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Articles of lncurpo;'ntion
of
ASSISTED LIVING HOME SWEET HOME, INC,
(Name of Corporation as currently flled with the Florida Dept. of State)
P20000031783

(Document Numnber of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A_ i amending npme, enter the new name of the corporation:

The new
name mus! be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., ™
“Ine.," or Co.,” or the designation "“Corp,” “Inc,” or "Co”. A professional corporation name must coniain the word
“chartered,” “professional association,” or the abbreviation "P.4." '.g-;" =%
::_ —y =
B. Egter new principal office address, if applicabte: — 7 G ! l
(Principal office address MUST BE A STREET ADDRESS ) Lls = s
i ol Cad r—
pe e o
2oz M
N o
C. Enter new malling address. If applicable; T W
(Mailing address MAY BE A POST OFFICE BOX) = i;“ =
o
D. If amending the repistered agent and/or repistered office address in Florlda, enter the name of the
new reptstered apent and/or the new registered office address;
Name of New Registered Agent
(Florida sireer addreass)
New Recistered Office Address , Florida
{Cly) (Zip Code)

New Registered Agent’s Signature, If changing Reglstered Apent:

I hereby accept the appointment as regisiered agent. [ am familiar with and accep! the ohligations of the position,

Signature of New Registered Agent, if changing
Check if applicable

£ The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.5.
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address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

Please note the officer/direcior title by the first letter of the office title

FP = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustge; C = Chairman or Clerk; CEQ = Chief

President, Treasurer, Director would be PTD

(FAX)9547531123

P.0037005
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Executive Officer; CFO = Chief Financial Qfficer. If an afficer/director holds reore than one title, list ihe first lester of each office held.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

[vpe of Action
(Check One)

1) ____ Change P

Add

OUZI ZAFRANI

Address

6320 NW JIND PLACE

606 WV OENNTEL

Remove

2)

Change

e

Add

MARLY MARTINEZ

PARKLAND, FL 33067

6320 NW 72ND PLACE

Remove

3) Change

Add

PARKLAND, FL 33067

— Remove
4) ____ Change

Add

Remove
5} Change

Add

Remaove
&) ____ Change

—_Add

Remove

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Dge, P@a Change,

ﬂ

=
m
o



0673072020 07:13Siegelaub Rosenberg Pa

{FAX)9547531123 P.004/005

E. If amending or adding additional Articles, enter change{s) here: H 30 OOO I S'Dq q Qﬁ
(Attach additional sheets, if necessary).  (Be specific)
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3
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e M
e a—
S-0R ) r—
wa o
F. If an smendment provides for an exchange reclasvification, or cancellation of issued shares, W m
) - . P - . [E o) b
provisions for implementing the amendment if not contained in the amendment itself: e X
(f not applicable, indicate N/A) My o
nF o
~ - ol
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_ 06/29/2020
The date of each amendment(s) adoption:
date this.document was signed,

. il other than the'
Effective date'{f applicable:

{no more than 90 days after amendment file date).
Note: If the date inserted in this block does not meet the applicablo statutary. filing requirements, this datc will not be listed as the
docurnont’s effective date-on the Department of State’s records.

i
Adoptiin 6f Amendment(s) (CHECK GNEY :
1 The-amendment(s) was/were-adopied by the inco
Bction wes not raquired.

rporutory, ar board of directors without sharcholder action and sharcholder

W The amendment(s) wes/were sdopted by the sharcholders.. The

number pf votes cast for the amendment(s)
by the shareholdors was/were sufficient for approval.

0O The amendment{s) was/were approved by the shareholders through voting groups, The following siaterent
mus! be separately provided for ach voting group entitled to volg:separately on thé amendment(s):

. ™~
By
“The number of votes cast for the amendment(s) was/were sufficient for approval S Y ‘
: =
by . — v W r"‘
{voting group) 5’; Y it m
4o B
Mo .
3-04-20 T o O
Dated_ ) A "ﬂ; o
Wuding TRoe
, ™
Lol |
Signature ;

(By & dircetor, president or gther.officer = if directors o officers have not been
solccted, by an Incorparator - if in the-hands,of # receiver, irustec, or other court

appointed fiduciary by that fiduciary). )
, T
“ “ WA e 2
(Typed or printed namc of persen si .

'MARLY MARTINEZ
gning); i
PRESIDENT

(Fitlc of person signiog) : MUAA&‘
Wa00015094°1 3




