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LAZARUS CORPORATE
i

Articles of Amendment
TS {1 I
Articles of Incorporation

v of

BELEN COMMUNITY CARE INC

Florida Document Number:  P19000013452

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the

following amendment(s) to its Artictes of Incorporation:

Please remove Jose E. Del Toro as President and Registered Agent for Belen Community Care Inc,

2677 Forest Hill Blvd. Suite 109, West Paim Beach, FL 33406

Add Annia Torres as President and Registéré’d' Agent for Belen Community Care Inc.

2677 Forest Hill Bivd. Suite 109. West Palm Beach, FL 33406
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These articles of amendment were adopted an 09!25'/2@2.3'

gt

The corporation has only one group of voting stock. This :;r-n'e‘ndmem was approved by the sharcholders and the number of

votes cast for amendment was sufficient for approval.

’ fignamtc
Annia Torres (VP)

Printed Name snd Titte

New Registered Agent’s Signature, if changing Registered
I hereby accept the appointment as registered agent,

WJ!M:’ New [f;gis!cmd Agent, if chenging
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1 fumiliaf with and accept the obligations of the position.




