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Articles of Amendment
0
Articles of Incorporation
of

MIAMEGARDENS ADULT DAY CARE CENTER iNg

{Name ol Corporation ag currently filed with the Floride Dept, of State)
P170000980639

(Documem Number of Corporation G5 known}

Pursuane 10 the provisions of section 6071006, Florida Statutes. this Floridn Profir Corpuration adopts (he following amendment(s) 1o
its Articles af (ncorporation:

A. Ifagweading nngee, enter the new name of the corporntion:
MLAM) GARDENS COMMUNITY CENTER INC

Thwe mew
i mnst be disiinguithuble and conmiam B seard corpoaration,” Teompeny, T oor Cincaiporansd o ihe abbreviution

A Prufesyieial corporation aume mist cortlein e

Tl el or Col T ur e desigianon CCorp e, ar tCa T
word “chertered. " T presoxsiaral asseciution, T er the whhivrviunon “P. 4.

B. Enter new principai otfice address, ifapplicabie;

(Principed uffive whfress MUST BE A STREET ADDRESS

o=t ~>
C. Enter yew mmiling nddress, if applicabie: ',;‘ar_‘,? =]
(Mailing address MAY BE A POST OEFICE BOX, T =
e ] _
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D. if amending rhe registered agent and/or regisiered office gddress in Floriga, enter the aame of the - S
new repj ciat and/or the new registered oifice address: r=en CJ
Oz R
Nmg of New Rewisteree dyens E;Ff £
SIS
o larida sireet addressy
Nenv Rewhtes ¢id Offiey Adidirgsy: — . Florida
/1 'ff_l’; 12 Uikl

[ Berehy wecept the appolanment s regisead dgess. § am familior witls and aceept ihe pbiligationy of tn position,

Stgnanre af New Regisiered Aget, it vhunging
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If amending the Officers and/or Dirtctors, eoter tre title and pame of each officer/director being remmpved znd title, same, and
address of each Qfficer and/or Director being added:

tArach additdonal sheets, if mecessary)

Plecore note the offieer/director trie &y tha first letter of the offics ntle:

P = President; V= Fice President: T= Treasurer; S= Secretary; D= Direciar: TR» Trusee; © = Chairman or Clerk: CEQ = Chiaf
Execuibve Officer; CFO = Chigf Financial Officer. if an oficer/director holds moed thon oma fisle, list the fiest latter of each office
held President, Treasurer, Diractor would be FTD,

Changes should be noted in the following manner. Carvenily John Doz is Histed av the EST and Mite Jones is listed a3 the ¥, There is
a change. Mike fonas leaves the corporafion, Sally Smith is named the ¥ ond §. Fhete should be roted a John Dpe, PT as a Changs,

Mike Jormes, ¥ @y Remove, and Solly Smith, SV ay an Add,

Exaraple;

X Change PT John Boe

X Remove ¥ Mikelmes
X Add sy Selly Smich
Type of Agtion Jidlg Name Address
{Check Qpr)

1y . Change

Add

——

Remove

4] Clange
Add

. Remove

3} Change —

Add

Remove

4} ____Change e

Remove

—

3 Change

Add —

Remove

&) _____ Change
Add

Remave
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E1 rnding or wd i or ¢
{Aaach addftiona! sheets, if necessary),  (Be specific)
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06/052918
The date 0f each amendsreni(s) sdoption: _, if other then the
date this document wes signed.

O&/5/2018
Effegtive daty if spolicable:

for myre jhon 20 davs afler amzndntent fife data)

Note: It tho date insenad in this block does not meet the applicable stautory filing requirements, this date will poz be listed as the
document’s ¢ffoctive date on dic Department of Stare’s records

Adupticn of Amendmeni(s) (CHECK ONE)

03 The amendsmeni{s) was/were adopted by the sharehelders. The number of votes cast fo7 the amendent(s)
by the shareholders wag'wers sufficient for sppraval.

& The amendment(s) was were approved by the sharchokders through voting groups. The following stazemens
miust be separamly provided for euch voting group entitied o vore separotely an the amendwenifs):

*The oumber of votes cast for the amendment(s) was‘were sufficient for appcoval

by

fvofing group}
The amendmem(s} was‘were adopted by die board oF directors without sharcholder action and sharcholder
action was not required.

£3 The amendmen(s) was'were adopted by the incorporstors without sharcholder ection and sharcholder
acrion was not sequited.
s

Dated 06/05/2018 //‘ / ) y
somare____fomer J o ses

(By u diredtor, president oy other officer ~ if directars of officers have nat been
sefected, by an incerporaier — if in the hands of 8 receiver, trustee, or other cowrt

sppoimed fduciary by that duciary)
BLBMUR PIERRE R

{Typed ot printed name of porson signing)
PRESIDENT

{Tiule of person shgning)
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