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Articles of Amendment

to
Articles of Incorporation
of
ADVOCATE HOME HEALTI CARE, INC.
(Name of Corporation as currentiv filed with the Florida Dept. of State)
PO300001 1262
(Document Number of Corporation (if known)
Pursuant 1o the provisions uf section 607. 1006, Florida Statutes. this Flarida Prafit Corporation adopts the foliowing amendmentis) to
its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
NIA oy
l The new
name muist be distinguishable and contain the word “corporation,” “company, " or Cincorporated " or the abbreviation “Corp., "
“Ine, T ar Col " or the designation "Corp, ™ “hie, " or Co o professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation P A7
. . . . 5460 63RD STREET EAST
B. Enter new principal office address, if applicable:
rincipal office address MUST BE A STREET DRESS o
(Principal office address MUST BE A STREET ADDRESS ) BRADENTON. FL 34203
C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

5460 63RD STREET EAST

~
2] =]
vy~ -3
gt —
BRADENTON, FL 34203 P T
2 !
%
D. If amending the registered agent and/or registered office address in Florida, cnter the name of the ¥
new registered agent and/or the new registered office address:
. .- . NIA
Nume of New Revistered Aseent

tFlorida sirvet address)
. . R N/A
New Registered Office Address:

. Florida
ity

(Zip Codv)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment ay registered agent.

Fam fumiliar with ane accep the obligations of the position

Check if applicable

Stenature of New Registered Agent, i changing
L3 The amendmient(s) isfare being filed pursuant to s 607.0120 (11 (). F.S.



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

tAitach additional sheets, if necessary)

Please note the afficerddirector titde by the fivst lever of the affice title:

= Presidens; V= Vice Presidemt; T= Treasurer; 5= Secretary: D= Divector: TR= Trustee: (= Chairman or Clerk: CEQ = Chief
Pxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each affice held.
President. Treasurer. Direcior would be PT1.

Cluinges should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the T and S These should be noted as John Doe, PT as u Cheange.
Mike Jones, Voas Remove, and Sallv Smiih, S17ax an Add,

Example:
N Change PT John Doe
X Remove hY Mike Jones
_N Add sv Sally Smith
Tyvpe of Action Title Name Address

{Check One}

X . P NORMA BIMBO 3460 63RD STRELET EAST
1} Change

BRADENTON, FI, 3420
Add SRADENTO] 3 3

Remove

X CrO L1SA POTTER 5460 63R1 STREET EAST
2 Change

BRADENTON. FL. 34203

r\d(i
Remove - o .
3y X _ Change €D JUDY BISHOP 5460 63RD STREET EAST
BRADENTON, F1. 34203
Add
Remove
X . . GREGORY K. JONES 3460 63RD STREET EAST
4} Change VI AS D
BRADENTON. FLL 34203
Add

Remove

3) X Change VP ASD SCOTT BROWRN 5460 63RD STREET EAST
\dd BRADENTON, FL. 34203
4
Remove
6) Change
Add

Remove



4
'

E. If amending or adding additional Articles. enter change{s) here:
{Attach adlditional sheets, i necessaryy. (Be specificy

N/A

F, i an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N )

N/A




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirciments, this date will not be listed as the
docunient’s effective dute on the Department of State’s records.

Aduaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or hoard of directors without sharchalder action and sharcholder
action was not required.

i1 The amendment(s) was/were adopied by the shareholders. The nunber of votes cast for the amendmeni(s)
by the sharcholders was/were suftictent for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen
must be separately provided for cach voting group entitled 1o vore separately on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were sufficiem for approval

by

fvoring grou)

January &, 2021
Dated "

Signature

. - . [ . - -
(Bya direCtof, president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

SCOTT BROWRN

(Typed or printed name of person signing}

Vice President and Assistant Seeretary

(Title of person signing)



