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Articles of Amendment
to

Asticles of Incorporation
of

UNTVERSAL ADULT DAY CARE INC
Name of Co j ; with ¢ ride t. i)

P19006024257

(Document Nummber of Corporation {if known)

Pursuant to the provislons cf section 607. 1006 Florida Statutes, this Fiorida Profit Corperasdon acopts e following amendment(s) t
its Articles of [ucorporaticn:

A ] ter the p ame of -tk

The new
name sl be dtrﬂnguiskabla and contain the word “evrporasion, Teompany, " or “icarporated’ or (he abbraviation

“Corp, " “Inc,” or Cp.,” o7 the designarion “Corp.™ “Ine,” or “Cop", .4 professional corporation mime must contain the
word “chartersd, " “profestionat asseciation, " or the abbreviation “PA."

B. Entes new grincipal office gddress, if applicable: :
{Principal office address MUNT BE A STREET ADDRESS } f,"
= - 1
. j )
C. new ma ddress, if m able: - o
(Mailing address MAY BE 4 POST OFFICE BOX) - :
~o
o
D! If sitnond e fdrésa in of the
Devy tered agent and) e new rezistered office address;”
mZ N i ni
[Floridea sirae; address)
New stered 2 dddreys: , Florida
{City} (Zip Cods)
New Repgist 1’3 Signatu < i istered A

{ herebv accept the appointment ox registered agent. [ am famifiay with and sceept the obligations of the position.

Signanure of New Registered Agen, if changing
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If amerding the Officers and/ar Directors, enter the title und pame of each cifteeg/director being removed and title, name, and
nddress of each Officer snd/or Director being added:

{Attach addiional sheets. if necessary}

Please note the officer/director virda by she first letter of the office ttle:

£ = Pregidant; V= Vice Fresident: T= Treasurer; 5= Sacretary; 0= Director; TR= Musras; € = Chairman or Clark; CEQ = Chief®
Executtve Officer; CFO = Chief Financial Officer. [f'an officeridirector holds mare than one title, lis: the first lecer of each office
held. Prestdenr, Treasuror, Director would be PTD. '

Changes should be noted in the following manner, Currently John Doe is {isted ax the PST and Mike Jo.ses is listed ax the ¥, There is

a change, Mike Jones leaves the covporation, Sally Smith is named the Vand §. These should ba noted o5 John Doe, FT a5 g Change,
Mike Jones, V o5 Remove, and Salty Smith, SV as an Add.

Example:
X Change PT  John Doe
X Remove v jke Jone
_X Add A Sally Smith
Lype of Action Title Name Address
{Check Ourx;)
1} ___ Change —
_Add
e Remove
2) __ Chauge _
e e
__ Remwve
1) Change _
_ Add
___ Remove —_—
4) ___ Change _—
- Add
__ Remove
J) _ Change -
— o Add
__ Remove
8) ___ Chapge _ -
— Add

Remove
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B. If amending or addige sdditie a] Art

5) here:
(Attach additional sheets, tf nacessary). {Be specific)
% ADD({EIN 83-3583382)
——
F. If an amendment provides far an exchappe, reclassification, or cancelmtion of issued shares,
rovision implementin e amendment if nat {ained in th nt lisch

{if wot applicable, indicare N/A)
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The date of ench amendment(s) adoptiou: . if other than the

date this document was sjgned.

Effective date jf applicable:

{na more than 90 days after amendment file dose}

Note: 1f the date inserted in this block does ot meet the applicable siatutory fikiag requirements, this date will not be listed s the
document’s effective date on the Deparment of Siate’s moords.

Adoption of Amendmeatqs) (CHEECK ONE)

L) The smendmest(s) wasiwere adopted by the shareholders. The oumber of votes cust for the amendmen Hx)
by the shareholders wasfwere sufficient for approval,

O The amendiment(s} was/wvere approved by the shareholdarg through voting groups. The followtng state nemr
must be separatuly provided for each vorng group entitled to vote yaparately on the amendmeni(y):

“The nunber of votes cest for the amendrean(s) wasAwere sufficient for mproval

by »
fvoting group)

O “The amesdment(s) oaswere adopted by the board of directors without shareholder action agd shareho] der
action wis not required.

B The amendment(s) wes'were adopted by the incorporators without shereholder action snd sharehoider
actipn was not requiced,

05/2172019
/vy,

e
Signature

{By afdi . president or otker officer - if ditectors or officers bave not betn
selécted, by an incotporator - if in the hands of a receiver, tustee, or other co 1t
appointed ficuciary by that fiduciary)

MARCOS VALDES

(Typed or printed namuo of persor signing)
PRESIDENT

(Title of person signing)
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