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COVER LETTER

TO: Amendment Seclion
Division ot Corporaiions

VIDA ADULE DAY CARE CORPORATION
NAME OF CORPORATION: 0 AR

23000039571

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,
Please return all correspondence concerning this matter to the following:

DAMIAN MENDEZ

Name of Contact Person
VIDA ADULT DAY CARE CORPORATION

Firm/ Company

201 NEI6 ST

Address

EEE R I - - el
HOMENTEAD FLL 33033 . =
Citvs State and Zip Code . = e
TE )
Sl wrrs
riseomajitos@ vuhoo com =t i
- g —  —" N B
l-mail address: (1o be used for tuture annual report notification) e i
1 ¥

-

For further inforimation concerning this matler. please call: et

50:€ Hd €2

DAMIAN MENDEZ v 730 ) OUYER23
a
Arca Code & Davtime Telephone Number

Name of Cantact Person

Enclosed is a check for the following amount mude pavable 1o the Florida Deparunent ot State:

(1 $33 Filing Fee (JS43.75 Filing Fee & BS43.75 Filing Fee & [11832.50 Filing Fee

Certilicate of Status Ceriihicd Copy Cerialicate of Siatus
(Additional copy is Certified Copy
vnclosed) {Additional Copy

is enclosed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrov Street, Suite 810
Tallahassec., FILL 32303

Muiling Address

Anendment Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1L 323144



August 21, 2023

FROM: VIDAADULT DAY CARE CORP.
REF: NO. P23000039871

ATTN: SHAUNTERIA COBBS
REGULATORY SPECIALIST II

I am returning the corrected documents as you requested and also copy of
the letter no. 823A00018186.

Please, disregard an overnight mail with the amendment form that your
office should be received on Monday August 21, due that last week
somebody told us that your office didn't receive the previous amendment.

| would appreciate your help to expedite the process to update the
company registration.

Jorge®odriguez
Vida Adult Day Care Corp
President



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2023

DAMIAN MENDEZ

4201 NE 16 5T
HOMESTEAD, FL 33033

SUBJECT: VIDA ADULT DAY CARE CORP
Ref. Number: P23000039871

We have received your document and check(s) totaling $43.75. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist Il Letter Number: 823A00018186

www.sunbiz.org



Articles of Amendment

to o rrr__,-;':
Avrticles of Incorporation -—_f_‘;_; e .
of Zzox= T
) ) I -
MDA ADULE DAY CARE CORPORATTON Tres PO i
by PR N
(Name of Corporating as currentiv filed with the Florida Dept. of State3 < ft’"ﬂ
(72 BN - =
- o3l —
P2A00003987 1 ur',""'u - ‘C‘n
1 - - “—h“ and
(Document Number of Corporation {(if' known) B CD
Ty
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:
A, Hamending name, enter the new name of the corporation:

el "

name miest be distinguishuble and contain the seord “corporation,” “copamy, " or Uincorporated " or the abbreviation ~Corp.,”
or T " or the designaiion "Corp, ™

The  new
Tl T C0” o
Cchartered, " “professional association.” ur the abbreviation A

projessioned corporation nume must contaim the word
B. Enter new principid office address, if applicabile:

{Principal affice widdress MUST BE A STREET ADDRESS )

JORGE RODRIGUEZ

10826 SW 225 TERRACLE

MIAMI FL. 33170
C.

Eoter new mailing address, if applicable:
{Madtiveg widdresy MAY BE A POST OFMICE BOX)

4201 NE 16 ST

HOMESTEAD FIL, 33033

new repgistered agent and/or the pew registered office nddiess:

. Hamending the resistered agent and/or vegistered office address in Florida, enter the nanie of the

. . JORGE RODRIGUEZ
Noame of New Registered Avent e n Y

JIS20 SW 228 TERRACE,

ff"(‘(lf‘f'(fu siree! (l(.’rf.l‘x’.\'\'}

MIEANMI

New Kepiviered Opiley Address:

ity

.. 33170
. Florizda

1Zip Codey
New Repistered Agent’s Signature, if changing Registered Agent
{ herelyv accepi the appointment as regisiered agent. L um fu

Hiawith and aecept the oblications of the position,

Nhwinatird
Check if applicable

CRegisiered Agent. if changing

2 The amendment(s) isfare being filed pursuant w s 607.0120 (1) (e). F.S.



ITamending the Qfficers and/or Directors, enter the title and nume of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

tAttach additional sheets. i necessary)

Please note the officerédivector tilde by the firse lester of the oifice title:

£ = President; V= Vice President: U= Treasurer: S Secrctary: D= Divecror: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chivf Financial Officer. [ an officer/direcior holds more than one titde, lise the first letter of each affice held.
Presidemt, Treusurer, Divecior would be PTO.

Changes should be noted in the following manner. Cureenihe John Doe is Hisied s the PST und Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Soflv Smith Lconamed the Voand S0 These showld be noted as John Doe. PT as o Change,
Mike Junes, V7 as Kemove, and Suflyv Smich, ST as an Add,

Eaxample:
X Change Pr Juhn Poe
XN Remowe v Mike Jones
X Add SV Sally Smith
Type of Action Tide Mo Address
{Check Onwej

X . \Y DANMIAN MENDIEZ S200 NE e ST
[ Change

HOMESTEAD, FI.. 33033
Add

Remove
1) Chan P JORGE RODRIGUIRZ FOS26 SW 228 TERRACE
2 ange .

MIANMI L, 33170

.

o Add

— - Remove V KEYTA RODRIGUEYZ,

Change 4201 NE O ST

]

R I B S

hY HOMESTEAD, FL., 33033
Add

Remwove

4) Change

CAdd

—___ Remowe

3) . Chunge ————

Add

Remove

) Change } ) e

Add

Remuove




I

E. Ifantending or adding additional Articles, enter chanve{s) ere:
(Attch additional shects, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itself:
Ui ot applicable, indicare N




JUNE 16,2023
The dute of each smendment(s) adoption: . if other than the
date this document wis signed.

Effective date [Lapplicable: .

tna mare than S0 daye after amendmend file dare)

Note: 1 the date insened in this block does not mieet the applicable statutors filing requirements. this date will not be listed as the
document’s effectis ¢ dare on the Department of Stare™s records.

Adoption of Ameadment{s) (CHECK ONE)

& The amendmentis) wasiwere adopted by the incorporstors, or huard of directors without sharcholder action and sharcholder
action wis not reguired.

O The amendment(s) wasAwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shurchotders was/were suiicient for approval,

5 The amendments) was‘were approved by the sharcholders through voting groups.  The following statement
musi he sepuratelye provided for cack vating growp entited to vote separately on the amendment(s):

“The number oF votes cast tor the amendmentis) was were sulticient for approval

by

fruting groupt

Dated _}Lé; _Z_j TN -

Signhature

cr oiticer - iU directors or oflicers have not been :
tor — if in the hands of @ receiver, trusice, or other court
v that fiduciary)

(By a director, pre
selected. by an ine
appointed fiduciars

JORGE ROBDRIGLUEZ

(Typed or printed name of person signing)

PRESIDENT

Cl'itde ot person signing)



