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To Whom It May Concern: ' Cooe - :

Please find enclosed a check in the amount of $43.75 {$35L00 for Arttc[es of Amendment to
Articles of Incorporation and $8.75 for a copy of Certificate Of Status. Please send to the below

address. If you have any questions, please contact me at (561) 881-8124.

Sincerely, . ' ) o _
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

SLmi’i' S H(;»mc Carc, LnC. oo

(present name)

P 0200002049 , .

(Document Number of Corporation (If knowm)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation.

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
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SECOND:  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, are as )

follows:



THIRD: The date of each amendment's adoption:

FOURTH: Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

& The amendment(s} was/were approved by the shareholders through voting groups.
The following statement must be separately provided Jor each voting group entitled to vote

separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
n S

for approval by T Tvoting sroup)

O The amendment(s) was/were adoptéérby the board of directors without shareholder
action and shareholder action was not réquired. 7
s) was/were adopted by the incorporators without shareholder action and

L The amendment(
shareholder action was not required.
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(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFCE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is _ SUNRISE HOME CARE, INC
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2. The name and address of the registered agent and office is: it *
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STEVEN H. MACHIELA, CPA -
(Name)

6801 LAKE WORTH ROAD, SUTTE 124 , R
(PO Box not acceptable)

LAKE WORTH. FL_33467 . _ e
(City, State, Zip)

Having been named as registered agent and 1o accept service of process for the
above state corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree
to comply with provisions of all statutes relating fo the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, N
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