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15:17 3852201443 LAZARUS CO
Articles of Amendment
L {4]
Articles of Incnrporation
of
HAPPY LIFE CARE INC
(Name of Corparation as currently fed with the Floritn Dept, of Srate)
P18OD0N25260
- ) (Document Number of Corporation (ifknm»-;}
Pursuant to the provisions of section 607 1 006. Florida Statutes, this Alorida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:
Ao Il amending pume, enter the new name of the corpuratjon:
- _The new
name nist be distinguishable and contain ihe wrord “corporaiion.” “company,” or “incorpurated” or the ahhreviation "Corp., ™
“nc.” or Ca. " or the designation "Corp,” “ine," or "Co" A professional corporation name must contain the word
“chartered ~ “professional association,” or ihe abbieviation “P.4 "
. . . . 2955 14TH AVE 5K -
B. Ealer new prineipal office address, if applicable: A
inei Y17 ASTRELT . xS ] —47 e
{Principal office address \ILST BE A SIRCI.T.IDDRL'.SS) NAFLES, FL 3417 T o @ﬂ
r"‘ —
[t %_ s
3 -
R
> T )]
C l‘:nl‘f‘l: nesw mailing :ul‘dre_ss ifap ).lic:lbl_u: ) ) 2055 14TH AVE SE % b ; O
(Mailing address MAY BE 3 POST QFFICE B0.X) M .
Micn -_
NAPLES, FLL34117 - *
_—L ES, FL. 3411 -np" o
L B— -
. If amending the vegistered Agent andfor resistered oflice address in Florida. enter the name of thy
hew registered agent anil/or the new registered nffice nddress:
. . ) PABLO CESAR SORNOZA SA NCHEZ
Same of New Regivtered dygen

2935 14TH AVFE SE

T (Florida streer adgres 5)
. . . NAPLE . I
dew Rewistergd Office ddehveny: . > . Florida 417
{Ciry) {7ip Code)
New Repisiered Agent™s Signature, if changing Reaistered Agenl:
! hereby accepr the appoinimen; as reyisiercd ageni.

Lo farmilicaiin aud-necep the obligaiiy
, .

1S of the pasition.
/ rd
v /’:,1"/
e v LA s ’
,_,-"'._;_,_ ~ST
Sig
Check if applicable

Ageni, if changing

= The amendment(s) isfare being filed pursuant to s, GO7.0120 (1) (

=) F.5.
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PaGE  83/85

If 2mending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, n
address of each Officer and/or Director being added:

{Attach additional shears, if necessary)

Please note the afficeridireciur title by 1he first fener of the office iiile,

7= Presidens; V= Vice President, 1 Treasurer: §= Secretuse: Do Disecior: TRe Trusiee: C
Lxecusive Officer: CFO = Chief Financial Officer. I an afficeridirector
President, Treasurer. Pirector waulg be PTO.
Changes should be nored in she Sollowing manner,
a change. Mike Jones leaves the corporaiion, Sally

ame, and

Chetivnan wr Clerk, CEG = Chief
Aolds miore thun one riste, list the flest tetier of each office held
Crrrently John Doe is listed as the P57 cnd Mike

Smith is named the Vand S, The
Mike Jones, 1 as Remove. ond Sally Smith. S1'as an Add
Example:

Joues is listed as the i/, There is
X Change

se should be noted as John Doe. #1 o5 o Change,

PT Jonn Deoe
X Remove v Mike Jones
;\{ f\dd

sV Saliy Smith

Ivpe of Actipn itle
{Check One)

Name Address o =B
L
_ p DAMARIS GONZALEZ S22SWIRD AVENGE S 2= 3]
n_ Changs — ] ) &y acn
o ? ET: - -
o MIAMLPL 33145 2e2 o 8
Remove ﬂ‘.?- x U
P PABLO CESAR SORNOZA S. 2955 iaTHAVESE  Tuvs ==
o Change —_— . ] o
R
' , NAPLES, FLL 34717 - =
Agd i
. Hemove
3) .__Change

Add

Remove

4) Change

Add

—_ Romave

J) Change

Add

- Remove

&) Change

. Add

.. .. Remove
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E. Ifamending or adding addition
(Attach additional stevts, if neces.

il Articles. enter cliingeis) here:

saryl (Be specifics
CHANGE OF ADDRESS AND PRESIDENT

oy
[
_____ N Lk g
_
DA — n
- E_—' - vy ] AxEE
L L =z W
TN g
I
My =
- e
——— =
— —
I
Fo )l aa amendimeni provides o) i exch

danee. veclassific
provisions far implementing the aniegy

ation. or cancellatign of issued shares,
W ment il not contained i the amendment itself:
{if not applicable, indicaie Ny )

————
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AUGUSTO 18, 2023
The date of each amendment({s) adoption:

. if other than the
date this document was signed.

Lftective date if applicable:

(ro mare than 00 days after emendmen file datel

Note: if the date inserted in this block does rot meet the applicable statutery filing requireiments, this date will not be listed as the
document’s effective date on the Depariment of State s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) wasiwere adopted by the incorporators, or board of direciors without sharehalder zction and shareholder
action was not requirec,

{C) The amendment(s) was/were adopted by the sharchalders. The puniber of votes cast for the amendme ai(s)
by the sharcholders was/were sufficient for approval.

O The amencmentis) was/were approved by the snarcholders through voiing groups. The jollowing statzment
must be separately provided jor each voting group eniitled 10 vote separasely on the amendment(s):

-
)

AGAS

“The number of votes cast for the amendment(s) was/were sufficiemt for approval

-+

oy

P

{voting group)

HASA -
Ea S I IS

SSYHY 1YL
10:1LKY 81 INVEIN

0

AUGUST 18, 2023 m=
Dated__ / P e
o £ v
i a4 Lo
o -

T PR Ayl e .
Signature A

astid

. 0 LT s ..-. . - -
{By a direcior, pt'cs:dgnr or oiber officer < jl.dircfGrs or officers have not be:n
selected, by an incorporatoe.” if in thhamds of a receiver, trustee, or other court
appointed fiduciary by that liduciary)

PABLO CESAR SORNOZA SANCHEZ

{Typed or printed name of person signing)

PRESIDENT

{Tutle of person signing)



