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COVER LETTER
TO: Amendment Section

Division of Corporations

, o . . Alburada Home Health of Tampa, inc.
NAME OF CORPORATION:

. - . P12000046734
DOCUMENT NUMBLER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Linda Mendez

Name of Contact Person
Integrated Home Cure Services. Ing,

Firm/ Company
J700 Commierce Parkway

Address
s
. . <o
Mirumar. FL e
- — :-:' ‘
Citv/ State and Zip Code RS
- Ty
Iimendez@@ihescorp.com - e
- P L el
E-mail address: {to be used for future annual report notiticationt [P
o Al
e -
For turther information concerning this matter. please call a =mTE
-
L
Linda Mendes
at{ }
Nuame of Contaet Person Area Code & Davtitae Telephone Number

B S35 Filing Fee

Enclosed 1s o check tor the foliowing amoumt made pavable to the Florida Department of State:

[J3$43.75 Filing Fee &

[J$43.75 Filing Fee & [3$32.30 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
tAdditional copy s Certitied Copy
enclosed) tAdditionmal Copy
s enclused
Mailing Address Street Address
Amendinent Section Aniendment Seetiun
Division of Corporalions Erivision ol Carporstions
O Bos 0327
Tallahassee, FL 32514

Clifton Building

2661 Exceutive Center Chicle
Tullahassee, FLL 323N



Articles of Amendment

to
Artickes of Tncorparation
of
Alborada Home Health of Tampa, Inc.
{(Name of Corporation ax currently filed with the Florida Dept. of State)
PL20IMGT 34

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
i1s Articles of Incorporation:

A, I amending name, enter the new name of the carporation:

The new
name muxt be distinguishable and conain the word “corporation,” “company, " or Cincorporated” or the abbreviation
“Corp, " e, or Col, " or the designation "Corp, ™ “fne,” or "Co™ A professional corparation name must coniain the
waord “charwered " professional ussociation.” or the abbreviation AT
B. Enter new principal office address, if applicable:

(Principad office address MUST BE A STREET ADDRESY )

.

Enter new mailine address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. . . - C e 1= IR w

D. Ifamending the revistered agent and/or repistered office address in Florida, enter the name of the ‘T )
new revistered apent and/or the new rexistered office address: L ‘"
a4 - *“'
. . . e A=l
Nane of New Regisiered Agent e e

'-‘.‘!Z

ay

(8 oride streer address)

New Revistered Ofice Address:

. Florida
(it

120 Cocded

New Registercill Avent’s Sicnature, if changing Registered Acent:
Phoredn aecept e appointiiens as registered ageni.

Feom familioar with cud aceept the abligations of the position

Signature of New Registered Agent, it changing
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being remaoved and title, name. and
address of each Officer andfor Director being added: ’

(Areaek addivienal sheeis, §f necessaryt

Please note the ofticerdirector title by the first leter of the office titfe:

P Presidenr: V= Uiee President; 1= Treasurer; 5= Secretary; D= Direcror; TR= Trustee: O = Chaivmon or Clerk: CFO = Chief
xeewtive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one gitle, fist the first letier of each office
held, Presideni, Treasurer, Divectar seoudd be 1'TD.

Changes shonld he noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is lisied as the 17 There is
w change, Mike Jones leaves the corporation, Satly Neith Is named the UVand S, These showdd be noted as Johm Doe. PFas a Cheange,
Mike Jones, 1V us Remove, and Saffy Smith. SV as an Add.

Example:
N Change Pr John Doe
X Renove ¥ Aike Jones
N Addd SV Sallv Smith
Type of Action Title Name Address

{Cheek Oney

. PLEASE SEE ATTACHED LIST
1 Change

Add

Remove

2} Change

Add

Removy

Y

3 Change

Add

Remoeve

43 Change

Add

Remuove

AY: Change
Add
Renmuowve

1 Change
Add

Remove
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F. If amendine or adding additional Articles, enter change(s) here:

(Awach additionat sheets, i necessaryy. (Be specific)

. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares.

provisions for implementine the amendment il not contained in the amendment itself:

Vir unr applicable, indrcare N2

Pace Jof 4



The date of each amendmeat(s) adoption: , if other than the
date this document was signec.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date insarted in this block does not mect the applicable statutory filing requircmenits, this date will not be listed as the
document s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) CHECK O

O The amendment(s) was/were adopted 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 sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wag/were sufTicient for approval

by

(voting group)

Bﬁc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated OI ’t{ /6

swun ) . P on

& d(rcctor, president or other officer — if digtctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Linda Mendez
(Typed or printed name of person signing)

COoO

(Title of person signing)
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Entity

Current Otficers

Amended Officers

Alborada Home Health
of Tampa, Inc., a
whaolly owned
Subsidiary of
Integrated Home Care
Investors, Inc,

CLO: Jorge AL PPereda
(KEEP)

PRESIDENT: Linda Mendez
(CHANGE-RFMOVE)

VP SECRETARY: Paul Pino
{CHANGE-REMOVE)

DIRECTOR: Karen Joblove
(CHANGE-REMOVE)

OTHER: [vonne Martinez
(CHANGE-RFMOVE)

CEOQ: Jorge A Pereda

CFO: Paul Pino
(CHANGE-ADD}

Vice President: Karen
Jablove
(CHANGE-ADD)

COO: Linda Mendez
(CHANGE-ADD)




