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Articles of Amendment
to
Articles of Incorporation
of
PINNACLE HOME HEALTHCARE. INC.

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

03000064420

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incomporation:

A. If amending name, enter the new name of the corporation:
N/A

The  new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the ubbreviation “Corp.,’

“Ine, T oor Col 7 oor the designation “Corp, ™ “lne,” or "Co” A professiunal corparation nape must contain the word
“chariered " “professional asxociation. ™ or the abbreviation "P.1 "

. L . . 5460 63RD STREET EAST
B. Enter new principal office address, if applicable: ’
(Principal office address MUST BE A STREET ADDRESY )

BRADENTON. FL 34203

(. Enter new mailing address, if applicable:

v P Eyrypan . 5460 63RD STREET EAST
(Muiling address MAY BE A POST OFFICE BOX) Y
BRADENTON, FL 34203 n
2
e
MR .
Ty o .I
.= I !
D. If amending the registered agent and/or registered office address in Florida, enter the name of the N 1 .
new registered apent and/or the new registered office address: "y -~ .
! D] = : “]
Nume of New Regisiered Agent - E <
" o
(Florica streei address) w

. NIA
New Registered Office dddress: Y

. Flarida

LY. in Cade

New Repistered Agent’s Signature, if changing Registered Agent:

{hereby accept the appointment as registered agem. | am familiar with and accept the obligations of the position,

Stgnarure of New Kegistered Agem, if changing
Check if applicable

J The amendment(s) isfare being tiled pursuant to 5. 607.0120 (11) (e}, 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 each Officer and/or Director being added:

(A taeh additional sheets. If necessary)

Please note the afficer/director titfe by the first letier of the office title:

Fr= Presidem; V= Tice Presiden; T= Treasuwrer; N= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; (CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first feter of cach office held,
Presiden. Treasurer, Director would be P'TD.

Changes should be noted in the following manner. Curremtly Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the 17 and S, These shovld be noted us John Doe, I'T as a Change,
Mike Jones, Voas Remove, and Salh Smith, 51 as an Add.

Example:
X Change er John Deoc
N Remove N Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
X . P NORMA BIMBO 5460 63RD STREET EAST
1) Change
HRADENTON, FL 34203
Add
Remove
X . CFO LISA POTTER 5360 63RD STREET EAST
2} Change
N 1o )
Add BRADENTON, FI. 34203
Remove . . .
3) X__ Change tSs.b JUDY BISHOP 5460 6IRD STREET IEAST
3 SNTON. FL 342
Add BRADENTON. FI. 34203
Remove
hY . VP.ASD GREGORY K. JONES 5460 63RD STREET EAST
4) Change
BRADENTON, FL 34203
Add
Remove
X VP.AS.D SCOTT BROWN 3460 63RD STREET EAST
3} Change
IR 1 bl
Add BRADENTON, FL 34203
Remove
) Change
Add

Remove




E. Il amending or adding additional Articles, enter chinge(s) here:
(Atach addditional sheets, if necessary).  (Be specific)

N/A

F. If an_smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/t)

N/A




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

Effective date if applicable:

(o more than 90 duvs after amendment file daie)

Noter It the date inserted in this Mock does not meet the applicable statutory tiling 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)

= The amendment(s) was/were adopied by the incorporators. or board of directors without shareholder action and sharcholder
action wus not required.

O] The amendment(s) was/were adopted by the sharehalders. The number of voles cast for the amendment(s)
by the sharcholders wis/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. Fhe follimving statement
must be separatel provided for each voting group entided to voie separareh: on the amendment(s):

“The number of votes cast for the amendmem(s) was/were sufticient for approval

hy

(voting groxm)

January 4. 2021
Dated 9

Signature

(By a director, ﬁresidcn: or other officer - if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

SCOTT BROWN

(Tvped or printed name of person signing)

Vice President and Assistant Secretary

(Title of person signing)



