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1. Entity Name
ADY'S FAMILY HOME, INC.

Mar 18, 2008 08:00 A]
Secretary of State

Mailing Address

1030 SW 10TH AVE
MIAMI. FL 33130

Principai Place of Business

1030 SW 10TH AVE
MIAMI, FL 33130
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8. The above named entity submits this statement for the purpose of changing its registered olﬂce or registered agent, or both in the State of Florida. | am familar wnh and accept

the obligations of registered agent.
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Signature, typed or printed name of registered agent ana tite if applicable,
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