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FLORIDA DEPARTMENT OF STATE

MEDIADVANTAGE ECME HEALTE CARE SENVTRSY CORSEgions
8180 NW 36 ST

SUITE 414
MIAMI, FL 33166

BUBJECT: MEDIADVANTAGE HOME HEALTH CARE SERVICES, CORP
REF: P0O3000044971

We received your electronically transmitted document . Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The last page submitted is for a non-profit corporation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). ’

If you have any questions concerning the filing of your document, please
call (850) 245-60350.

Irene Albritton FAX Aud. #: E14000103606
Regulatory 8peclalist II Letter Number: 614A00009367
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P.O BOX 6327 — Tallahassee, Florida 32314
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May 1, 2014 .
FLORIDA DEPARTMENT OF STATE

MEDIADVANTAGE EOME HEALTE. CARE SSRRPLORY CORsggions
8180 NW 36 ST

SUITE 414
- MIAMI, FL 33166

SUBRJECT: MEDIADVANTAGE HOME HEALTH CARE SERVICES, CORP
REF: PD3000044971 '

We received your electronically tranamitted document. However, the
document hag not been filed. Pleasc make the following correations and
refax the complete document, including the electronic filing covar sheet.

Please list the vice pregldent as Rliezel Lecn as he is listed on our
records instead of Eliezel Gutierrerm.

If you have any questionshconcerning the filing of your document, pleasq
call (850) 245-6050. .

Annette Ramsey FAX Aud. #: H14000103606
Regulatory Speclalist II Letter Number: 314A00009287 -

P.O BOX 6327 - Tallahassee, Floridz 32314
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Acrticles of Amendroent
to

H140001538
Articles of lncorporaﬁon

13806
MEDIAC] BNTRGE Home-: HEALUTH  CARS SERNICES,
Name of Co s currentlv filed with the Florida Dept. of State) COQP
£035000445 ™1 '

Purmant to the provisions of section 607.1006, Florida Stamtes, this Ferida Profit Corporation adopts the-following amendment(s) to
its Articles of Incorporation:

A. Jf amending pame, enter {he yew pame af the corporation:

The rz'ew
name must be distinguishable and coniainthe word “carporation.” “company.” or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp," “Inc,” or “Co™. A professional corporution name must contain the
word ‘chartered,” “professional association, " or the abbreviarion "P.A”
B. Enter sew principal offics address, if apolicable:
(Principal office address MUST BE A STREET 4D}, b}

C. Enter new moiling address, if applicable:

(Mailking address MAY BE A POST QFFICE BOX)

— “

P )

=

b PR
—
1

N

-

-
(Florida street address) )

New Registered Office Addrecs: , Florida__
ity

(Zip Codz)

gh

New Repistered Agent’s Si atnr if changing R

I heveby accept the appointment as registered agent. T am familiar wu}: and accept the obligations of the position.

Sgnature of New Registerad Agent, If changing

Pagel of 4
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| H140001036 56
If amending the Officers and/or Directors, vnter the title 2nd name of each officer/director being removed apd title, name, and
address of ¢cach Officer and/or Dircctor bei: g added:
{Attach additional shees. i necessary) '
Please note the officer/direcior title by the firscleuter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficar; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi ietter of each office
held. President, Treasurer, Director would be PTD. )
Changes should be noted in the following marnar. Cwovemly John Do is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥ and 3. These should be noted us John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change T Jobn Doe -
X Remove A4 Mike Jones
X Add SY  SolySmith
Type of Action Title Nemg Address
{Check One)

n __ Change \l P 'E L\?Z'E -
_ add A LE-O[\J -
L Ranove ' '

©2) ____ Change

Add

Remove

3) ___ Change
Add

__ Remove

4) _ Change
Add

—___Remove

J) _ Change
Add

Remove

" 6) _Cbangé

Add

____ Rempve
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414000103500
E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  {Be specific)

{ifnot applzcable. md:ca:c N/A)
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THIRD: The date of each amendment’s adoption: Lﬁ | 60 [ \ k*

FOURTH: Adoption of Amendment(s) (¢heck one)

'l‘he amendment(s) was/were approved by the sharcholders. The number of votes cast
or the amendment(s) wasfwere sufrclent for approval.

[0 The amendment(s) was/were approved by the shareholders t; rough voting groups.

The following statement must be separately for eachr
voting group entitled to vote separately on each antendment(s) :

“The number of votes cast lor the Amt‘:ndment(s) w ac/were sufficient for
approval by "

(voting group}

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

O The amendment(s) was/were adopted by the mcorporalors without shareholder
action and shareholder action was not required.

Sigoned this SQ day of _ ! ii)@ & E

Signature - .. == —- -

(By the Chmrman or Viee Chairman of the directors.
President or other officer if adopted by the sharehotders)

- OR

{By a tirector urndopted by the directors)
OR

(I!v an incarporater il adopted by the incorporators}

tL@ LEON

Typed or printed neme.

\NWE P28 dw |

Title

Having been name as registered agent and to aceept service of process for the stated
corporstion at the place designated in this certificate, 1 hercby accept the
appointment as registered agent and agree the act in this capacity,

Registered Agent Signature



