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COVER LETTER

TO: Amendnwent Section
THvision of Corporations

. g - - O FOHLCOS Ine,
NAME OF CORPORATION:

POOONNN37 284

DOCUMENT NUMBER:

The enclosed Artictes of Amendiment and fue are submitied tor filing,

Flease return all correspondence concerning this matter 1 the following:

Lisa Kautman-Bensmihien

Nanwe of Contact Person

Firm’ Company

G700 NW 2nd Avenue, Suite 400

Address

"

Boca Raton, FL 33431

Ciy " sare and Zip Code

lisa@@bocahomecare.com

F-mail address: (1o be used for tuture annual report netification)

For further information concerning this matter. please call:

Lisa Kaufman-Bensmiben . 361 ) H89-0061
H
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the follewing amount made pavable 1o the Florida Department of state:

S35 Filing Fee 843,75 Filing Fee & TJ$43.75 Filing Fee & TI$32.30 Filing Fee
Certitivate of Stdus Certitied Copy Certiticate of Status
LAdditional copy s Cenitied Copy
enclosed) tAdditional Copy

i3 cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tatlahassee
Tallabassee, FLL 32304 2415 N Monroe Street, Suite 110

Talluhassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation
of
F.oHOCOS inc
(Name of Corporation as currenthy fled with the Florida Dept. of State)
POOODO0S 7244

 Document Number of Corporation (it hnown

Pursuins to the provisions of seetion 607.1006, Flortda Swtutes. his Florida Profit Corporarion adopts the following amendmentis o
its Articles of Incorporation:

A, I amendine name, enter the new name of the corporation:

stame must be distinguishahle and contain the seord “corporation,” “company. " or “incorporaicd T or the abhbrevidation “Corp
e T oo e -

Fhe  new
o the desivnation “Corp,” e, or CCo” L professional curporaiion aame ptiet contain the
chartered, " U professional association, " or the ahbreviatgon CPGDT

werd
2960 N, Siate Rd 7. Suite 102

B. Enter new principal office address, if applicable: ' C R ¢ - ™~
Foi I --" » R o -. gy _-'--‘ MUY ..—"‘ e |
{Principal office uddress MUST BE A STREET ADDRESS ) Margate, FL 33003 e -
o :\

- A 1 T
C. l‘:ﬂlf‘l_' new |1|;|i|i|1;::|(i_(lre:\‘s. irilll‘!l!it‘zl!)"l':- . ) 1700 NW Ind Ave, Suite 400 T i
(Maiting address MAVY BE A POST QFFICE BONS e

Boca Raton. FE 33431 . !

1. Ifamending the revistered avent and/or registered office address in Florida, enter the nasne of the
new registered asent and/or the new registered office address:

Name af New Revisiered Agonr

el lericda sireet andidress s

New Regisiered Oftice Adidress:

. Flonda
i

124y Codes

New Revistered Agent's Signature. if changing Registered Agent:
I herehy aceepr the appoimiment as regisicred agent

[amr pamilicr with and aecept the obligations of the position,

Nihaiiee of New Registered Agent, [ changeing
Check il applicable

J The amendmenu sy is‘are being, (led pursuant to s, 60701200 11 er F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch OfTicer and/or Director being added:

fArach addivionad sheets, i necessaryy

Flease note the officer director tidde by the fivse fener of the opfice ritfe:

P President. U Viee Presdent, T+ Treasurer. S0 Secretary: 1Y Director, TR Trusiee, O Chairman o Cleck, CEO = Chier’
Fxecutive Officer, CF0r Chief Financial Officer {Fan ofticer divecior olds more than ome tidde, e the fivst leaer of cach office held.
President. Treasurer. Divector waonld be PTD

Changes showld be noted i the jollowing marmer Currently Jolon Doe s Tisted as the PNT aned Mike Jones s fixied as the Vo There i
a change, Mike Jones leaves the corporation. Naflv Smith is noamed the Uand 5 These showdd be naoted as Jolm Doe T as a Change.
Mike Jones, 1V as Remove, ad Sabl Smich, SV as o el

Example:

N Change PT Juhn Doe
N Remove v Mike Jones

_N Add NN Sally Sinith
Type of Action Tile Name Address
tCheck Ones
1y Change
_add

Remove

2 Change

Add

Remove
AN Change

Add

Hemowve

4 Change

Add

Remowve

RY] Change

Add

Remove

1 Change

Add

Remove



F. Ifamending or adding additional Articles, enter change(s) here;
{Atach additional sheets, if necessarve. 1B specitics

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for irmplementing the amendment if not contained in the amendment itself:
it ot applicable, indicate N )

NoA




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

Effective date if applicable:

fao maore than M davs after amendment file dater

Note: 1 the date inserted in this block dues not meet the applivable statutory filing requirements. this date will not be listed as the
document™s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendmenti s) was were adopted by the incarperators, or board of directors without shareholder action and sharcholder
action wis not reguired,

O The amendmentis) was‘were adopied by the sharcholders, The number of vores cast for the amendmentys)
by the sharehobders was were sufficient tor approval.

"1 The amendmenti$) was/were approved by the sharcholders through voting groups, The jollowing statement
must be separately provided for caclt voting graup entitled 1o vote separately on the amendmentis)

“The number of votes cast for the amendmenisy wasfswere sufticient for approval

by

fveding Lroug

1/28/2025

[ Ted

e s
Signature MW Fenamertin
By a dircctor. prc%cm or ather afticer — v directors or officers have not been
selected. by an incorporator — it in the hands ofa receiver. trustee. or other court
appuinted fiduciary by that tiduciary)

l.isa Kaufman-Bensmihen

{Tvped or printed name of person signing)

President Director

I Title of persan signing}



