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Florida Document Number:  P21000010616

Pursuant to the provisions of section 607.1006, Florida Stahutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

CHANGE NAME TO: LEGACY ADULT DAY CARE, INC

REMOVED: NIVIA PEREZ VALCARCEL

ADD: LISSET MELIAN ABREU { P} ( R.A)

CHANGE ALL ADRESS: 6960 Nw 177 ST APT N104 HIALEAH FL 33015

These asticles of amendment were adopted on _06/15/2022

The corporation hag only one group of voting stock This amendment was approved by the shareholders and the number of
votes cast for amendment was sufficient for approval
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Signahoe

NIVIA PEREZ VALCARCEL( P} ( R.A)

Printod Warne and Tithe

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepi the appointment as registered agent. Lam fo with and accept the obligations of the position.

Sig of Maw Degistered Apent, if changing



