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* Articles of Amendment
Lo

Articles of Incorporation a.
"o of

ILLUSION DAY CARE. CORP

« currently filed with the Floridp Pept taie)
P20000021697

{Document Number of Corporation (if known)

Name of Cor tio

Pursuant to the provisions of section 607.1006, Florida St_atutés; this Florida Profit Cosporation adopts the following amendment(s) 1o

its Articles of Iucorporation:

A If amending name entex the pew name of the ¢o raﬁ. :
ILLUSION ADULT DAY CARE, CORP.
The new
e abbreviation "Corp.,”
must contain the word

name must be dwtmguwhab!eand contain the word “corporation,” “company. " or “incorporated” or th
“Inc.” or Co.,” or the designation Corp, “Inc,” or "Co” A prafessional corporation name

“chartered,” “professional association,” or the abbreviatian "PA."

. Enter pew prin¢ipal office addresy, if applicable:
(Pnncspal office address MUST BE A STREE 1:,wpggs ) . 83
A
e, ==
>z IR
' = : ' _%— -.:
e -
C. Enter gew mailiag addresy, if applicable; ;q = B §
(Mailing address MAY BE A POST QEFICE BOX) AN -
e = Pog
T " i 15y
i:" S —
5.’:‘ ':_ ".".J
LA

D Ifa din e recistered agent an regjster: ce address in Flgpjda, epter the pame the
aew registered agent and/or the new ré istered ce agddress;

Name of New istered A

{Florida street address)
. , Florida

New Regigtered Qffice Address: '
) (Ciny} (Zip Code)

e steredA ent:

New Repistered Agent’s Signaturg, if chan
am familiar with and accept the ohligations of the position.

| hereby accep! the agpoiniment as registered agent. [

Signature of New Registered Agent, if changing

. Check if applicable

[3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (113 (el F.5.
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If amending the Officers an
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d/or Directors, enter the title apd name of each offlcer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if n

Please note the officer/director title by the first letter of the oﬁi;:e titke: _
P < President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR

Executive Qfficer; CFO = Ch

President, Treasurer, Director would be PTD. -
Changes should be noted in the following manner.

a change, Mike Jones leaves
Mike Jones, ¥ as Remove, an
Example:

S

ecessary)

_ . Trustee: C = Chairman or Clerk; CEQ = Chief
ief Financial Officer. if an officer/director halds more thar one title. list the first lezwer of each office held

Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
the corporation, Sally Smifth is named the V and S. These should be noted as John Doe, PT as a Change.

d Sally Smith, SV as.an A dd.

¢ X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Title Nage Address
(Check One)
1) ___ Change o
Add
Remove ) e
S
my g
2) Change ; oo
ooy e !
— Add 1-.:, _'—;; - f -
Remove PR -
3} ___ Change . R4
_ _ mo o= X
i Add S @
3 ol S t:l
Remove )
4 Chage =~
Add
Removye
5) Change
Add
Recmove
6} .. Change —_
Add
Remove
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or adding additipnal Articles nter change(s) here:

E. If amendi
(Attach additional sheets, if necessary).  (Be specific)

il
e ¢ oy
A
[ ) [ =i}
' i I
F. If an amendment provides for an exchange eclassification, or cancelistion of issued sha = ;:';
rovisions for implementing the amendnent if not contained in the amendment ftself: & IR
(if not applicable, indicate N/AY 2 = [}
' I
- IR
D O
= ! ¢
- .

s JEERN

- r—

H200000905793



H200000905733

_ 0312312020 ' ' :
Thé date of cach amendment(s) adoption: , if other than the
date this document was signed.
Effective date if applicable:
{ro more than 90 days after amendment file date)

Note: If the date serted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE}
& The amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and shareholder

action was not required.

O] The amendment(s) was/were edopted by the sharebolders. The number of votes cast for the pmendmen(s)
by the shareholders was/were sufficient for approval -

[] The amendment(s) was/were approved by the shareholders through voting groups. The following statement ~
must be separately provided for each voting group entitled to vote separately on the amendmen(s): 3;:? o=
. ’ [l o
“The number of votes cast for the amendment(s) was/were sufficient for approval ’; = ;x:b oL
. . R o — - —
>
- 7 Tol N
by : 2 e f
fvoting group) M- -
vt 3% .
| —
03/23/2020 on @
Darted, =2 o
Erro N
Signature Vunays ﬂm}\é a LT 2

W )
er officer — if direZtors or officers have not been

(Bya director, prcsiacnt or éth
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
YUNAYSY RODRIGUEZ

(Typed or printed name of persan signing)
PRESIDENT

A
LTI

(Title of person signing) -
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