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ANGEL ADULT DAY CARE CORP -

. <
Florida Document Number: __P21000071650 - . ‘ %

Pursuant to the provisions of section 607.1006, Florida Stﬁtutas, this Florida Profit Corrporation Q'oﬁ th¥
following amendment(s) to its Articles of Incorporation: ‘

CHANGE COMPANY NAME TO :

NEW NAME: ANELIS NURSE SERVICES INC

CHANGE - MARTINEZ ARIAS, AMANDA TO VP: MARTINEZ ARIAS AMANDA

SHARES ARE :ARIAS, IRMA'Y 50%. MARTINEZ ARIAS, AMANDA : 50%

These articles of amendment were adopted on _08/09/2021

The corporation has only one group of voting stock. This amendment was approved by the shareholders and the number of
voles cast for amendment was sufficient for approval.
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ARIAS, IRMA Y

Printed Name and Title

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appoiniment as registered agens. I am Jamiliar with and accept the obligations of the position.

Signature of New Repistered Agent, if chenging



