City/ State and 7ip Codc

ablof heaven 15 © yahoo -com

Li-mail address: (to be uscd for Tutdre annual report notification)

For further informalion concerning this matter, please call:

K EsTrada o IS 282~ 5646

Name of Contact Person Arvn Code & Daytime Telephone Number

Fnclosed is u check for the following amount made paysble to the Florida Department of State:

N‘.&S Filing Fee [I$43.75 Filing tee & 843,75 Filing Fee &  [3J$52.50 Liling Lee
Cerliligale of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additicnal Copy
is enclosed)

Mailing Address . Streel Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, ¥I. 3230



Division of Corporations

March 28, 2017

RUTH ESTRADA
11230 SW 181ST STREET
MIAMI, FL 33157

SUBJECT: RUTH ESTRADA FAMILY DAY CARE HOME INC
Ref. Number: P17000019960

We have received your document for RUTH ESTRADA FAMILY DAY CARE
'HOME INC and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 617A00005951

www.sunbiz.org

T™ " _ - vyt TY Yy TOIMAYY o0 Mmool e D M. O oA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017
RUTH ESTRADA
11230 SW 18TH ST
MIAMI, FL FL

SUBJECT: RUTH ESTRADA FAMILY DAY CARE HOME INC
Ref. Number: P17000019960

We have received your document for RUTH ESTRADA FAMILY DAY CARE
HOME INC and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 017A00005000

www.sunbiz.org
MNisricinm ~afl ' avrnnratinme P OY BROYW 2297 MTallahacenese Rlarida 29214



Articles of Amendment

to
Home , Tac

Articles of Incorporation

. of
Rmﬂ’\ E@T}addh 6MI I-{ Dﬂq Care.
(Name of Corporation ds currently fitdd with the Florida Dept. of State)
. . )
P ioocos 199¢ ©
{Document Number of Corporation (if known)
{ursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Carparation adopts the following amendmunt(s) 1o
its Articles of Incorporation:
A. [ amending name, enter the new name of the eorporation:
. —_
A BT of heaven 4., JTANC The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abhreviation
“Corp., " “Inc,” or Co." or the designation "Corp,” "Inc,” or “Clo”. A professional corporation name must confain the
rafessional assoclation, ' or the abhreviation "P.A."
S 2
Hlam.x. y Horide 23:57

word “chartered " “p
B. FEnter new principal office address. if applicahie:

(Principal office address MUST BE A STREET ADDRESS )
dress, i licable:
220 S [ sTreel

C. Enter new mailin
{Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the nume of the
R EfT7adsq
Su 18187 STreeT

, Florida 3,3 é 2
tZip Code)

new repistered agent and/or the new repistered offiee address:

Name of New Registered Agent
1230

(Florida streer address)

.

Miami

New Registered Office Address:
(Cigyl
New Registered Agent’s Signature, if changing Kogistersd Agenl:
I hereby accept the appointment as registered agent. [ am familiar with und accept the obligations of the position.
g 8
ung
Signature of New Regi.r{ered Agent, if changing i’i 2w
S =
52 5
A
e 2
i
gm ~x
—
SE®
»m Mo
- 0
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. 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 Doe
X Remove Y Mike Jones

X Add SV Sally Smith

Type of Action  Title Name Address

(Check One) ) . . .

1) ___ Change \ \
____Add - \\ \ \\
—___Remové ; %\l

\

2) _ Change |
____Add
—_Remove

3) ___ Change
__ Add

Remove

4y C"hange —
— Add
__ _Remove

5) ___ Change -
. Add

Remove

6y ____ Change
_ . Add
_ Remove

Page 2 of 4



E. Il amgnding or adding additionnl Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for ap exchange, reclassilteation, or eancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: I } /l , if other than the

date this document was signed, bk/ ﬁ_’

Effcetive dale ifapplicahle:

{ro more than 90 duys bﬂf.‘l' amendment file dare)

Note: If the date inseried in this bloek docs not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

O ‘1he amendment(s) was/were adopted by the sharcholders. The number of votes cast lor the amendmeni(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the sharcholders (through voting proups. The fullowing statement
nrust be sepurdtely provided for each vating group entitled ta vote separately an the amendment(s):

“I'he number of votes cast for the amendment(s) was/were suflicient for upproval

by
{voling group)

3 The amendment(s) was/were adopted by the board of directors withuut sharcholder action and shareholder,
aclion was not required.

X’The amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder
action was nat required.

Dated @‘/-" f/"‘f"/

s LU . Etrocle.

(By a director, president or other officer — it directors or officers have nut heen
selected, by an incorporater ~ il in the hands ot'a receiver, frustee, or other court
appointed fiduciury hy Lhal [iduciary)

?uﬂ Giracle.

{Typed or printed name ol person signing)

“Prtesiclnd—

(Title of person signing)
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