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COVER LETTER
TO: Amendment Section

Division of Corporations

ASH DLS CORP
NAME OF CORPORATION: NAS R

A PRI000033184
DOCUMENT NUMBER:

The enclosed Artietes of Amendment aad fee are submiited for filing.
Please return all correspondence concerning this matter to the following:

Yam il

Nume of Contact Person
Casteleira Network LLC

Firm/ Company
1330 SW 37 Avel Ste, 1O

Address
Miami. Florida 33144

Citv/ State and Zip Code

vanigaeasteleironetwork.com

v
T-ma! address: (1o be used Tor Tuture annual report notitication)

For furthes information coneerning this matter, piease call:

~2
Yam Gl 3ns 1960305 - ~>
at ( ) - ot

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u cheek for the following amoum made pavable to the Florida Depariment of State:
O 835 Filing Fee = 54375 Filing Fee &

(543,75 Fiting Fee &
Certificate of Status

(132,50 Filing Fee
Certified Copy Certificate ol Status
{ Addnional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address

Street Address
Amendment Section

Amendmeni Section
Division of Corporations
The Cenire of Tallahassee

2415 N, Monroe Street. Sune 8140
Tallahassee, FIL 32303

IMvision of Corporations
.0 Box 6327

Tallahussee, 132314



Articles of Amendment
1

Articles of Incorporation
of

NASH DLS CORP dba Lotus Care ALF

{Name of Corporation as currently filed with the Florida Deplt. of State)

P23000053 184

{Document Number of Corporatios (if known)

Pursuant 1o the provisions of section 607,106, Flonda Statuies this Florida Profit Corporation adopts the following amendment(s) 1o
s Arvicles of Incorporation:

A, If amending name, enter the new name of the corporation:

nfa .
The new

name must he distinguishable and contoin the word “corporation,” “company, " or “icorporated ” or the abbreviarion “Corp,”

Chiel, " or Col " or the designation “Corp.” “lne. " or “Co™ A professional corporation name must comain the word
“chartered,” “professional associaion.” o the abbreviation “P.A.7

I
B. Enter new principal office address, if applicable: e
{Principal affice address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable; nla

(Mailing address MAY BE A POST OFFICE BOX}

. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

. . ) Milagros Hernandez "
Nuwe of New Registered gent - 3
I'.\_?
eFlaride street addressy -- —__ re“
. . . 14213 8W 100 Lane Lo 33144
New Rewpistered Office Address: . Florida
(Citv tZip Cades

New Revistered Agent’s Signature, if changing Registered Avent:

Pherehy acoept the appainiment as regist dth and accept the oblisations of e position,
. /) 7t ? & !

‘ep\Regisiered Agemt. it chunging

Check if applicable

O The amendment(s) isfare being filed pursuant to s. 7.012(1 (11} {c) F.S.



If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Ariach additional sheets, If necessary)

Please note the officer/divector title by the first lener of the oftice sitle;

P o= Presidents 1= Viee President: T= Treasurer; §= Secretary: D= Divector, TR= Trustee; = Chairman or Clerk: CEQ = Chicf
Evecutive Officer; CFO = Chiof Financiaf Officer. If wi officerfdivector holds more than one title, list the first letier of each office held.
Presidenr. Treusurer, Bivecior woudd be PTI.

Changes should be noted in the follomwing manncr. Crrenthy John Doe is fisted as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is wamed the Voand 8. These showbd be nored as Jobn Doe, PT as a Change,
Mike Jones. ¥ ax Remove, and Satty Smith, S17as on Add.

Example:

X Change [k John Loe
XN Remove v Mike fTones
X Add SV Sally Sunth
Type of Action Title Name Address
(Check Oney
. P Tohn De Los Santos 14213 SW 100 Lane
i) Change
Manmi. Florida 331860
Add
hY
Remuove
N P Milagros Hermadez 14213 5W 100 Lane
) Change N
X Miami, Flonda 33186
Adid .
-
Remeve —-
3 Change o
1
Add -
Remove .
(a2
4y Change e
- c Y

Add

Remove

3y Chunge
o Add
Remave
6y Change
_Add

Remove




F. i amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, it necessarvi. (Be specific
N/A

F. If an amendment provides for an exchange. reclassification, or_cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
U nor applicable, indicare N7A)

N/A




: . October 26, 2023
The date of each amendment(s) adoption:

i other than the
date thiz document was signed.

Effective date if applicable:

(o more than Y0 dave afier amendment fife dare)

Note: [ the date inserted 1y this block dues not meet the applicable swatutory Hiling reguirements. this date will not be listed as the
document’s effective date on the Department of Stie’s records.

Adeoption of Amendment(s) (CHECK ONE)

m The amendmeni(s) wasfwere adopted by the incorporators, or board of directors withow sharcholder acuon and sharcholder
dction wus not required,

{1 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiens for approval.

J The amendment(sy was/were approsed by the sharcholders through voung groups, The following siarement

mest he separvately provided jor eaclt viding gronp eatitled o vote separately on the amendntent(s);

“The member of votes cast for the amendmentis) wasfwere suificient for approval

by

fverting groupj

1072642023
Dated

Signaure

{Byv a director. president or other officer — it directors or officers ave not been B
selected. by un incorporator — i in the hunds of o reeerver, wrusiee, or other couri
appointed fiduciary by that fiduciury) .

John De Los Sanos

(IFyped or printed name of person signing)

P ~

AATTNof person signing}



