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85/22/2017 16:23 3852281448 LAZARUS
Articles of Amendment H?7000185408 ,
Articles of It:eorporaﬁon
of
ELITE inccare Grro o CorRpP.
N of iom @y curr th th State

PL2000052 31U
{Document Number of Corporation {(if known)

Flotida Siatutes, this Florida Profit Corporation adoprs the foliowing amendrerni(s) to

Pursuant to the provisions of section 607.1006,
its Articles of Incorporation:

A. If amending name., eoter the new navug of the corporation;
Yhe pnew

name must be distinguishable and contain the word “corpuration,” “company,” or Tincarporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co"”. A professional corpormion name must coatain the

word “chartered, ” “professional association, ” or the gbbreviation “P.A

B. Enter new principal office address, if applicable: Ly CoHMELCE WAL‘{
(Principal affice address MUST BE A STREKT ADDRESS ) SUTTTR EI! 2 915
MiAM| LAKES FL, 33016

ble:

C. Enter new maiting address, if applicable:
Mailing address MAY BE 4 POST OFFICE BOX)

D. MMMMM&@JW ame of the
new registered apent sad/or the new reeistered office addrens:

Namg of New Registered Agent
{Flarida street udidress)
ew Registered ce Addresy: , Florids
- (City) {Zip Code)
New s A ’s Si re Ifc egi Agent: o
I hereby accept the appointment as registered agent. I am famitiar with and accept the obligarions of the 'hﬁsliﬂb)&g
- :
?" ‘:" : (:z; i
o0
NN
Signature of New Registered Agent, if changing A ~a L
e v d;
LOVED S
E’,‘. [ - v P
T Mo
Lo oy
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H17008165408

H amending the Officers and/or Directors, emter the title and asme of each officer/director being removed and tith, name, and

address of each Officer and/or Director being added-
(dttach addirtonal sheets, if necessary)
Please note the officertdirecior title by the first letter of the office title:

P = Presidens; Ve ¥ice Fresident; Te Tveqrurer: 5= Secretary; D= [Nrector; JR= Trustee; C = Chairman or Clerk: CEOQ = Chief

Executive Qfficer; CEFQ = Chief Financial Officer. If an officeridirecior holds meory

held Prexident, T; reasurer, Director would be PTD.

than one title, list the first jetier of each office

Changes should be noted in the Jollowing manner., Currently John Doc is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted ax Jokn Doe, PT as a Change,

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

Example:
X Chunge sy John Doe
X Remove v Mike Jones
X Add sy alty Smith
f Action Name
(Check One)

Title
1) Chamge ‘2
X

Remove

Ves/eA BAss,

CARID s MENDo24)

R

2)_¥_Chxmge

Address

/4G Commegnes thd

Svirw #£295

LleBA? r Lgass, 1Y 23014

LY OB rrreBncg 2

Add
Remove

—_—

3) Change

Remove

4) ____ Change -

Add

Remove

5} e

S 77C B 2@ —

K 1 vy Lip A IS L

. PO

Add

Remave

6) ____Change

Add

Remove

Pape 2 of 4
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E. I or additi T
(Attach odditional sheess, {fnecessary).  (Be specific)
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PE/22/2817  i6:23 3852281440 LAZARUS .
H17000168408
Thtdmofmhamendnm:(:)mpdnn: Qf,/)ﬁ?/i?-af 7 . if orhar then the
dateﬂwisdmmcntwassipnd_ 7 7
Effective date if applicabie: x.ré '

(o move than 90 days after amendment file date)

Nate: Ifﬂ)edﬂeinsawdmﬂiisblockdomno:meetlheuppﬁcabkﬂatumryﬁlingmquhmthiadatc:wi[lmtbelismdasthc
document’s cffective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK_ONE)

CJ The amendmemt(s) was/were adopled by the shavehoiders. The paraber of votes cast for the amendment(s)
by the sharehokders was/were sufficient for approval.

03 The anendment(s) wasfwers approved by the shareholders through vieing groups. The Jollowing staremen:
must be separately provided for each voting eroup entitled to vore separately on the amendment(s).

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by et T
fvoting group)

g The amendment(s) was/were adopted by the board of directors without shareholder action and sharehglder
action wan not required.

7 The amendment(s) wasfwere adopted by the incorporators withant shavebolder action and sharcholder
action was ot required.

Y it/

(ﬁyadimo:{aidemmo — 11 directors or officers have not been
mee

selected, by tparator — if @ hands of & recefver, trustee, or othor court
sppointed Sdtciary by that fiduciary)

Carlos MEAD2A

(Typed or printed pame of person signing}

2

(Title of pexsom signing)
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