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Articles of Amendment : dnl
ST TLDRIBA

to
Articles of Incorperntios
of

b

Ana's Elderly Carg Inc,

(Name of Corporation ay currently filed with the Florida Dept. of State)

POBCO000ST 10

(Documant Number of Corpration {if known)

Pursuant to the provisions of section 607.1006, Florida Statures, this Flurida Profit Corporatisa adapts the following amesdment(s) o
jts Articles of Incorparation:

A. I amending pame, eater the nmew name of the corporation:

The new
nome must be distinguwshable and consgin the word "corporation,” “company,” er “incorporaled” or the ablreviation
“Corp.,™ “fne.,” or Go.,” or the designation "Corp,” "fac.” or “Ca". A professionel corporation name st contgin the
word “chartered, ' “professional assaciation, ” or the abbreviation "PA"

B. Enter now printipal office addiesy, if applheabler

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:
(Maling address MAY BE A POST OFFICE BOX)

D. I ameading ike rephytered apent and/or registered office address tn Florida, enfer the namo of the
new registered sgent sod/or the new registered offics addresy:

Name of New Rexist Agimi

(Flortds strea oddress)

{Ciry) Lp Cxde)

New Registered Apent's Signature, il changing Registered Agont:
I hareby accept the appoiniment as registered agent. [ om famillar with and necept the obligations of the poxition.

Signarure of New Registered Agene, if changing
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If apending ths Qfficera and/or Directors, enter the title and name of each efficer/directar being removed and title, name, znd
atidress of each Officer and/or Directer being ndded:

(Attach additional sheets. if necessary)

Piease noce the officeridirecior dtle by the firsi letter of tha office title:

P = Presidgent: V= Vice President; T= Treasurer: 8= Sevretary; D= Director; TR= Trusige: C = Chairman or Clerk; CEQ = Chiof
Evecutive Qfficer; CFO = Chisf Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. Presiden:, Trecsurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed af the PST and Mika Jones i3 fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ ond S. These should be noted as John Doe, FT as a Charge,
Mike Jones, ¥ as Remove, and Sally Smitk, S¥as an Add.

Example:
X Change PT lchm
X Remove v Biike Joneg
X Add SV Saliy Smith
Iype of Acilon Title Mame Address
(Check Ore)
1} __ Change P Fidel Borrego 3720 SW 132 Avenue
Add Miami, FL 33175
X Remove
2) __ Chonge P___ Irene Tarancon 19920 Eaglo Nest Road
* A _ Cutier Bay, FL 33157
Remove
3) ___ Change
___Add
___ Romowe
4) ___ Change
A
___Remove
5 Change
— Add
—_Remove
6) ____Change
___Add
Remove
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E. |{smending or ardding additional Articles, enter change(s] bere:

{Antach additional shests, if necessary).  [Be specific)

Fel Yo

F. ¢ an aomepdment yrovides for an exchange, reclapification, or cancellation of issued shares,

rovisions far imptementing the ayoen t if oo ised o i gdment dxcld:

(if not cpplicable. indicate N/A}
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The date of each amendment(s} adoption: if other then the
dote ihis document wes signed.

Effective dmie I applicable:

(no more than 90 doys afler amendmant file date)

Note: 1f tise date inserted in this block docs not meet the applicable stanuory filing requirements, shis date will pot be listed 23 the
document's effective datr on the Departmant of Stale’s records.

Adgpticn of Amendment(s} {CHECK ONE}

B The amendment(s) was'were sdopied by the shareholders. The number of votes cast for rhe emendment(a)
by the shareholders wesiwere sufficiernt for epproval.

[ The amendment(c) wasiwere approved by the shareholders through voting groups. The jollowing rtatemen:
must be separatzly provided for each vofing group ensitied &3 vote separately on the amendment(3):

“The gumber of votes cast for the amendmendy) waziwere sufficient for approval

by -
(voting growp)

[J The amendment(s} war'were sdopted by the board of direciors without shareholder gction and shareholder
action wis [ot required,

3 The amendment(s) wastwere adopted by the incorporators without sharcholder ection and sharcholder
sciiog was nol cequired.

-7y

{17 oY,

ector, president or crhzﬁﬂicar ~ if dizectors or officers have not boen
sclected, by an incorporetor — ifin die hands of & reccivesr, wusee, or other count
eppointed Sduciary by that Sduciary)

Signsture

Ana Barrego

(Typed or printed name of person signing)
Vice Prasidert

(Titie of person signing)
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