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COVER LETTER

TO: Amendment Section
Division of Corporations

Integrated Home Care Services, Inc.

SUBJECT:

™ame ol Carporation

DOCUMENT NUMBER; | 13000065003

The enclosed Articics of Correction and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Donna M. Gale

~ame of Conloct Person

Integrated Home Care Services, Inc.

Frrm{lompany

3700 Commerce Parloway

Address

Miramar, FL 33025-3912

City/S1zte and Zip Code

dgale@ihcscorp.com

E-mail address: {to be used for Tuture rnnual report notification)

For further information concerning this matter, please call:

Donna M. Gale

g44 215-4264
at (

wame of Contact Person

)
Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee
(J $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

) $43.75 Filing Fee & Certificate of Status

(0 $52.50 Filing Fee. Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FLL 32303

00 =21 Wd 61 INF £



ARTICLES OF CORRECTION
For

Integrated Home Care Services, Inc.

Name of Corparation &s currently iled with the Flotrda Dept of State

P13000065003
Document Number (i known} : rc:"::a
—ti] ~
A0 D
e . S
Pursuant to the provisions of Section 607.0124, Florida Statutes. — =
These articles of correction correct Articles of Amendment to Articles of Incorporation T B
[Document Tvpe Bemg Corrected) A
I D
. 3 2 y) CI
filed with the Department of State on Scptember 26, 2022 PoOx
(File Date of Document) : r~a
Specify the inaccuracy, incorreet statement, or defect: - | g
The effective date of the Adoption of Amendment was not indicated.
Correct the inaccuracy, incorrect statement, or defect:
The cffective date of the Adoption of Amendment is October 13, 2022
7 {Signature of a director, president or mhct oﬂ';. li'd rs of officers have
not been selected, by an incorporator - ifin the ofl & receiver, ustee, of
other court nppumted fiduciary, by that fiduciary.)
Linda Mendez Chicf Operating Oflicer/Secretary

(Typed of printed name of person signing) {Titke of person signing)

Filing Fee: $35.00
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10 BANK NA
155 ALHAMBRA CIRCLE IHD FLOOK Jul 17, 2023 80336

COMAL GASLES, FL 33314 DATF CHECK ND.

INTEGRATED HOME CARE SERVICES INC
OPERATING ACCOUNT C6V04RIZ

3700 COMMERCE PARKWAY

MIRAMAR, FLORIDA 33025

PAYTC THE  Florida Department of State
ORD . -
R OF  Thinty Five Dotlars and 00 Cents $ $35.00

i me| /
Florida Department of S5late @‘ZZA %&a

———

ma0 33k OBR?POMLBRAN LIBILT? 30N

Mekorma Checks Vendor Vendor ID Payment Number Date Check Number
florida Department of Stale FLORIDOO 1Y 000000000061 34576 07/17/2023 80336

Voucher Number  Invoice Number Invoice Date Qutstanding Amt  Net Paid Amt Discount Taken  Write Off Net Check Amt
00000000008880849 07122023 07/12/2023 $35.00 $35.00 $0.00 $0.00 $35.00

TOTALS: $35.00 £35.00 $0.00 $0.00 $35.00
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