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Enclosed is a cheek tor the fullowing amount made payable o the Florida Department ot State:

O $35 Filing Fee O$43.75 Filing Fee & B$43.75 Filing Fee & 0$52.50 Filing Fee

Cuertificate of Status - Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionud Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassec. FLL 32301

COVER LETTER ‘ : ’ - hd
TO: Amendment Section
Division of Corporations ,
e
MASADA HOME CARE, INC. % ,6"
NAME OF CORPORATION: 2N
3 o b

NOTOO0000936 oA
DOCUMENT NUMBER: =4 R
I'he enclosed Articles of Amendment and fee are submitted for tling. ® =
Please return abl correspondence coneerning this matter w the tollowing: b&, ’
ODELINA ALTHEA MALONE

(Name of Contact Person)
MASADA HOME CARE, INC.
(Firm/ Company)
735 NE 1253 STREET SUITE 202
{Address)
NORTH MIAMI FLORIDA 33161
(City/ Staze and Zip Codey
AMalone(@Masadacare.org
E-mail address: (1o be used Tor Tuture annual report notification)
For further information concerning this mater, please call:
0. Althea Malone (303 672-2648
at
(Name of Contact Person) {Area Codey  (Bavtime Telephone Number)



Articles of Amendment
to
Articles of lnmrporutiml

Mysada Homr (4ce, zrc

(Name of Corporation as currently filed with the Florida Dept-of State) ‘{ P
N/A NT) o oooooT 3, %
(Document Number ot Corporation (1 known) i‘,?
%

Pursuant to the provisions of seetion 6 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentis) w its Anicles of Incorporation:

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

N/A
£ The new

nante arust be distinguisheble and contain the word “corporation™ or “incorporaied™ or the abbreviation “Corp. " or “ine,”
“Company' or “Ce. " may nat be used in the name.

NIA
B. Enter new principal office address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Ageat:

tFlorida strev address)
New Registered Office Address:

N/A NIA
! L Florida | !

(Citv) (Zip Cadel

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. 1 am fumifior with and aecept the obligarions of the position.

Nignature of New Registervdd Agent, §f changing
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If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ur Director heing added:

fAttach additional sheets, if necessary

Mease nore the officeridirector diide by the fivss lever of the affice title:

= President; V= Viee President: 1= Treaswrer! §= Secretary; Y= Direetor: TR= Trustee: C = Chairman or Clerk: CEO = Chiel
Executive Officer: CFO = Chief Financial Qfficer, If an afficer’divector holdds mare than one ditte, fise the first lever of el office
held. Presidem. Treaswurer, Directer wonled he P11,

Changes should be noted in the Jollowing meanmer. Curvrently Jolm Doe is listed as the PST and Mike Jones is lisied as the 1. There i
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showld be nored as John Doe, PT ay a Change.

Mike Jones, 1 ax Remove, and Sally Smith, SV as an Added,

Example:

N Change Pr John Doy
XN Remonve N Mike Jones
X Add SV Sally Smith
Tvpe ol Action Tatle Nine Address
{Check Oney
. Chatr Slavin, Richard K. 2000 [sland Blvd. TH #3
b) Change
Aventura, Flonda
Add ’
33160
Remove
. Chanr Gordon, MDD, Mark W, 19911 N.E. [0 Place Way
by Change -
X Norih Miami Beach, Florida
Add
33179
Remove
3 Change
Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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. Ifamending or adding additional Articles, enter change(s) here:
(antach addivional sheets. if necessarv).  (Be specifie)

N/A
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(-27-2017
The date of each amendment(s) adoption:

. i ather than the
date this document was signed.

6-27-2017
Eflfective date if applicable:

{10 more than 90 dayvs after amendment fife date)

Note: (1 the date inserted in this hlock does not meet the upplicable statutory tiling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentis) wasiere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval.

O There are no members or members entitled 10 vole on the amendment(s). The amendmentis) wasfsere
adopted by the bourd of directors.

F-27-2017
Dhated

-1 R 4
Signature //— - r"“—..{/ S
{8y the chairman or vice chairman el the board, president or other oficer-it directors
have not been selected. by an incorporator — it in the hands of @ receiver. trustee, or
other court appointed fiduciary by that hiduciary)

GOLDSMITHL SYLVIA L.

{Typed or printed nume of person signing}

BOARD MEMBER

(Title of person signing)
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