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Articles of Amendment

to H09000139958
Articles of Incorporation (« )]

of
COMPLETE CARE HOME HEALTH, INC.

of Corporati t Wi Florida Dept, of Stat

P07000032136
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Smrutes. this Florida Proflt Corporation adopts the follomng
amendment(s) to itg Articles of [ncorporation:

If am ing name, enter t me of th ration:

COMPLETING SERVICES, INC. The new

L )

name must be distinguishable and conrain the word “corporation, company, ” or “incorporated” or the
abbreviation “Corp.,” "Inc.,” or Co.,” or the designation “Corp,” "Inc. or "Co". A professional corporation
name must contain the word “chartered,” |

‘professional association, " or the abbreviation "P.A.”

B. Enter n rincipal offi licable:
(Principal office address MUST BE 4 STREEY ADDRESS )}

C. Eater ney mailin. if licable:

(Mailing address MAY BE APOST QFFICE BQX)

New Registered Office Address: (Florida street address)
, Florida,
City) {Zip Code)
Regist Agent’s Signature, | red Apent;

I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Signawre of New Registered Agent, §f changing
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(((H09000139958)))

Tha date of each amendment (3) adopiien: 6 - 8 " 0 ?
Effective dusc i ppnlicable:

- (no more than 90 days qfter amendment file dars)

Adaptisa of Amendment(s) (CHECK ONE)

T The emendment(s) was/weare adopied by the sharcholders. The number of votcs cast for the emendmeni(s)
by the shasebolders was/wese sufficient for epproval.

O3 The amendment(s) wes/were approved by the shereholders through voting groups.  The fllowing statement
st be seperataly provided for each veting group entiiled to vote separaiely on the amendmeni(s):

*The number of votex cant for the amendment(s) was/were sufficient for approval

by
(voring group)

Q The amendmezi(s) wasiwere adopted by the board of directors without shareholder aution and sharcholder
sction wae not raquired.

G/'I'ha amendment(r) was/were adopted by the incorporators without sharehalder action and sharsholder
action was not required,

Dated 6 5)

MJH ;——7

(By a direetar, president or other oficer — if directon broffieers have not been
selected, by an incorpocstor — if in the hands pf'a receiver, trustee, or other court
appointad fiduciary by that fiduciary)

Moy low, SorAdeStrE= 6?2

{Typed or printad gare of person signing)

DirEC TID/' .

(Title of person wigning)
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