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Articles of Amendment
to
Articles of lacorporation
e 4
L&S Senior Care, Inc.
Name of € rati surrently filed with the Florida Dept. of State
PY7000106096 ’

(Document Number of Corpor;stiun (if known)

Pursyant to the provisions of acction 607.1006, Florida Statutes, this Florida Profir Corporariox adopis the following amendment(s) to
its Ariicles of Incorporation:

A, If amending name, enter the new name of the co ation:

The new
name must be distinguishable and contain the word “corparation,” “company, * or “incorporated* or the abbreviation "Corp.."
“Inc.” or Co." or the designation "Corp,” “inc," or "Co”. A professiopal corporation name must cortain the word
“chartered, " “professional asyociation,” or the abbreviation "PA."

B. Enter new principal office address, If soplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D [fa ding the repistered agent and/or registered address in Florida, enter the nams of the
new registered agent and/or the new repistered office addrgsa:

Name of New Registercd Ageat

(Florida sireet address)
New Registered Office Address: Flocida
(Ciry) (&p Code)
W Registered Agent's Signatn han jstered Apent:

1 hereby accep! the appointment as registered agent. [ am familiar with and accept the obligatiors of the position.

’

Signature of New Reginered Agent, if changing

Check if applicable
O The amczdment(s) is/are being filed pursuant to 5. 607,0120 (1) {¢), F.8.
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If amending the Officers and/or Directors, enter the title and vame of esch officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:
{Artach addiional sheets, if necessary)

—e—— Please-note-the-officerdirectortitie-by-the-first-leiterof the-o fleetitle:
P = President; ¥= Vice President; T= Treasurer; S~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more thar pne title, st the first letter of each office held.
FPresident, Trearurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jonay is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S These should be roted as John Doe, PT as a Change,
Miks Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:

& Change PT  JebnDoe
— XRemovs ¥ MikeJones

X Add sV Satly Smith

Lyps.of Action Title Names Address

{Check One)

1) _ Change STD Melvin Swendsen 1013 East Gibson St
A Arcadia, Florida 34266
__ Remove

2 Coangs STD Evelyn Donate - 1013 Bast Gibson St.
x_ Add Arcadia, Plorida 34266
——. Remove

3y ___ Change
 Add
___Remwove —

4) ___ Change
_Add
____ Remove

5) ___ Change -

___Add
___ Remave

6) _ Change
__Add
_ Remave
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E. [famending or addipo sdditiona] Articley. enter change(s) here:

(Antach additional sheets, if necessary).  (Re specific)

F. If an amendment provides for an exchange, reclsssification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the smendment itse!f:
(if ngt applicable, indicate N/A)

IR
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The date of each amendment(s) adoption: , if other thag the
date this document was sigred.

Effective date ) applicable:

{ro more than 90 duys after amendment file date)

Note: [f the datc inseried in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document's effcetive date on the Department of Statz’s reoords.

Adoption of Amendment(s) (CHECK DNF)

0O The amendment(s) was/were adopted by the incorporators, or board of dixectors without shareholder etion and shareholder
action was not required.

= The ameodment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/wers spproved by the sharcholders through voting groups. The following statemant
must be separately provided for each voting group entitied to vole separately on the amendmani(s):

“The nurber of votes cast for the amendment{s) was/were sufficient for approval

by s
{roting group)

ed March 18, 2020

Quomemgp  gaeme==™

Signature

Da

(By a director, president or oter officer — if directors or officecs bave not been
stlected, by an incorporatar - if in the hands of a receiver, trustee, or other conrt
appointed fiduciory by that fiduciary)

Michael Glismann

(Typed ot printed name of person sigring)

President

(Title of persoc. signing)
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