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COYERLETTER
TO: Amendment Seotion
Division of Corporasions
NAME OF CORPORATION: MIRACLE BLESSED CARE ENTERPRISES, INC.

. DOCUMENT NUMBER: P94000025668

The anclased Artioles of Amenduent and foo are submited for filing.

Pleaie retura 2lf cormespondencs concarning this matter to the following:

JAVIER TALAMO

Naine of Contact Persan .

KRAVITZ, TALAMO & LEYTON
Firm/ Company ‘
7600 WEST 20TH AVENUE; SUITE 213

Address

HIALEAH, FLORIDA 33016

City/ Stats and Zip Code

TALAMO@KTL-LAW.COM

E-mail address: (to be used for future annual repoit notification)

For furthar inforvtion conceming his matter, please aalf:

JAVIER TALAMO 305 558.5300

KNeme of Contuct Persn Artn Coda & Daytime Telephone Number

Enclosed i » chock for the following amouat made payable to the Flords Dupastment of Stats:

[2) 335 Filing Fee OI543.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Piling Foo
Certifiemte of Stams Certified Copy Certificate of Starus
(Addidonsl copy is Certificd Copy
sncloscd) (Additional Copy
Is enclosed)
M Address Street Addpess
Amendment Section Amendment Section
Divisioz of Corporations Division of Corporgtions
P.O. Box 6327 Clifion Building
Tallahusoce, FL 32314 266] Executive Center Circle

Tallahazsee, FL 32301
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Articles of Ameadmaont {

to
Acticles of Incorporution’

MIRACLE BLESSED CARE ENTERPRISES, INC.

(Name of Copparation ns gurrsutly Mied with the Florida Dept. of State)
94000025668

{Dosumeant Niomber of Corporation (if Knavwn)

Pursuunt o the provisisns of ssction 607.1006, Florida Stetutes, this Florida Praﬁr-c'arpormlou adopts the following wmendment(s) to
its Artictes of Incorporation:

A. Ifamending name. enter the new name of the cocporation:
The new

name st be dulmg'umhabh and comtain the word “corporation,” “compuny,” er “incorporaled” or the abbreviation
“Corp.," "Inc..” or Co.,” or the dexignation “"Corp,” “Inc,™ or “Co", A professional corporasion name mut contain the

word “chartared,” “professional association,~ or the abbreviation “P.A4. ™
B. Enter new neincipl office sddress, if applicable: 548 H IALEAH DRIVE
(Principal effios addrexs MUST BE 4 STREET ADDRESS ) " HIALEAH, FL 330 10

548 HIALEAH DRIVE :, =
HIALEAH, FL 33010-:. =

C. E 1 dres if applicable:

. ¥nter new mollipg gddrese if applicable:
(Maifing oddrazs MAY RE A POST OFFICE BOX)

D, If umanding the v

new yegistered agont sud/or the new yeeistered office address: RPN

Gy
548 HIALEAH DRIVE - E
{Florida streer address)
Mase Regictersd Offico ddrerz: TTALEAH Florida 99010
(Gio {Zip Code)
New y istered Ament's ury, if ¢ i sto) 4

I heraly accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelofd
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If amending the Officers and/or Directors, eater the litlo and name of each officer/director belng remaoved and title, name, snd
address of each Offlcer and/or Director belug added:

(Attech additional shaats, if necessary)

Pleasa note tha offtcer/director Hile by the fivat lerwr of the offiee title:

P = President; Vm Vice President; T Treusurer; §= Secretary: D= Direcivr; TR= Trustee; C = Chairman ur Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficar. [f an offlcer/director hoids more than one tide, list the first iviter of each affice
held. Presidem, Trecaurer, Director wonld be PTD. ) .
Changes should ba noted in the following mauner, Currensly Jokn Doz 1s listed as the PST and Mike Jones is listed a3 the V. There is
a change, Mike Jones leaves the corporaifon, Sally Smitk & nenned the ¥ and 5, These should be noted ax John Doe, PT ar @ Change,
Mike Jjones, V as Remaws, and Sally Smith, SV as an Add,

Example: .

X Change L {oln Dos

X Remove Y MikaJones

X Add SV SallySmi

%ﬁ"&%& Tidle Name Asidress .

1y [V, Change P ELISEO D, ESPAILLAT 548 HIALEAH DRIVE
[ ace- N HIALEAH, FL 33010
D_R.emove

2) [] change VP AYMARA PATRON 548 HIALEAH DRIVE
1 ace HIALEAH, FL 33010

[] remove

1 ada
D_Remwo

4) l:].Changt
[1au
D_R:mnw

3 ch.wgo

[ La
[ L. nemave

& I:I.Cimnga
(L ase
(7] Remove

Page 2 of 4

9a/r@ 39vd ¥SN du00 9636EE95BE TC:LT PIQGZ/ET/IT

[ Y P

S




E. If amending or adding additiooal Articles, enter change(s) here:
(Artach additional sheels, (f necassary),  (Be specifici

NA '

F. |80 amendment provides for an exchange, reslussification, or esnesllation of issued shares.

19§ amendment if not esntainad ls the smendment [tyelt
{if not applivable, indicaio NiA)

N/A

Page 3 of 4
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The data of cach amend mant{t) adoption:

. if other than the

dace this document was signed.

Effective date If applicuhlo:

(o more than 90 days afier amondinani file date)

Adoption of Amtndment{s) ONLE

o amendment(s) wes‘wers adopted by the shareholders. The mumber of votes cast for the amendmant(s)
by the shareholders wasiwere sufficient for approval.

D‘I‘ha smcndment(s) wagiwere approved by ths sharcholders through voting groups. The following stateument
st be separately provided for sach votlng group entitled to vote soparately on the anendmant(s):

“The number of vercs cast for the anondment(s) was/were sufficiens for approval

by . R
fvoiing groupi

Dl"he amendment(s) was/wers adopted by the board of directoss without shareholder action and sharehoider
action wag not required, :

amendment(s) wasiwere adopted by the incurporatses without sharcholder uction and shareholder
sction was not required. .

Dated “'lZ'M‘

Signature

(By & director, president or othar offloer — if directors or officers have not heen
solected, by an incorporator = [f in the hands of a roceiver, trustee, or other court
appointed fduciacy by that iduwiacy)

ELISEO D. ESPAILLAT

(Typed or printed namec of person signing)

PRESIDENT gg,;, el W

{Title of porson signing) Signature

Page 4 of 4

HIdOO OS]

S6/98 39vd VSN dx0o 9696EEISBE

1847

PIQZ/ET/TT

s

L Y R o T sy s b ey e R




