(Requestor's Name)

P0200C0GHC4A4

(Address)

(Address)

(City/StatefZip/Phone #)

[] Picx-up

[ war [] mar

(Business Entity Name)
(Docurment Number)
Certified Copies Cedtificates of Status
Special Instructions to Filing Cfficer;

Office Use Only

[NTHMIRRN

900387136419

i

U510/ DIDIE--01E #e2E, 0
[
G =
2z 3 T
A g T
S E O
P~

gn




COVER LETTER

TO: Amendiment Section
Division of Corporations

VITAL HEALTH SERVICES. NG
NAME OF CORPORATION; | AL HEALTH SERVICES. In¢

PO2O0006 T4
DOCUMENT NUMBER: !

The enclosed Arricles of Amendment and tee are submited for filing,

Please retrn all correspondence concerning this matter 1o the fellowing:

VICKY B PUNZALAN

Name of Contact Persen

HOME HEALTH AGENCY

Firm/ Company

SINT-A NW IS5 1st STREET

Address

MIAMI EAKES. FL 33004

Cin/ Sune and Zip Code

vitulhealih (g belisouth. net

L-mail address: (1o be vsed tor future annual report notification)

For further information concerning this matter, please call:

VICKY B. PUNZALAN ( 303 ) $17-8799
his
Nume of Contact Person Arca Code & Daytime Telephone Number

Enchosed is a check for the fullowing amoeunt made pavable to the Florida Department of State:

= S35 Filing Fee JS43.75 Filing Fee & [I843.75 Filing Fee & - [3$52.50 Filing Fee
Certiticate ot Status Certified Copy Certiticate of Status
{Additional copy ix Certified Copy
enclosed} {Additional Copy

s enclosed)

Maing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 8§10

Taollahassee, FL 32303



Articles of Amendment
[ T)

Articles of Incorporation
of

VITAL HEALTH SERVICES, INC.

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

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statules. this Florida Profic Corporation adopts the tollowing amendiment(sy w
its Articles of Incorporation:

AL HMamending name. enter the new name of the corporation:

The  new
netne must he distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbeeviation " Corp ™
el or Col 7 oor the designation Corp,” Vine,™ or "Co™ A peafessional corporation name must contuin the werd

“chartered. ™ Cprofessional associaiion, " o the abbeeviation P A

RB. Enter new principal oflice address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY)

C. Enter new mailine address. if applicable:
{Mailing address MAY BE A POST QFFICE BON)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Neune of New Revistered Agent

(Florida strect addresy)

New Registered Office Address: . Florida
(i (Zip Conde)

New Registered Agent's Signature, if changing Registered Agent:
I hereby aceept the appointment as regisiered agent, f am familior swith and aecept the obligutions of the position.

Stgnuture of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being fiked pursuant to s, 6070120 (11} (). 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 cach Officer and/or Director being added:

(Attach additional sheets, ['}"H(’« NNy

Please note the offices/director silde by de fiest fetter of the office ile:

= Prexident: 1= Viee President: T= Treasurer: §= Secrctary: D= Divector: TR= Trustee: € = Chairnian or Clerk: CEQ = Chief
Exccutive Opficer; CFO = Chiet Finarcial A ficer. [ an officer/divector holds more oy one titde, st e st letter of cacl ofbiee reld.
President. Treasurer. Divector would be PTID.

Changes shauld be noted i the following manuer. Coarrenddv John Do ds liseed as the PST and Mike Jones ix listed ax the V., There is
o change, Mike Jones leaves the corporation, Saftv Smith is wamed the Vamd S0 These should he noted as dohn Doe, PT as a Change,
Mike Jones, Ves Remove, and Sallv Smith, 517 as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Nume Address

tCheck One)

. D NINA RUSANTOS 9371 BELAIRE DRIVE
I Change

Al MIRAMAR. FL. 53023
SR

v

Remove

) Change

Add

Remove
AN Change

Add

Remove

+) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shevts, if necessamc),

1B .\';JL'L‘ffft')

VICKY B3 PUNZALAKN - 100% OWNER

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 itseli:
(it uor applicable, indicate N/
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The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

i mere than 90 davs atter amendment tile darei

Note: H the date inserted in this block does not meet the applicable statutory 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)

action was not required,

¥ The amendmentis) wasiwere adopted by the incorporators, or board ol directors without sharcholder action and shareholder
HJ The amendment(st wasiwere adopted by the sharcholders. The number of votes cust fur the amendme
by the sharcholders wasfwere sufficient for approvat.

ik

must he separately provided for each voting group entitled 1o vore separateh on the aendmentis):
' Y

“The number of vates cast tor the amendment(s) was/were sutficient for approval
by

vbring vroup)

Dated 017[/9”&/,9-0)/1/ |

.
-

-
=
™
O

2 Wd 6 N

Signuture

Ve

{Bva dirc]c)l): pm@(lunl o(ﬂ
selected,”

ywan incorparathe

rOther ofticer — if directors or officers have not been
appointed fiduciary by that fiduciary)

-0 the hands of a recetver. trustee. or other count

V1<ky B Punrpis)

{Typed or printed name of person digning)

F/Q«E'S;.O e 7

{Tie of person signing)




