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*m
Articles of Amendment . ...:J ‘:J_j:
to :
Articles of Incorporatiun 232[

g g,
Seniors Cere \"\emjhj Sermc,-;s &.@

(Name of Corporation as currently filed with the Florida Dept. of. Stare) N

P21 00000FRND Ut

{Document Number of Corporation (if known)

Pursuani to the provisions of scetion 607.1006, Florida Satutes, this Florida Profir Corporation adopis the following amendment(s) to
its Artictes of Incorporation:

A. 1f amending pame, enter the new name of the corpuration:

The new
name niust be distinguishable and comiain the word “corporation,” “company, ” or “incorporated ” or the abbreviation “Corp.,”
“Inc..” or Co," or the designation "Curp.” “Inc.” or "Co”. A professional corporation name wmusi contain the word

“chartered, " “professional associvtion, " v the abbreviation “P.A. "
B. Enter new principal office uddress il applicabic: } S \ 5 N U\\ ‘ é ?' -ST
(Principal office address MUST BE A STREET ADDRESS )

St |FO

il Sardens L IV 6

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE 4 POST OFFICE BOX) \S\S N\ b F st
S¥ye- \FO

i~ Gardens FL 25169

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanie of New Revisiered Agent

1S1DS WW 163 ST, Ste 130

(Florida street addressy

New Regisrered Office Address: “: Y G dens . Florida 316 l

{Ciny ] (2 Codes

New Repisiered Agent's Signature, if changing Registered Ayent:
{ hereby accept the eppointment as regisiered agemi. [ um familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
[ The amendmeni(s) isfare being filed pursuant w s. 607.0120 {11) (¢), IS,
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-H amendmg the Gificers and/or Directors, enter the utlc and name of each officer/director heing remaved :md title, name, md
address of each Officer and/or Director being added:
{Attach ailditional sheets, if necessan:)
Pleuse rote the officeridireciar itle by the first lenier of the office title: -
P = Presideni; V= Vice President; T= Treasurer; §= Secretary: D= Dirvctor: TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Execuzive Officer; CFQ = Chief Financiul Officer. Ifan nﬁ”cer/dn ector kolds more than one title, list the first letter of each office held.

" President. Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currenity Joi'n Doe is listed as the PST end Mike Jones is listed as 2 V. There is
a change. Mike Jones icaves the corporation, Salfy Smith is ngmed the Voand 8. These should be noted as John Dac PEmt a Chunge
Mike Junes, V as Remave, and Sally Smith, §V as an Add. -
Example: : - o
X Change ) T John Doe ' N

Lo

X Remove v Mike Jones

=

ety temn g

[VF

[
3

X Add _ SV Sally Smith

g 0l HUI' Q- 834

Type of Action ) Title : "Name . . - Address w ‘ .

Remove -

) Change

Add

Remove
33 Change

Add

Remove

e+

4) Change

Add

Remove

5} Change

Add

_ . Remove

&) Change

Add

Remove
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E. If amending or adding additiona) Articles, enter change(s) here:
~. (Auach additionel sheets, if necessary).  (Be specific)
) 2021 Frg
rt u Ai [y, , -
- - o ) LRI, 1

E. If an amendmenl provides far an cxchange, reclassification, or cancellation of issued shares,
prmvlsmns ior implementing the amendment if npt confaiped in the amendment 1tself- )

“(if not app!uable indicaie N/A)




To: 18506176380 - v Page: 8 of 8 2021-02-06 17:10:33 GMT 13054636693 From: Luciano Puentss

The date of each smendment(s) adoption: O 2'! ) ] 202 \ . if other than the
date this document was signed. : Lo
Effective dute if applicable: 7n 2o -

(no'more than 90 duyy afier mnendment file dare) LI ~8 A H IO
/

Note: If the dale inseried in this block docs not meet the applicable starutory filing rcqu:rt-mulls tms date. will not be hs:cd as the

document’s effective date on the Department of State’s records. wd e e
Cohgr e U
Adoption of Amendment(s) {CHECK ONE) et

%The amendment(s) was/were adopted by the incorporaters, or board of directors without sharchalder achion and sharcholder
BETion Was not required,

U The amendment(s) was/were adopted by 1he sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following sratement
mst be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wastwere sufficient-for approval

by
fvoting group}
Dated o<z I s ’ 202}
¥ ]
Signature — S
{By a director, president or other ofticer — if directors or officers have not been
sclecied, by an incorporator - if in the hands of a receiver. trustee, or other coun

appointed fiduciary by that fiduciary)

Lois P\ZJ-C—UQX Teroro Loacca

(Typed or printed name of person signing)

(?\n:s\‘éen'\—

(Titlc of persen signing)




