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TO: Amendment Section
Division of Corporations

NAME 0F coRpOBATION: SOF ECIAL CARE, INC.

pocumeNTNumeer, S09330

The enclosed Artislzs of Amendment and fee ar¢ aubmitted for filing.

Pleage rewen all corrcapondence concerning this matter 1 the following:

Wiifred Braceras

‘Wame of Contact Person
Special Care, Inc.

Pir Company
760 Ponce De Lson Bivd.
Addreas
Coral Gables, FL 33134

Clry/ State and Zip Code

wilfred braceras@sehma.net
E-mail addreas: (to be uged tor future annval repari notificaton)

For further information soacermning this.matter, pleass call:

Bemard P. Coniff 305 | 863-8860
Name of Contact Parson Area Code & Dayilme Telephone Nutnber
Enclozed 15 a cheek for the following amount made payable to the Florida Department of State;

O $35 Flling Fee 2184375 Filing Fea & [O543.75 BilingFee &  [£1§352.50 Filing Fee
Certificate of Status Certified Copy Certiffeate of Status
{Additions! copy 13 Certifiod Copy
encloscd) {Additionnl Copy
g encloged)
Malling Addyess §
Amendment Section Amandment Section
Divislon of Corporations Diviglon of Corporations
P.O. Box 6327 Clifton Bluilding
Tallahassee, FL 32314

2661 Exccutive Center Clrcle
Tallahasges, FL 32301
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Articles of Acneadmant

to
Articles of Incorporation
of
SPECIAL CARE, INC. .
w ¢ Plor of St
G09330 - -
{Dacutment Number of Cotporatian (I kmown) »"LZ U_:;
Pursuant & the provisions of section §07. 10046, Florida Statutes, this Farida Profit Corporation adogts the following mdmmt(a} w 5o -
{ta Articlas of Incorporation: ;_' I -‘:5 p=n
A, Ifgmendin L) & s L’,: - C::
SN HOME HEALTH, INC. RS
name musl be distinguithobis and contain the word “corporation,” ';

“company.” or “Incorporated” or the ablirevialion - i
“Corp., " "Inc,” or Co." or the detlgnotion “Corp,” “Ing,” or "Ca*". A professlonal corporation nama must conigin the = =
word “ohartered. " “professional aarociation, ” or the abbreviation "F.4." 7\

gnit

=
B. Boter new priscipnl office addreos, I anpligable; :
(Principal of flce nddress MUST BE A STREET ARDRESS )

C. Epter nay malling address, if applicably;
(Maling addrexs

{Flarida streel adidreys)
by Reghigred Offfce Jdiruyy: , Plorida
i 12ip Codg)
iptaped Apent! e, 40 ghii Rpplete t:

4 hevaby accept iha appolniment as regittered ogent, 1 am familiar with and accept tha obligations of the position.

Stgnature of New Ragistered Agert, {f changing

Fagel of4

98/E8 39vd . ¥SN4400 9596EE9GBE gb:ET GIBZ/BT/ED



If amendiug the Officors and/or Directors, enter the titie and name of cach officer/dircetor being removed and tiils, nams, and
pddress of each Officer andior Director bolng added:

{Anach additional shees, | neceascry)

Plagse now the afficer/director titls by the first lettar of tha affles ditle:

P = President; Ve Vice Prasident; T Treasurer: S= Steretary; D= Director; TR= Trustee; © = Cctirman o Clerk; CEQ » Chlef -
Bwcutive Officer: CFQ » Chief Financlal Officsr. {f an Qflicer/diractor holds mora than ore title, list the firsi lester of cach office
keid Presidens, Treasursr, Director would be ¥TD.

Changes should be noted in the following manner. Currenily John Doe iy listed as the PST and Mike Jones is listed a3 the V. There Is
o change, Mike Jone3 leaway the corporation, Sally Smith is named the V and S, These should be noted at John Dev, PT a3 a Charge,
Mike Jonsy, V ar Remiave, and Sally Smih, SV as an Add.

Example:
X Change PL  JohoDoe
¥ Renove - A Mike Jones
X, Add gy  Sal it
Ll Nemg Adiress
{Check One)

) DChmgo
[ A
D_ Remove

2 1 Change

[1 ace

D_ Remove
3) D— Change _

[ as
[ Remove

4 D.Chmga .
[ aa
[ e

¥ D.C!mnsc —_—
(] aw
[ L rexovs

4 D. Change —
(1 as
[ ] remove
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E. Hamending or tiona A
(Atsch addivional sheats, {f necezsary).  (Be Jpsﬂﬂf.‘)

i/ nmagpﬂm&lz (ndkau Mﬁq
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The date of sach amendment(s) adoption: if other than the
date thiz document woa signed.

Effcctive date If apglicable;

(no more than 90 deys afler amepdmen file date)

Adogtion of Amendment(s) (CHECK ONE)

e amendmeni(s) washwere adapted by the shareliolders. The number of votes cust for the amendment(a)
by the shareholders wasswere suffisient for approval,

D’l"he amendment(s) weswere approved by the shareholdera thraugh voting groups. The following siaiemans
must be separatély provided for each voting group eatitlad io vole separataly on the amendmenifs):

“The number of vobes cast for the ametidment(s) waiwere sufficlent for approval

by i
{vating group)
Dnm amendmant{s) waséwere ndoptad by the board of directors without shareholder aotion and abareholdar
action was ot required.

D’fha emendment(s) was‘were adopted by the lncarporators without sharahelder action snd sharcholder
action wag nct required,

Dute MARCH16, 2015

Signegre, : !

ireckor \peesident.ar othar offloer — If directors or officers have not beon
sejected, byt Inzorporator — i€ in the hands of & coceiver, trustee, ar other eoprt
eppointed fiduclary by that fiduciary)

WILFRED BRACERAS

(Typed or printed name of persan signing)
DIRECTOR/PRESIDENT
(Title of person signing)
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