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Dy AN
"
L,
Articles of Amendment v Y -
to _’/’ : A (‘g%‘
Artivles af Incorporation T g N
of ..:‘."’, ,9’ t\‘
ENCANTO COMMUNITY SERVICES INC R 7,
i (Nzme of Corporation us currently filed with the Florida Depi. of Statel < 5-“../— pr
: 23000040167 EeRr

{Nocumen: Number of Corpuntion (i known)

Pursuan to the provisions of scction §07.1006, Florida Stamites, this Floride Prafir Corporation adopts the following amendneni(s) to
its Articles of [ncorporation:

A. Ifamending paog, enter the new name of the coypuralicn:

. The new
nemte must be distingmisheble and coniuin the word “corporation,” "campany, " or incorporuted " or the abbreviatior “Corp., ”
i “Inc..” ar Co.” o the designation "Corp,” “Inc.” or "Co", A professienal corporation name must cantain the word
“chariered.” “professionc! axsogiation, ” or the abbreviarion "P.4."

. _ . . 1001 Michigan Ave
B. Enter new principnl office nddresy, if applicable: fai

' (Principal office address MUST BE A STREET ADDRESS )

Kissimmes, FL 34744

C. Enter pew mailing address, if applicabhle: 1001 Michigas
(Mailing address MAY BE A POST OFFICE BOX) Michigar Ave

Kissimmee, FL 3474

). If amending the registered acent andior repisterad office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Change of Address

Nume of New Regivtered Agent

3001 Michigan Ave

: (Flarida street address)
, . . Kisstmmure L, T4l
N Registered Office Address: ‘ , Flonda -
{City} {Zip Codey

New Registered Asent’s Sivnature. if chavging Repistered Agent:
P hereby aceeps the appointmen: ax registered agent. | ae fumiliar with and accupt the obligenions of the pusition.

Signanire of New Reylistered Agent, if charging

Check if applicable
i The amendment(s) is/are being filed pursvant w s, 607.0128 (11} (e}, F.S.
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If amcoding the Officers and/or Dircctors, enter the title and pname of cach offlcer/director being removed and title, name, and
addresy of cach Officer and/vr Director being added:

(Anaca addifionol sheets, if necessary)

Please note the ajficer/direcior title by the first lerter of the office titie:

P = President: 1= Vice President; Te Treasurer; §= Secrotary: D= Divecior; TR= Trustee; = Chairmarn or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financiuf Qfficer. If'an afficeridirector kolds more thaz one tile, lisi the first letter 6f cach affice held,
President, Treusurer, Direcor would be PTD.

Changes showld be roted in the following manner. Currentiy Join Doc is lisied as the PST and Mike Jones is Nsved as the V. There iy

- a change, Mike Jones leuves the corporasion, Suily Smith is named the Vand §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Fxample:

X Change P Johp Bog
X Ramove v Mike Jongs

: X Add SV Sully Smith
: fvpe ot Action Titte Name Address
! Check One)
' . —‘:}_ Change P Change of Address 3001 Biichigan Ave
] Al Kissienmee, FL 34744
i
: _ Remave
2) _ Chaw
: O
. Remove
! 3) __ Change
Ak
;  Remove
: 3y . Chunge
A
| __ Remove
; 5} ___ Change
: _Add .
___Rermwove
t ____ Change
1 A

__ Remaove
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¢ E, If amending or adding additional Articles, enter chanpe(s) here:

{Aunch additional sheets, if necessary).  (Be specifich

F. If an amendment provides for an exchange, recinssificntion. o cancelistion of issued shares,
nrovisions for implementing the grmendnent if nnt contained in the smendment itself:

{ (if not applicable, indicate N/AY -
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The date of each amendment(s) adoption: , if other than the

daie this document was signed.

Effcctive dare if applicable:

tno more than 98 days affer amendument file doi)

Note: I ihe date inserted iz this block do2s not meet the applicuble situiory filing jequirements, this daie will not be lstwed as the
document’s eftective date oo the Depertment of Siate’s records,

Adoption of Ameadment(s) (CHECK ONLE}

[7 The amendmentis) was’were adopted by the incorporuiors, of boar of direciars without shareholder action snd shareholdes
action wits ooi required.

! & The amendmeni(<) was'were adopied by the sharcholders. The number of voizs east for the amendinent(s)
by the shureholders wasfwere sufficient for approval.

| C The amendmentts) wes/were approved by the sharcholders through veting groups. The following stiemen:
' musi be seperaiely provided for each voring group enditied to vete separately on the amendment(sj:

“The number of votes cast for the amendmeni(:) was/were sufficient for approvat

by

fvoing aroup)

Dated

Tpu (AT

ARl T A

: Sigaarure
{By a director. presiden: or other officer — if directors or officers bave not been

seleeted. by an incorporator — if in the hands of a receiver, trustee, or other court
appoizted fiduciary by that fiduciary)

REYNALDQ VALENZUELA

{Typed or printed name of persen signing)

: {Tile of person sigaing})



