RS

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickup [ warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions tc Filing Officer.

Office Use Only

UCHMIELDMRO

800315400758

—
® i
-¢ '.,':.’
o) HRALY
A:- ':C'!
- pl"".‘
A )
0 ::"\"',\-
=+ &
£ A
e T
a.
— Yy
e
3
b = -
= i
Nviepe 5o o=
YA
S. YOUNG £2 7 1
oL, =B
(¥
ro
')




CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 4%/197 4304557
AUTHORIZATION
COST LIMIT : $ 3§i00
ORDER DATE : November 15, 2018
ORDER TIME : 3:38 PM
ORDER NO. 0 491197-005
CUSTOMER NO: 4304557

DOMESTIC AMENDMENT FILING

NAME : PINNACLE HOME HEALTHCARE, INC.

EFFECTIVE DATE:

), 9.4 ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

. e ooy PINNACLE HOME HEALTHCARLE, INC.
NAME OF CORPORATION:

PO300006-4420

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Stephanie Michaels

Name of Comact Person

Vedder Price P.C.

Firny/ Company

122 N LaSalle St Suite 2400

Address
Chicago. [1. 60601

City/ S1ate and Zip Code

scotthedgewaterfunds.com

F-mail address: (10 be used tor tuture annual report notification)

For further intormation concerning this mater, please call:

Stephanie Michaels 312 609-7523
ary )
Name of Contact Person Area Code & Daytime Telephone Number

Enclused 15 a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee 084373 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certiticate of Status Certified Copy Certificale of Status
(Addnional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Carporations IJvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 FExecutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

Articles of [l:corpuratinn
ol
PINNACLE HOME HEALTHCARE, INC
(Name of Corporation as currently filed_with the Florida Dept. of State)
PO30HB006-4120

{Document Number of Corporation {if known)
Pursuant 16 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of [ncorporation:

AL ITamending name,

nter the new name of the corporation:
NIA

name must he distinguishable and conmtain the svord
“Corp.” e, " or Col”

The  new
“eorporation.” Ccompany.” or Uincorporated” or the abbreviarion
or the designation "Corp.” “ine. " or “Co ™ professional corporation name musi contain the
word “chartered. " Uprofessional association,” or the abhreviation P17
L. . . 6320 Venture Drive
B. Enter new principal office address, af applicable:
{Principal office uddress MUST BE A STREET ADDRESS ) Suite 208
l.akewood Ranch. FL 34202
—_— —
TroTeo
":
. “mailing i ess., if applicable: - - T
) l‘lll(_?l- new mailing ld’erE\\ if ap.;‘)‘lu :hl_c o 6370 Venture Drive T 7z -n
(Mailing address MAY BIEE A POST OFFICE BOX) =_. = !
. . i -
)
Supte 205 S o
| 8 1! 1
- r.. p——
l.akewood Ranch. FL 34202 . S
s
1. If amendine the registered azent and/or registered office address in Florida, enter the name of the ~o
new registered agent andfor the new registered office address w
. , Corporation Service Company
Name of New Regixtered Agent rpar pa
1201 Hays Streel

(Hlorida streel address)
" Tallahassee
New Regisiered Office Address:

32301

. Florida_~
v

Zip Codey

New Resistered Avent’s Signature, if changing Registered Agent
f hereby accept the appaintment us registered agent

§am fumitiar with and accept the obligations of the position

M ()d Emily Croft

A . 2] -
numu of New Rlelderod Agent, #angWQE‘ PI'ES]df‘nT
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

iAttach additional sheers, if necessarny)

Please note the officer/divecior title by the first tetter of the office title:

P = President: V= Viee President; T= Treasurer: 8= Secreiany; D= Director: TR= Trustee: (= Chuirman or Clerk; CEQ = Chief
Fxecutive Gfficer: CFQ = Chief Financial Officer. If un officer‘director holds more than one tile, list the first letier of each office
held. President. Treasurer, Divecior seondd he PTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is smamed the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jomes, U ax Remove, and Satfi Smith, ST as an Add,

Example:

N Change P John Doe
X Remove Y AMike Jones
_N Add SV Sally Smith
Tvpeaf Action Titke Naing Address
{Check One)
. P PDENNIS HETDE 10105 Holcomb Count
1) Change
Orlando. FLL 32836
Add
X
Remove
. VP JANES AL INNES 10270 N. Carristo Dr.
2) Change
Oro Vallev, AZ 83737
_Add A
Remove
. . vVpp ELIZABETH SILVER 8916 Angelica Dr.
3) Change
Orlando, FL 328346
Add
X
Remove
. S LORNA HEIDE 10105 Holcomb Coun
4} Change
Orlando, FL 32836
Add

Remove

. X T DENNIS HEIDE 10105 Holcomb Court
3) Change

Add Orlando, FL 328360

Remove

A Change See Exhibin "A attached hereto and made a part hereof

N Add

Remove
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E. [f amending or adding additional Articles, enter change(s) here:
{Anach additional sheets. if necessarvy.  (Be specific)

NIA

I. If an amendment provides for an exchanue, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if no1 contained in the amendment itself:
(if not applicable. indicate NZA)

NIA

Page Yof 4



The date of each amendment(s) adoption: , if other than the
date this doecument was signed.

Effective date if applicable:

(ne more thun 90 davs after amendment file dase)

Note: If the date inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s cfiective date on the Deparmment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled to veie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group}

O ‘rhe 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 incorporators without sharcholder action and shareholder
action was not required.

Dated 11/15/2018

Signature -~ f ﬂb,

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SCOTT BROWN

(Typed or printed name of person signing)

Vice President and Assistant Secretary

(Title of person signing)
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EXHIBIT A

TO ARTICLES OF AMENDMENT TO ARTICLES OF INCORFORATION OF
PINNACLE HOME HEALTHCARE, INC.

FLORIDA SECRETARY OF STATE
Amending the Otficers and/or Directors.

Please see below for names and addresses of the Officers and/or Directors being added.

NAME TITLE ADDRESS

Janet Bahl President 6320 Venture Dr.. Suite 203, Lakewood Ranch. FL 34202

David Cwiertnia Chief Financial Officer 6320 Venture Dr., Suite 205. Lakewood Ranch. FIL. 34202

Judy Bishop Chairman and Scerctary and | 900 N. Michigan Ave.. Suite 1800, Chicago. 1L 6061 |
Director

Gregory K. Jones Vice President and 900 N. Michigan Ave.. Suite 1800. Chicago. 1L 60611
Assistant Secretary and
Director

Scott Brown Vice President and 900 N. Michigan Ave.. Suite 1800. Chicago. 1L 60611
Assistant Secretary and
Director

CHECAGURIZIET8




