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COVER LETTER

TO: Amendment Section
Division of Corporations

ING HEARTS HEAL .
NAME OF CORPORATION: ASZ CARING HE S HEALTHCARE, INC

7
DOCUMENT NUMBER: P17000078621

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

Please return atl correspondence concerning this matter to the following:

KAYLON ADAMS

wWame of Contact Person

ASZ CARING HEARTS, INC.

Firm/ Campany

2800 W QAKLAND PARK BLVD SUITE 203

Address

OAKLAND PARK, FL, 33311

City/ State and Zip Code

ACCOUNTINGSERVICES@BXP1.CCM

-
C-mail address: (10 be used tor future annual repart notitication)
JFar further information concerning this matier, please call:
KIMBERLY SANDERS (561 ] 569-6152
at
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a chicek for the following amount made payable o the Flotida Deparument of State:
B S35 Filing Fee 054375 Filing Fee &  O$43.73 Filing Fee & [3832.30 Filing Fee
= =} b= =
Certiticate of Stalus Certified Copy Certiticate of Status
(Additional copy is Certified Copy
cnclosed) {Addinonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seenon

Division of Corporations Division of Carporations
PO Bax 6327 Cliften Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 22301



Articles of Amendment

Articles of I‘:)}cnrpornlinn
of
ASZ CARING HEARTS HEALTHCARE INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P17000078621

(Document Number ol Corporation (if known)

Pursuant to the provisions of section 07,1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

A amending name, enter the new name of the corporation:
ASZ CARING HEARTS, INC.

,
name must be distinguishable and contain the ward “corporation,” “company,” or Cincorporated” or the abbreviation
“Cowp " e '

v The  new
or Co., 7 or the designation “Carp, ™ “lae, " or "Ca ™ o professionad corporation name must conlain the
word Uchariered,” Cprofessivnal association,” or the abbreviation "PoAT
B. Enter new principal office address, if applicable:

{Principal office address MUST RE A STREET ADDRESS )

b —
o 30
o 0
y
C. Enter new mailing sddresy, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) r T:"'.
L -
= QO
. 1f amending the revistered agent and/or registered office address in Florida, enter the name of the

—
new registered asent and/or the new registered office address:

KA ADA
Name el Now Revistered Agenr YLON ADAMS

2800 W OAKLAND PARK BLVD SUITE 203

tFlarnda sirver address)

X . OAKLAND PARK
New Registered (Mpice Address:

331
, Florida
(Citys

tZip Cenlde)

New Registered Agent’s Signature, if changing Registered Agent:
Dhereby aceept the uppoiniment as vegistered asent. Fam fun

and accep the obligations of the position.

-
A
L’WF,\’(‘W Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directurs, enter the title and name of each officer/director being remaoved und title, name, and
addresy af each Officer and/or Director being added:
{Artach additional sheets, if necessaryy
Please note the officeridivector title by the first letter of the ojfice title:
P = President: V= Vice President; T= Treasurer: S= Sceretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Faecutive Officer; CFO = Chief Financial Oificer. If un officerfdirecior halds more than one title, list the first letter of cach office
held, President, Treasurer, Directar would he PTD.
Changes should be noted in the jillowing manner. Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the caorporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove N Mike Jones
_X Add sV Sally Smith

Tvpe of Activn Title Nanw Address
{Check One)

VP JHONNARR] GRAY 2462 NW 91 AVE

'} Changpe

X CORAL SPRINGS, FL. 33065
Add

Remuove

21 Change

Add

Remove

B

3 Change

Add

Remove

4y Change

Add

Remowve

3 Change

Add

Remove

) Change

Add

Remuove
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1. 1 amending or adding additional Articles, enter chungegs) here:
{Attach additionad shoets il necessaryy. (Be specificl

I, I an amendment provides for an exvehange, veclassification, or cancellation of ixsued shures,
provisions for implementing the amendment if not contained in the amendment itself:

Cif not applicable, indican: N7

Pase 3ol d



08/24/18

The date of each amendment(s) adoption: L if other than ihe
date this document was signed.

Effective date if applicable:

(nor maore than 90 davs afier amendment fife date)

Note: I the date inseried in this hlock docs not mect the applicable stattory tiling requirements. this date will not be listed as the
document s eftective date on the Departinent of State’s records,

Adoption of Amendment(y) (CHECK ONE)

B The amendment(sy was/were adopted by the sharcholders. The number ot votes cust for the amendmentis)
by the sharcholders was/were sutficient tor approval,

O The amendmentis) was/were approved by the sharcholders through voting groups. The fallowing stuiement
must he separatele provided for cach voting group eniiilvd 1o vote separaiely on the amendment(s):

“The number o voles cast Tur the amendmient(s) wasfwere suificient fon approval

hy

fvoring group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not tequired,

O The amendment(s1 was/were adopted by the incarporators without shareholder action and sharehulder
action was net required.

Dated OK/VD\'Q /g

Signature }\r\/}//,;. o prt £

H\ a dirdior, president or other officer - ifdirectons or otticers have not been
sciected, by an incorporator - ifin the hands of @ receiver, trustee, or other count
appointed fiduciary by that fiduciany)

KAYLON ADAMS

{Typed or printed name of person signing)

Dresidect

(Titde of person signing)
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