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Articles of Amendmeat H100000 saysY

to
Articles of Incorporation
of

MM Meadicare and More Home Health Agency, inc
ame of Corporation as corrently filed with (he Florida t. of Simto

P0S000002277
(Mocument Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporutiue adopts the following

amendmeni(s) to its Articles of Incorporation:

A. Y smpnding tame, enter the new name of the carporation:

Saint Peter Home Health Care Agency, Inc. The new
name nust he distinguishable and conioin the ward “corporaiion,” “company,” wr “Meorporuled” or e
akbweviation “Corp., " “Inc.," ar Co.," or the desigmation “Corp," “Inc," or “Co”. 4 professional corpuration
name must congeln the word “chertered. ™ “profassional accoeiation,” o¢ Ihe abhreviation “PA."

Euwter new prineipal affice a it cahls: nla

B
(Priacipal office sdéress MUST BE A STREET ADDRESS )

C. Enter now mailing sddress, if applicable;
(Maifinig addvress MAY BE A POST OFFICE BOX) na

NMumg vf New Regixterod Asent; wa

ew Repis i 298 {Florida sirect wldress)

, Florida
City) (Zip Code)

! hereby tA‘.‘Ctpl the cwunfraent o n.'gmmd ugnmr fam fcmdmr with and accepi tite obligtitions of the position.

Siymature of New Registered Agent, if changing
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1t amending the Officers snd/or Directory, enter the title sad nams of each afficer/director heing
reanoved and ngm d address of earh QOficer apd/or Director 2dded:

(Aituch acdditional sheets, 1f nasassary)

Title Name Address Iype of Actlon

— O Add
0 Remove

O Add
U Remove

0 Add
O Remove

B If amendiog or addiny addifonal Articles, enter change(s) here:

{antash additiona] sheets, {fnecessay).  (Be specific)

F. It an amendment pogyviden for an exchange, reclassification, or cancellation of lsued sharey,
rovisions for enting the amendment i not contnined in snt ftxolt

(if'not applicable, indicate N/A)
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A ,
The date of esch smendment(y) adophian: Mﬂng // 3_0/0 Hr OQ’JOS"?L;‘X\(

(date of adaption iy regired)
Effective date if applicable:

{no more than 90 days affer amendment file darg)

Adoption of Amendmeni(s) {(CHECK DNE)

[ The amendmeni(s) wus/wers adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sutficient for approval,

£ the emendmeni(s) was/were approved by the shareholders through voting groups, The folfowing siatement
must he separately provided for saoh voring group emiiled to vule separately an thes amerncnent(si:

“The number of votes cast for the amendment(s) was/were sufficient for spproval .

by
{voting group)

[ The amendment(s) was/were adopted by 1he board of directors without shareholder action und shareholder
action was nnl required,

The amendment(s) was/wers adopled by the (Rearporators without sharcholder action and shureholder
action was nut requnred.

Dated___ 3/ //,/é’- 0/0

o .

Signm/_z'j/c:f &Wé;
(Bya Tor, pebsi ather afficer — if direclors or ofiicers have not been
selected, by an inco tor - if in the hands of a receiver, trustee, or othet court

appointed iduciary by that [iduciary)

Qe‘\e( 9. ZoKO
(typed or printed mame of pafson signing)

Qresloqen'}f

{'litle of person signing)
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