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COVERLETTER

TO: Amendmuent Section
Division of Corporations

ALL ABOUT HOME CARE., INC.
NAME OF CORPORATION:

NO7000002126
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this mater 1o the following:

GORDON R. DUNCAN

(Name of Contact Person)

DUNCAN & ASSQOCIATES, P.A.

(Firm/ Company)

1601 JACKSON ST. #101

tAddress)

FT. MYERS, FL 33901

{Citv/ State and Zip Code)

gorden@duncanassociatesil.com

E-mailaddress: (o be used for fuure annual report notification)
For further information concerning this maiter. please call:

Gordon R . Duncan 239 334-4574
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check tor the following mmount made pavable 10 the Florida Department of State:

= $35 Filing Fee ' OS$43.73 Filing Fee &  [TIS43.75 Filing Fee & (J$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Adduional Copy is
Enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporntions

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FLL 32314 2405 N, Monroge Street, Suite 810

Tallahassee. FL 32303



Articles of Amendiment
to

Articles of lncorporation
of

ALL ABOUT HOME CARE, INC.

(Name of Corporation as currentdy filed with the Florida Dept. of Seage)

NO7000002126

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Florfda Not For Profic Corporation adopts the following

amendment(s) to its Articles of Incorporation:

AL Wamendiong name, enter the new name of the corporation:

The new

name must be distinguishuble and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Carp.

“Company " or “Co. " may not he used in the name.

5200 WHISKEY CREEK DR,

Cor Chic

B. Enter new principal office address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS ) ET. MYERS EL 33919

~
=
=
S5
S . -
C. Enter new mailing address, if applicable: 6200 WHISKEY CREEK DR : L
(Mailing address MAY BE A POST OFFICE BOX) '
e i
FT. MYERS, FL 33919 =2 i)
e
=
o
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered sivent and/ox the new registered office address:
. - . GORDON R. DUNCAN
Neame af New Registered lyent:
1601 JACKSON ST. #101
(Florida streei address)
New Registered Office Address:
01

FT. MYERS ... 339
. Florida
IZI'/? Coddei

(Ciry)

New Registered Avents Signmature, if changing Registered Aeent;

Tam acgepi the obligations of the position,

! herehy aceepr the appointment as registered agent,

o o —

iwre of New Registered Agent, i changing



H amending the Gfficers and/or Directors, enter the title and name of each officer/divector being removed and title, name,
and address of each Officer and/or Director heing added:

(Attach additionad sheets, i necessary)

Flease note the officerdirector tisle By the fiest feuer of the affice title:

Po= Presidom: 1= Viee President: 1= Treasurer: 8= Secrerary: 1 Director. TR= Trusiee: € = Chairman or Clerk: CECQ = Chief

Fxecutive Officer: CFQ = Chicf Financial Officer. Ifan officer-divector holds more than one titde, fise the first letier of cach office
held. Presidem. Treasurer. Director would he PTD

Clreangres shonld be aoied in the follovwing wanner. Cueremtdy John Dov is lisied ax the PST aned Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S These showld be nened as John Doe, PTas o Change.
Mike Jones. Voas Remove, and Salfy Smith. 51 as un Aded.

Example:
N Change T John Doe
X Remove A Mike Jones
N Add SV Sally Smith
Tvpe of Aclion Tile Name Address
{Check One) =
3
e |
s
1 Change P WESTON R. EDWARDS 4100 CENTER POINT DR, 112 == -
Add FT. MYERS, FL 33916 —— 1=
= .,
-
X Remave -0 L
- —
N
2 Change PC ROBERT L. MURRAY 6200 WHISKEY CREEKDR. I
X Add FT. MYERS. FL 33919 _. fan)
[ =)
Remove
3y X Change T SHEILA CARLSON B200 WHISKEY CREEK DR
Add FT. MYERS, FL 33919
Remove
4y X Change ) ARIE J. VANDUIIN 65200 WHISKEY CREEK DR
Add FT, MYERS. FL 33919
Remove
5 X Clmn:._.',t: VC JO STECHER 6200 WHISKEY CREEK DR
Add FT. MYERS, FL 33919
Remove
6) X Chililgt‘ S SANDRA WHARTON 6200 WHISKEY CREEK DR
Add F1. MYERS, FL 33919
Kemowe

E. If amending or adding additional Articles, enter change{s) here;
(artach additional sheets, if necessary),

(He specific)
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.1 other than the

The date of each amendment(s) adeption:

date this document was signed.

Effective date if applicable:
fna more than W days afier amendmenr file daiey

Nuote: If the date inserted in this block does not meet the applicable statwory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.
(CHECK ONE)

Adeption of Amendment(s)
B The amendment(sh wasiwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufticient for approval.



O There are no members or members entitled to vote on the amendment{s), The amendiment{s) was/were

wdopted by the board of directors,

November 10, 2020
med

Signature /éﬁé%f,é, W

(Hy the chairman or vice chairmad of the hoard. president ur other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed tiduciary by that Hiduciany)

ROBERT L. MURRAY

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)

60:2 Hd L1 A0NDIOZ



