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COVER LETTER

TO: Amendment Seetion
Bivision of Corparations

. - - DIVINE ANGEL ADULT DAYCARE INC
NAME OF CORPORATION:

P 18000051399

DOCUMENT NUMBER:

The enclused Artictes of Amendment aud ee are submitied for Nling.

Please reiurn all conespondenee concerning this matter o the ollowing:

YAMIVIA A VALDES

Name ot Contact Person

DIVINE ANGEL ADULT DAYCARE INC

Fim Company

3443 HANCOCK BRIDGE PKWY UNIT 501-502

Address
NORTH FORT MYERS. FI. 33903

Cinvd State and Zip Cude

taxgeneral2010@gmail.com

F-mail address: (o be used tor future annual repont notitication)

Fuor further infosmation goncernimy this matter, please call:

YAMIVIA A VALDES 1 (239 ) 3135-0401
4

Name ot Contact Person Arcy Code & Davtime Telephone Number

Enclosed is a cheek lor the following amount made payable 1o the Florida Depurtment ol State:

B 35 Fiing Fee Os43.75 Filmg Fee & O803.75 Filing Fee & E1$52.350 Filing Fee
Curtiticate of Staius Curtiiied Copy Clertificate of Sttus
tAdditional copy s Cernfied Copy
enclosed) CAdditionnl Capy

1 enclosed)

Mailing Address Strect Address

Amuendinent Section Amendment Section

Division of Corporations Dhivisivn ol Corporations
PO Boy 6327 Chifton Building
Tallahassee, FL 323014 2661 Exccutive Center Circle

k)

Tallahassee, FLL 32301



Articles af Amendment
11

Articles of [ncorporation
all

DIVINE ANGEL ADULT DAYCARE INC

(Name of Corporation as currenthy fiked with the Florida Dept. of State)

P18G00051399

1 Document Number of Corporation (if knownd

Pursuant to the provisions of section 607, 1006, Floride Suames this Flarida Profie Corporation adupts the tollowing amendment(s) o

its Articles ot Incorporation:

A. Wamending name, enter the new _name of the corporation:

The  new

nume must e distinguistable and contain the word “corperaiion.” Ccomipany, T o Vincorpevated T or the abireviation
CCorpl T e ae ol Vo the designation "Corp, T Tee, T or 00T professionad cerporation name susi contain the
werd Cchartered, U professionad associviion, " or the abbreviation TP LT

. - - . . N/A
K. Enter new principab olfice address if applicialde:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. it applicable:
{Mailing address MAY BE A POST OFFICE BON

D, I amending the fegistered agentand/or registered office address in Florida, entee the name of the
new resistered agent and/or the new registered office address:

YAMIVIA A VALDES

ANunte of New Revistiered doent

FFlerida ab et ddedy ey

New Reviviered (ffice Address: Clonaa
f(—l.l"l'J r/.'l"jl Conders

New Registered Avent’s Sionatore, i chanvipe-Revistered Avent:

Fherelhv aecepr e appainimens as regisicp®d agent, N am fannlfive wirk and aceepr the ablications .g’Ju- puosition,
w
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If amending the (fTicers and/or Directors, enter tne title znd name of cach officer/directar being removed and title, name. and
address of each Officer and/or Director being added:

o (Artach additienal shects, i necessary)
Pledese nate the officerdivecior title by the firsi leter of the opfice nile:
I = President: V= Uice President: = Treasurer: S— Secretary: D= Directwr: TR= Trastee: O — Chaivmenn oy Clerk: CEQO — Chict
Evecutive Ojficer; CFO ~ Chief Financial Opficer. If an olficersdirecioq halds more then one title, list the fist letier of eack ogfice
held. President, Treasurer, Direcior would be PTE.
Changes should be noted in the following manner. Carrensly Jodue Doe is listed as the PST and Mike Jones s disted as the ¥ There is
a change, Mike Jones leaves ihe corporation, Salle Smith s named the Vand 8. These should he noted ax dohn Doe T as a Change.
Mike Jones, 1 as Remove, and Salfy Smith, ST s unt Aded.

Example:

X Change BT Jobn Doe

X Remuove v Mike Jones
_N Add sV Sally Smith
Type ol Actiun “Pide Nainwe

1Check One)
PT YAMIVIA AVALDES

1) * Change

Add

Remove

2) Chunge

Add

Remove

kN Change

Add

Remowe

4 Change
Add
Remoeve

5 Change
Add

Renmue

) Change

Ald

Remove
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E. I amending. or adding additional Articles; enter change(s) here:
i CAnach additional shevts, ifnecessarvi. 1Be spreefic)

Only need to change the letter Z on the last name by S on the Article V and V1.

The correct complete name 1s YAMIVIA A VALDES.

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment il not contained ip the amendment itself:

(it not applicable. indicare N1

Page 3ol 4



06/11/2018
The date of cach amendment(s) adoption; il other than ibe

¢ date this document was signed.

v 06/11/2018
Effective date if applicablc:

i et 90 davs aftor amendorent file duee)

Note: I the date insericd in this Block docs not meet the applicable statutory Gling reguirenients, this date will nor be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendmentis) wissfwere adopted by the shareholders. The mumber of votes cast for the smendment(s)
by the sharcholders was were suflicient tor approval,

O The mmendmentist waswere approved by the sharcholders thiough voting groups. The joltowing steteann
must be separately provided for cach voring growp entiifod o vote separaiely on the ameadmentis):

“The nmber of vores cast ton the amendmuentis e was were sufficient for approsad

by

(el ine 2 o)
L urotf

B 'he aimendmientis | was 'were adopted by the board ot directors without sharchotder setion and sharcholder
action wis not reguired,

O The smendmenits) waswere adopred by the incorponitors without shavebalder action and sharcholder
action wis not required.

e /)i

e (1 Sl )

(H\\(fltt.(.lul ph.\l[lt.ll[ er uther wtlicer — i diectors ar elticers have not been
s by wineorporatonr = ifin the hinads ol reeeivar. tnistee, or other cotlt
appeinted Nduciuny by diat fiduciare

amivia A. Yaldis

{ i\p ol or printed nume of person signing)

Presidest

{Title o person signing;

o
=

selec
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