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Articles 0f Amendment
1
Articles ofl:corporatiou ? . .- T E “h
of S
WALTON HFAILTH SERVICES, INC
ame of Co ign a5 €  fijed with the 1. of § tate)
P20000074105

{Document Number of Corporation {if known)

Pursuant 1 the provisions of section 607.1006, Plorida Statiries, this Florida Profit Corporation adopts :be following emendment(s) to
its Artioles of Incorporation:

A. [ amending name, enter the pew nage of the corpovation;

LOREIDA WALTON CARE INC
The new

namemur!bedismrgm;hablemd contain the word “corporation, " "company, ' o “tncorporated ” or the abbreviation “Corp..'
“Inc..” or Co.,” or the designation ”Corp, “Inc,” or "Co", A professional covporation name st contain the word
“chartered,” “professional association, " or the abbreviation “F.A."

B. Enter ne Nicahie 3205 SW TTH STREET

Lt_ums;mm_mm_L
{Principal office address MUST BE A STREET ADDRESS ) MIAML FL. 23125

C. Enter new mailing address, if a mﬂg ble: S oW s
(Mailing address ICE BO 3205 SW TTH STREET
MIAMI, FL. 33125
D. M amen the r for regk office sddress in Florida, enter the name of the
new ered apent the new regivtered add
Nome of New Reistered Aent LOREIDA WALTON
3205 SW 7TH STREET
{Flerida sireet address)
MIAMI ., 33125
New Registared Office Address:  Florida™
{City) (Zip Code)

Cherk If applicable
™ The amezdment(s) is/are being filed pursuant to 5. 607.0120 (11) {c), F.S.
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If sceending the Officers andfor Directors, enter the title and name of each officer/director being: removed apd title, name, and
address of exch Officer and/or Director being xdded: . ,
(Attach additional sheets, if necessary} . . :
Please note the officervidirector titte by the first lecter of the office ntle; ;
F = Pregident; Ve Vies Fresidens; T= Treqaurer; §m Secretary; D= Director: TR Truseee; C = Chabman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more then ote ftly, list the first ferter of each offica held.
Fresident, Treasurer, Director would be PTD.
Changes shouid be noted in the Jollewing manner., Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and S, These should be notec' a5 John Doe, PT a3 o Change,
Mbke Jones, V as Remove, and Sally Smith, SV as an Add.
Exnraple;

X Change T Joha Doe

X Remove v Mike jongs
X Add SV Sallv Smigy
Xitle Mame - Address

{Check One)

1} __ Change
Add

Remove

2) ___ Change
Add

__ Remove
3) ___ Change

Add

e Remove

4} ___ Change
__ Add .

Remove

3} Change

Add

Remove

0) . Change B

Remove
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E. If amending or adding addjtional ener;:hanes berge:
(Attach additional sheets, if necessary). (e specific)

NONE ] -

F. If an amendiment provides for ag exchaoge, yeclassification, or cancellation of issued shares,
provisiogs for jmplementing the amendygen {f not contuined in the amendment itseif;

(if not applicable, indicare N/4)
NONE
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The dateof (s atopde JANUARY 4TH OF 202] |
¢ date of each amendment{s) adoption: | : if other than the
date this document was signed. LB

JANUARY 04TH OF 2021
EHective date if apolicable;

(no more than 90 days aficr amendment Jile date}

Note; If the dae inserted in this block does nof mest the applicable statutory filing requirements, this date will pot be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was‘were adopted by the incorporators, or board of directogs without shareholder wction and shareholder
action was not required.

0 The amendmett{s) wag/wers adopted by the sharcholders. The nomber of votes cast for the smendovio(s)
by the shareholders wes/were sufficient for approval ,

{J The amendmeni(s) was'were approved by the shareholders through voting growps. The following statement
must be separately provided for each voting group entitled to vote separately on the amendments):

“The number of votes cest for the amendrsent(s) was/were sufficicnt for approval

by : .U
{woling group)

011042021
/7

Dated ] J
s Pt FT
(By ddizecar, president o1 other officer - if directors or officers bave not bevn

selected, by en incorporater — if in the hands of a reseiver, trstee, of other ¢ yurt
gppointed fiduciary by that fiduciary)

LOREIDA WALTON

(Typed or printed name of person signing)
PRESIDENT

(Title of person signinp)



