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Artieles of Amendment -
to '

Articles of Incorporation
of

. “MIS ABUELITOS ADULT DAY CARE CORP

Florida Document Number: /?2J Doso ) 4599

Pursuant to-the provisions of scetion 607, 1006, Florida Statutes, this
. 'folllqjlving amendment(s) to its Anticles of I ncorporation:
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Tlle-cférporalion has only one group of voting stock. This amendi
s;cast for amendment was sufficient for approval.
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