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Artickes of Amendment
to
Articles of Bneorporation
of
ANA BEST CARE INC

(Name of Corporation as cnrrently fited with the Florida Dent. of Stute)
P20000062274

(Document Number of Corporation (if known)

Pursiant to the provislons of sectidn 607, 1008, Florida Statutes, this Florida Prafit Corporation adopts the foliowing amendment{s) to
itz Articles. of Incorpomtion:

As If amending name, enter the new name of the oyrporation;
BEST COMMUNITY CARE INC

— = Tt - - - The new
name wwst be distinguishabland contain the word © cor;mmnan, “company, ” oF “incorperated ! or the abbreviation “Corp., "
“Ie, ¥ ar Co.* or the designation “Corp,” "Inc,” or “Co™.

A professional corporation. ndme pnust conimin the word
“chartered, " “professional asseciation; ™ or the abbreviation “P.4.”

5901 NW 183 STREET
EMMM&MM&M ~
j L
(Prixcipal office address MUST BE 4 STREET ADDRESS ) SUTTE 136 =
‘ A =— i
HIALEAH, FLORIDA 33015 < .
I N
C. mm&wm; 5901 WW 183 STREERT g-t-‘
(Muling address MAY BE 4 POST GFFICE BOX) n Eo
S =
SUTEE 136 e = e
HIALEAH, FLORIDA 33045 TR w

5901 NW 183 STREET SUTTE 136
(Florida straey adidress)

New Registered Offce Adress: Pt Floida 3015

(City) " (Zip Code)

ew Res ent!s Sigpatnre, If chaprine. Reris et
T frzreby accept tfl.e appmnfmenz as reg:szered agem‘ Tom Jhm’:har with and accept the obligations of tire position

Signature of New Registered Agent, if changing

Check if applieatie
B8 The armendment(s) is/are being filed. pursusot to 5. 607.0120 (1) (¢), F.5.
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¥ amending the Officers and/or Directors, enter the title nod name o7 each officer/director being romoved and title, pame, and.
address of each Officer anil/or Director betng ndded:

{dttaph additiopal sheets, if necessary) '

Please note the.officer/director title by the first letter of the office tile:

P = Presidern; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director: TR= Trusize; C = Chairman or Clerk: CEO = Chief
Executive-Officer; CFO = Chief Fiancial Officer. I e officer/director holds mote than one tile, list fire JSirstdetter of each office held

Presidéns, Treasurer, Director would be PTD.

Changes should be.moked b the following menner, Currently John Doe is listed as the PST and Mike J'ones iy listad as the V, There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be notea as Jokn Doe, PT as o Change,
Mike Jores, ¥ as Remove, and Sally Snith, SV as an Add

Exsanple:

X Change BT IohoDoe
X Remove 4 Mike Jones
X Add SV Sally Smity
{Check Ope)

b.4 P ZATDE LAURIDO 5901 NW 184 STREET
1} __._<Change : et

Add SUTTE 136 -

X0 mzﬁz

ALEAH, FLORIDA 330}
—Rempve HI L.'AIL. 30n=
2) ____ Change i i e
_ _ T

.. Bmove —
3) _ Change :

| :}IHY 91

!

prm—

Add

. Respdve

4y ___.Change

Add

Remove
5 . Change =
_Add

Remove .

6) .___Chanse
- Add

Renove
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PAGE 94/B5
E amending or 3dding addition e3,.ente
CHan
(Aruch gdditionit sheess; if mécessary),  {Be speci ific)
S
[ s }
= T
B - ————
&
i .c.-’: o = LR
S Z O




11/87/20828 16i28 38522901440 LAZARUS CORPURATE PAGE  B5/85

The dateof each amends Chif(s) adoptian: .
i i donnmenk o, T __cif.othe than the

Eflective date If npplicatle:

(ro more than 90 days é?eno@éiﬁm:ﬁt{dm; "

e ihe dale: serted inhis block doia'pet rmeet U aipliablo staiutory filing rquirements, thls dave will oot be Fsted'ss the.

documenty ff&ﬁ”’&méém:ﬂ!e‘wu;;qwsmu
Adoption olAtietidment(s). (CHECK ONE):

JRCThe arveridmisitis) wik/sieee sdopiedby the T _ _ |
acto vashot oquired, adopied by the incorporators, 6. board of directors williout shareholier action and hareboldet.

0 The amendment(s) was/were sdonied by the
IMEIUS) was'wre adopied by the stiare »— : s
by the shirdtiokers wahucts si_iﬁ'icie‘?ux'f > :wm:i‘?lldcm. The number of vates cast for the amendrrent(s)

O The amendument(s) whsiwere approvid by the sharcholdess th '

L °Fe npproved By the sharcholdess thiough-voting gro owi ermens
_ . o ear s PRIDYRADY IRE Eharch throy oups. The following star
miust be-separately providéd for el voting groiip éntitled 1o vole séparately on _er.:m{na?v::fm- ‘

“The fumbet of vates castfor the amendment(s) washvere sufficient for approval

fvofing grotip) '

——
e

Dageg CCTOBER 30, 2020 e it
Dased : o -y

€1 :11HY 9~ AON 0202

(By'n difecior, presiiient or oifer eer— if ireolola o offieers e ny

‘selecied, by an'incorporator — ifiin the bands of a receiver,
‘Eppoipted fidiciary by thet fiducinfy)

ZAIDE LAURIDO

(Typed or prinied name-of person Signing).
PRESIDENT

:(Title of pecson signing)




