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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2019

SIERRA PERRAS/PATRICIA ALLEN

ABUNDANT LIFE NURSING
2280 W OLD US HWY 441

MOUNT DORA, FL 32757
SUBJECT: ABUNDANTLY LIVING GROUP HOME INC.

Ref. Number: P18000046752
However, the

We have received your document and check(s) totaling $43.75
enclosed document has not been fiied and is being returned to you for the

following reason(s)
that is being corrected. As the time period for filing Articles of Correction has

Articles of Correction must be filed within 30 days of the file date of the document
expired, an amendment to the articles of incorporation could be filed at this time
Please return your document, along with a copy of this iletter, within 60 days or

your filing will be considered abandoned
ou have any questions concerning the filing of your document, please call

Ify
{850) 245-6050.
Letter Number: 719A00003265

Susan Tallent
Regulatory Specialist Il

www.sunbiz.org
DM DAV o290 Tl i T2 d . D001 4
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &bUiT Gﬂ‘f {LJ Ll VG Ofd lO 7[/00/76
DOCUMENT NUMBER: (pl%()()@(/ [87@*

The enclosed Articles of Amendment and tee are subnitted for tiling,

Pleuse return all correspondence concerning this matter to the following:

Dcem cice rllen

Name of Contact Person

%mdm((/ Living (B o0 Home

Fir IllfQOlllp‘m\

A A0 e el Way

Address

MNoont Do, FC 55;76/)

C m/' State and Zip Code

Orundant ity mrsioa 58 E cxlaco <om

E-mail address: (1o be used for futare annudl report notificatién)

For further information concerning this mater, please call:

(?(L'J('ri'dﬁ Adlen w( F9 ) HEF- 1245

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Departiment of State:

O 835 Filing Fee [3543.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy is Certifted Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Bivision of Corporations
£.0. Box 6327 Clifton Butlding

Tallzhassee, FL 32314 2661 Exceuttve Center Circle

Tallahassee, FL 32301



Articles of Amendment
' to
Articles of Imurporation

MounAaniiy Living (“W\FOUD Home  -zncC.

\‘.mul of Curpor.mnn_J\ currently filed with the Florida D’ept of State}

“PIB0CCO YHen

{Document Number ot Corporation (if known)

Pursuant Lo the provisions of seciion 607.1006. Florida Statutes, this Flerida Profit Cerporation adopts the following amendment(s)
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

The  new
nmame must be distinguishable and comtain the word “corporation,” “company,” or i
“"Corp., " “nc.” or Co, " or the designation "Corp,” “Ine, " v
word “chartered,”

incorporated” or the abbreviation
rCo™
“professional association, ™

{ professional corporation name must contain the
ar the abbreviation “P.A "
B. Enter new principal office address, if applicable:

. Fe30 Litte Laure] Wad
(Principal office address MUST BE A STREET ADDRESS ) m -~ _
oo Dora, FL 32757
f /

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

AR50 Lo Old LS Hay U4/
M| 30‘(‘(’; H 32/757

D. IT amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent %:\'r \ CJ Cn (}l k[m

DIFO 100l US Hio s Y47 1aind Darq, . 3287
(Floridu strect address)
New Registered Office Adudress: m (J’UV! ';" bo e . Florda 3 ")’ 7 g?

(Citv)

(Zip Codey
- Y
“. D
ew Registered_Agent’s Signature, if changing Registered Agent: o
{ hereby aceept the appoiniment as regisiered agent. [ am familiar with and uccept the obligations of the pusition. ': —._E_
‘e o
. g T
oA (g T
Signature of New Registered Agent, if changing - an
S B
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and iitle, name, :
address of each Officer and/or Director being added:

{Anuch additional sheets, [f necessary)

Please note the officeridirector title hy the first leter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretury; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = (I
Excoutive Officer: CFQ = Chief Financial Officer. If an officerddirecior holds more than one title, list the first lever of each off
held. President, Treasurer. Director would be PTI.

Changes should be noted in the following manner, Currenty Joln Doe is lisivd as the PST und Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is namoed the Vand 5. These should be noted as John Doe, PT as a Chang
Mike Jones, V as Remove, and Sallv Smith, §V as an Add.

Example:
X Change PT John Doc
X Remove A% Mike Joues
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove
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k. Ifamendi'ng or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

N1

T

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

N
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+

The date of cach amendment(s) adoption: . if other than
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: If the date inserted in this block docs not meet the apphcable statutory filing requircments, this date will not be hsied as
document’s effective date on the Department of State’s recurds,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

[T The amcndment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

Py

(voling grotp)

O The amendnent(s) wasiwere adopted by the board of directors without sharcholder action and sharchoider
action was not required.

“he amendment(s} was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dated Q‘Jx}(o [ 2019

Signature __° A LLA»/Q_/Q,Q,QQ/\“

(B\ a dircetor, president or other otficer — if direciors or olficers have not been
sclected, by an incorporator - i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

?l‘fhcm A’( f’/\

{Typed or printed name of person Slbﬂlr]‘g)

O Luﬂﬁf/pfe‘é/C/é’/ﬁL

( Title of person signing)
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