H57¢

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

| []Ppokur  [Jwar [] ma

(Business Entity Name)

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

200318819052

10/02/18--01005--015  #+105, 00

0CT 02 7010

D CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

. AMELIA HOME HEALTH SERVICES, INC.
NAME OF CORPORATION:

31
DOCUMENT NUMBER: Ho7l

The enclosed Articles of Amendment and fec are submitted for filing.

Please rewurn all correspondence congerning this matter to the following:

CHRISTY B, CHAMBERS

Name of Contact Person
AMELIA HOME HEALTH SERVICES, INC,

Firm/ Company

340233 OLD NASSAUVILLERD

Address
FERNANDINA BEACH. FL. 32034

City/ State and Zip Code

christy.chambers@ameliamobililywellness.com

& .
1Z-mail address: (to be used for future annual report notitication) —. Y
AR TR
t Cel
For further intformation concerning this mauer, please call: RN >
2 .
CHRISTY B. CHAMBERS » 904 \ 607-5178 o
a o
Name ol Contact Person Arca Code & Davtime Telephone Number "-{1

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B $35 Filing Fee Os43.75 Filing Fee &  0$43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassee, FIL 32314

Street Address

Amendment Section

Division of Corporations
Ciifion Building

2601 lixeeutive Center Circle
Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
AMELIA HOME HEALTH SERVICES, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

H57131

(Document Number ot Corporation (if knawn)

Pursuant to the provisions of section 607.1006. Florida Stawtes. shis Florida Profit Corporation adopts the following amendment(s)
its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incarporated” or the abbreviation
“Corp,” “inc.,” or Co., " or the designation "Corp. " “Inc,” or "Co". A professional corporation name must contain the
word “chuartered,” “professional association,” or the abbreviation "P.A”

. L 474274 STATE ROAD 200
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

FERNANDINA BEACH. FL. 32034

C. Enter new mailing address, if applicable: 940233 OL.D NASSAUVILLE RD
(Maifing address MAY BE A POST QFFICE BOX) ) w 3 o
FERNANDINA BEACH, FL 32034 L
\ -
— lr_ - : '”.
ey
. If amending the registered agent and/or registered office address in Florida, enter the name of the -~ o,
new registered agent and/or the new registered office address: .-"5 i -
HRISTY B. CHAM ST
Name of New Registered Agent c S CHAMBERS [l .
940233 QLI NASSAUVILLE RD i

(Floridea streel address)

. . . FERNANDINA BEACH
New Regisiered Office Address:

2034
{7 Code)

3
. Florida

Cirv}

New Registered Avent's Signature, if changing Registered Apent:
I hereby accept the appoiniment as vegisiered agem.

Fam fumiliar with and aecept the obligations of the position,

st (Moo,

Su; alune oj\. Ew Regisiered Agent, ffdrrmgum
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il athending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional shees, if necessary)

Please note the afficer/director tivle hy the first letuer of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretarv: 1= Direcior, TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President. Treasurer, Director would be PTD.

€ hanges should be noted in the foltowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is numed the Vand S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Johin Doe
X Remove Y Mike fones
_N Add SV Sally Smith
Tvpe el Action Title Name Address
(Check Once}
PSTD JEFFREY B. GOULD 555 CARDINAL CIRCLE EAST
1) Change
SAINT MARYS. GA 31558
Add
Remove
5 . Sh LINDA GOULD 555 CARDINAL CIRCLE EAST
2) Change
SAINT MARYS. GA 31558
Add
X
Remove
. Chane PSD CHRISTY B. CHAMBERS 940233 OLD NASSAUVILLE RD
R nange
x FERNANDINA BCH, FL 32034
Add
Remove
43 Change
X Add
Remove
3t Change
Add

Remove

0} Change

Add

Remove
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.

E. !I'amcncl'ine or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

ARTICLE VI.. DIRECTORS, shall be amended by deleting same in its entirety and replacing it with the following:

The business of the Corporation shall be managed, and its corporaie powers exercised by the board of directors.

The number of directors maybe increased from ar diminished from time 1o time by the sharefolders but shall never

be less than ane,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

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

9/28/2018
EfTective date if applicable:

{mo mory than 90 davs after amendment file date)

Note: If the date inserted in this biock does nat mect the applicable sunwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

B The amendment(s) wasivere adopied by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders washwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The foflowing statement
must be separately provided for each voting group entitled (o vore separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

(voting group)

[ The amendment(s) wasiwere adopted by the board of directors without sharehelder action and sharcholder
action was not required.

[J The amendment(s) wasAwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

9/28/2018
Dated

Signature J M\ A) L x V\/\b‘&bb

(By a dircctor. presigént orpther officer — it directors or officers have not been
selected, by an incorpdratet — if in the hands ol a receiver. trustee. or other coert
appainted fiduciary by that fiduciary)

CHRISTY B. CHAMBERS

(Twped or printed name of person signing)

President and Director

(Title of person signing)
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