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COVER LETTER

TO: Amendiment Section
Division af Comporations

NAME OF CORPORATION: Axmem 0(1"&1 Unmt ‘r\@f'-m* CC Bma\ NN
DOCUMENT NUMBER: ) 260000 (014549

The enclosed Articles of Amendment and tee are subimitied Yor ling.

Please retum all correspondence concerning this matter 1o the loHowing:

Semic fAoedor
J

Nume ol Contact Person

Mm:'imurn C(;mz, HOma: #Gd'“-, (1? Br.;.;,u-.fcl NG

Firny Company

50 Nw d* CE
Micrm:  FL , 3% (25

Ciiy/ State and Zip Code

Sexgio amador@ oot e € - Com

E-maidddress: (1o be used for future annual repont notitication]

For turther information concerning this matter, please call:

SQ.{C{{O pl\’Y’ﬁc‘c"x’ M ( 7&;(0 ) 6/8(‘,(1/(? / ,

Nwshe of Contact Person Area Code & Duytiine Felephone Number

isnclosed is a check for the tollowing amount made payable 1o the Florida Deparment ol Staic;

[Eéﬁ Filing IFee 1$43.75 Filing Fee &  [J$43.75 Filing Fee &  1JS52.30 Filing Fee
Centificaie of Status Cenified Copy Certificare of Status
(Additional copy is Certified Copy
eaclosed) (Aditional Copy

is enclosedy

Mailing Address Strect Address

Amendment Sceetion Amendinent Secition

Division of Carporations Division of Corporations

P.0. Hox 6327 The Centre of Tallahassee
Tallithassee. FL 32314 2415 N, Monrac Sueet. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
uf

Mexmon Cove Homs Health o Proed Ty

(Name of Corporation as currently Tiled with the Florida Dept. of State)

2060000 (27459

(Document Nuinber of Corporation (if known)

Pursuant t the pravisions of seciion 6071006, Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s) 1o
ils Anicles of Incomornation:

Ao Hamemding nime, enter the new name of the corporation:

N /Q The  new

! [ H N 3 0 = noar " e " . . PEYRl .
neame wnist he distinguishable and consain the word “corporaiion.” "company.” or “incorporated " or the abbreviation “Corpr,

el or Col ' oer the designation “Corp,” “Inc,” or "Co". A professional corporation name must comtain the word
“ehartered.” Upraofessional association.” or the abbreviation “PA."

B. Enter new principal office address, if applicable: ‘m:( p\ nes B‘ vV "l

{Principal offtce address MUST BE A STREET ADDRESS) S \’ E_
Uy YR

Bembroke Pines F1 32 24
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) IOOE' PI n'e,._S 8‘ \/Cl-

Suite. E

- —~
brolce. i
13, ITamending the registered apent and/or registered office address in Florida, enter the name of the
N . ~
new registered apent and/or the new registered office address: =
. =
Name of New Registered Apent N / p) ﬁ ; [_
o & —
H r——
- =) !
{Florida streer address) J—
= i
=

I

New Revisiered Office Address: N '/_ g i l"l(\rid;{ -
(Cirv; - ofip Fnde

2¢

New Registered Apent's Signatore, if chianying Registered Agent:
I herebn accept the appoiniment ay registered agent. I am familiar with and accept the obligations of the position,

N /B

v 7 r . . .
Signature of New Regisvered Agene, if changing

Check il applicable
O The senendmenits) isfare being Nled pursuant o s, 607.0120 (1) (¢), F.S.



M amending the Officers and/or Directors, enter the title and name of cack officer/director being removed and title, name, and
address ol each Officer and/or Director being added:
| felitack additional sheets, if necessaryy

Please note the officer/director title by the first letter of the office title:
;D

Proxident; V= Viee President; T~ Treasurer: 8¢ Secretary: Do Director; TK= Trustee: C = Chairman or Clerk: CECL Chuef
Fxecutive Oflicer: CFO - Chicf Financial Officer. If an officer/director holds maore than one title, tist the first etter of each offics held
President, Treasurer, Director would be PTD,

(hanges should be noted in the following manner. Currentiv John Doe is listed as the ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sably Semith is named the Voand 5. These should be noted ax Jobin Doc, 1'7 as a Change,
Meke Jones, Voas Remove, and Satlv Smith, SV as an Add

Example:

X Changy Johp Doe

X Rennnve

v Mike Jongs
X Add MY sally Smith
Pype of Actiop Title Nape Adddress
(Check OUned l (}
1) Change ﬂ \\ ' J/
—_— = | i f
Add
Remove
! Change =2
=3
Add - =N
e
Remove (_1)3 %""
37 Change — ‘;ﬂ
Add L = TJ
3 o CD
M)
Remove - ™~
43 Chunge .
Add
Kemove
3 Change
Add
Remove
) Change
(\kld

Remuove




L. Imendine or adding additiona) Argicles, enter changeds) here:
(Alach nddjrional sheets, if necessarv).

. | (Be specifie)
AN A

F.

If an umendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment iesell:
(i nor applicable, indicate NiA)

N A

-

o 4

)




The date of each amendment(s) sdoption: M / ‘Df . it onler than the
. . A
ditte this document was signed. {

’ -

A

Fffective diate ifapplicable:

Mo more than 90 davy after amendment file date;

Note: 1 the date inserted in this block does not meet the applicable statwory liling requirements, this date will not be listed as the
document’s effecrive date on the Depantiment of State’s records.

Adoption of Amendment(y) {CHECK (INF)

v

&2 The amendment(s) was/were adopted by the incomorators, or board of dircetors without shurcholder action and sharcholder
action wits not reguired,

T The amendment(s) was/were adopted by the shareholders. The number of vaies cast tor the amendient(s)
b the sharehalders was/were sullicient Tor approval.

0 The wnendmenigs) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendments):

“The number of votes cast for the amendinentis) was/were sulficient for approval

hy ‘\\ / A

{rating growup)

paea L e T

Signature
M‘ucwr. president or other officer - }d&(ﬁmm or officers have not heen

selected, hy an incorporutor — if in the hands of a receiver, trusiee, of other count
appointed fiduciary by that (iduciary)

Sexaio Brmeador &

{Tyvped urw‘mcd name of person signing)

'D/agld.in“ ‘? ['-:

(Tilke ol person signing)

20




