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' ‘ COVER LETTER
@ TO: Amendment Section
Division of Corporations
NAME OF CORPORATEON: Florida Nurses Home Health Agency, Inc.
DOCUMENT NUMBER: PO7000109205

The enclosed Articles of. Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the followlag:

Natasha D. Mavre, Esq.
Name of Contaet Person

The Mayne Law Group, Inc.
Fimv Company

4301 South Flamingo Road, Suite 106-121
Addruss

Fort Lauderdale FL 33330
City/ State and Zip Code

nmayne@maynaiawgroup.com
T R BATERs (10 Be UAad Tor Tulire Annual FEpOrt ROTITICRION )

For further information concerning this mater, pleage call:

Natasha D. Mayne, Esq. at¢_ 786 €63-2911
Nzme of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payeble to the Florida Department of State:

O $35 Filing Fee 15§43.75 Filing Feoc & ) $43.75 Flling Fea & [ £52.50 Filing Fee
Centificate of Statug - Certified Copy Cartificate of Status
{Additiona) copy is enclosed) Certifiad Copy
(Additional Copy is enclosed)
Mailing Address Strcet Address
Amendment Section Amendment Section
Division of Corporations Divislon of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 ‘ 2681 Executive Ceniter Circle
Tallahassee, FL 32301
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Articles of Amecndment 2 /{ ~ .
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Articles of Iucorporation 5L TR
of R p&
Y ,"P/‘ e
Florida Nurses Home Haalth Agency, Inc. D8 e Sy
Name of C ntly filed with the Florida of Staee f- 5 ,5¢
PO7000108205 ‘%, f;ﬁ

{Dacument Number of Carporation {if known)

Pursugnt 10 the provrswns of section 607.]1006, Florida Statutes, this Florida Profis Corporation udnpts the followd
amendaeni(s) 10 its Articles of Incorporation:

. Hamen me, eRter 1] e corparutian;

S n/a The new
name musr be disr!ngmshab!# and conm!n the word “eorporation,’ "

company, " or “incorporated” or the
abbreviation YCorp., * "Me., " or (0., " or the dexignation "Corp,” “ing, " or "Co'. A professionul corporation
name must canlain the word "chartyred " "professional association, ' or the abbrewaaan i 2

B. Entir now inal office s

Enter oo pripginat offiee sddress, it apnlisable:
{Principal offfce address MUST BE A STREET ADDRESS )

C. Epter new muaiting address, if uppligubie:

(Malling address MAY BE A POST QOFFICE BOX) nia
D the repistered agent and/e jstered ress in Floc nter ¢ of ths
jrtered t andior i ce add

Nome of New Regivigred Agent: Natasha D Mavne, Esq.
4301 South Flamingo Road, Suite 108-121

w Repiztered e . (Flovidz streat address)
Fort Lauderdaie, FL , Florida_33330
(City) (Zip Code)
Neaw % Agent’s Signaturg, if chan igLer H
I havaby accapt the appoininent as registored agunt. ! vith gnd ag tions cy" the ponition.

if chungmg -

w Registered Agent,
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If amending the Ofticers and/or Dirpetors, enter the title and name of each officer/director being

removed and title, n ddress of each Officer andior Directar bein s
(Attuch addivional sheets, if necessary)
Xitte Name Address Type ol Action
VP/IT Campball, Hubert 40 NE 149 Straat 0O Add
North Miami, FL 33161 A Remove
VPIT Barrett, Michelie B40 NE 149 Straot @ Add
North Miami F1 3381 [J Remove
O Add
D Ramove

E. If ing or adding additional Artic, n here:
(artack additional sheets, |f necessury).  (Be specific)

| F. I£ endment provides far xchange, reclassifieation, or

‘ . provisions for implementing the amendment if not contained in the gmendment itseif;

(i not applicable, indicare N/d)
Daphne Campbell owns100% of company's sharas.
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The date of each amendment{s) adoption: DE€CaMber 15, 2009
of adoption is required)

Effective date if appilicanle; December 15, 28!63
(na mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adepted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the sharehoiders through voting groups. The following starement
must be separately provided for each voring group entitled 1o vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficieat for approval

by S
{voling group)

[ The amendmanr(s) waw/were adopted by the bowrd of directors without sharcholder action and shareholder
action was not reguired.

[ The amendment(s) was/were adopted by the incorpcram‘rs without sharebolder action and sharstiolder
attion was not required.

Dated i}Jlol/afi

Signature .__@%QM
(By a dire1or, presidemt of other officer - if directors or officers have not begn

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Daphne Campbell
{Typed or printed name of person signing)

Prosidant
(Title of person signing)

Hy9 00025 Y24
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