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COVER LETTER oo
% GRS
TO: Amendment Section “z, A
Division of Corporations 4;’ S
A
Comprehensive Home Health Care, Inc. .
NAMIE OF CORPORATION: _ _ o _ , %
X
733613 %
DOCUMENT NUMBER: ) N ) , -

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

Please return all correspondence conceming this matter to the fallowing;

Eduardo Bertran, Fsq.

{Name of Contict Person)

Armas Bertran Pieri

{Firn/ Company)

4050 SW 72nd Avenue, Suite 206

(.-\‘ddrcss)

Miami, Flovida 33155

(Caty/ State and Zap Code)
Ebertran{@armaslaw.com
Tt T F-mail addresst (T be used Tor Tature annual report nolificiion) - T
For further information concerning this matier, please call:

Alexandra Plasencia 305 905-7770

e ) o T | S
(Name of Contact erson)

(Arca Code)  (Daytime Telephone Number)
tinclosed is a cheek for the following mnount made payable to the Florida Departnent of State:

00 835 Filing Fee  E1$43.75 Filing Fee & TI$43.75 Filing lee & 01$52.50 ¥Filing Fee

Certiticaie of Status - Certificd Copy Certificate of Status
{Additional copyv is Certified Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Coerporations Bivision of Corporations

P.0). Box 6327 Clifton Building

Tallzhassce, FI. 32314 2061 Exceutive Center Clircle

Tallabassee, FI. 32301




Articles of Amendment

to é J\
icles . i i
Articles of Incorporation 2 g s
of l@ Dot
) R Py
Comprehensive Huone Health Care, Inc. 4’/ -
(Name of Corporation as currently fikcd with the Florida Dept. nfE\‘tntc) B g -
733613 B K
{Document Number of Conporation {if knowa) ‘%’*

Pursuant 1o the provisions of section 617.1006, Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new nume of the corporation:

- — — . _ C__The new
same must be distinguishable and contain the word “corporation” or “incerporated ™ or the abbreviation “Corp. " or “ine.”
“Comnpany” or “Co." may net be used in the nume.

IR. Enter new principal office address, if applicable: . )\) ) 9 L
(Principal office address MUST BE A STREET ADDRESY )

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered offlee address in ITlerida, enter the name of the
new registered agent and/er the new registered office address:

Name of New Regisiered Apent:

(Florida sireet adedr exs)

New Repistercd Office Address:

CFlorida
(Ciry Zip Code)

New Repistered Apent’s Signature. if changing Registered Agent:
{ hereby aceent the appointment as regisicred agent. I am familiar with and accept the obiigations of the position.

Stgaature of New Registered Agent, i changing
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first levter of the office title:

P = Presiden; V= Vice President: T= Treasurer; 5= Secretary; 0= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Lxecutive Qfficer;: CFO = Chief Financial Gfficer. If an officer/dirccior holds more thun une title, list the first letier of each office
held. President, Treasurer, Directar would be PTL.

Changes should be noted in the following manner. Curventiv John Dae is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, P ax a Change,
Mike Jonecs, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

=l
—

[E=1=2

John Doe
Mike Jones
Sally Smith

=
=

Type of Actian _Title Name
{Check One)

Address

7270 NW 12th Street

AT, PG

nTV Rose Mary B, Marv
1y ___ Change ose Mary ¥

Add

X
_ Remove

Miami, FL 33126

T Jetfrey Lawrence 1150 NW 720d Avenue

PH

2) __  Change

* Add

Miami, FL 33126

Remove

3) Change

Add

_Remove

4 Change

Add

Remove

3 Change

N Add

Remove

6) _ _ Change

_ Add

Remove
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E. If amending or adding additional Articles, enter changeqs) here;
(attach additional sheets, if necessary).  (Be specific)
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March 15,2017
The date of each amendment(s) adoptien: . _, if ather than the
date this document was signed.

Effective date i applicable:

{(Ho mare than 99 duvs after aptendment file dute)

Note: [fthe date inscried in this block dows not meet the applicable statory filing requireinents, this date will not be listed as the
documnent’s effective dete on the Department of State's reconds.

Adoption of Amendment(s) {CHECIK ONT)

B The amendinent(s) wasiwere adopted by the members and the number of votes cast for the amendmient(s)
wasiwere sufficient for approval.

[3 There are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors,

/_:

(By tie chairmin or vice chairmun of the board., president vr other officer-if directors
have not been selected, by an incorpurator - if in the hands of a receiver, trustee, or
other courl appeinted fiduciary by that fiduciary)

Isthac QDQUL Ve a=aD

(l vped ot printed name o[ persan signing

/\DZL_S\D:NT -+~ @ZLO

{(Tide of person signing)

05/18/17
Dated

Signature _
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