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COVER LETTER

TO: Amendment Scction
Division of Corporations

. ___ RENAISSANCE HOME HEALTH CARE, INC.
NAME OF CORPORATION:

i .., P04000008467
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted for Hling.

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

CELSO E. MOSQUERA

Naime of Contact Person

RENAISSANCE HOME HEALTH CARE. INC.

~~
i

Firm/ Company

14680 SW 8 St, SUITE 206

Address

MIAMI, FLORIDA 33184

Cuity/ State and Zip Code

CELSO@RENHH.COM

E-mail address: (1o be used for future annual report notification)

For further mtormainon concerning this maiter, please call:

CELSO E. MOSQUERA 1{786 } 246-6959
il

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made payuble to the Florida Department of State:

S35 Filing Fee (J$43.75 Filing Fee & [J$43.75 Fiitng Fee & [1)$32.50 Filing Feu
Certiticate of Status Certified Copy Certilicare of St
(Additional copy is Centified Copy
eoclused) (Adduional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



Articles of Amendment

Articles of Il:cnrpnraliun
of
RENAISSANCE HOME HEALTH CARE, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
RENAISSANCE HOME HEALTH CARE, INC. P

U000 5417
(Docament Number ot Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statwes, thas Florida Profit Corporation adopis the tollowing amendment(s) 1o
its Asticles of Incorporation:

AL I amending nanme, enter the new name of the corporation:
N/A

new
name must he disiinguishable and comein the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
el T or Col U owe the designation "Corp, 7 Uiee.” or G0

The
“chartered,” Uprofessional ussociation,” or the abbreviation "PAT

A projessional corporation ndame owst contain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS )

SAME AS PREVIOUS - NO CHANGE

C.

Enter new mailing address, it applicable:

(Mailing uddress MAY BE 4 POST QFFICE BONS

ny $0t

SAME AS PREVIOSULY ESTABLISHED®NO C

- .
ot ~
- '
- )
- . . . - . . . . o ]
D. Hamending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
' . . N/A
Nume of New Registered Agent

(Florida street address)

N/A
ey Regisicred Office dddress:

R o 1315 14 & I
ity

tZip Code)
New Registered Agent’s Signature, if changing Revistered Agent:

{ hereby acoept the appuiniment as registered agent. {am famitiar with and aceepr the obligations of the position.

Signature of New Registered Agent, if changing
Check ilapplicable

C The ameadmeni(s) isfare being filed pursuant 10 5. 607.0020 (113 {c), I°.S.



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ar Director being added:

(Arach additional sheets, i necessary)

Please note the officer/director title by the fivst letter of the office ride:

P = President: V= Fice Presidems; T= Treasurer: 5= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFQ = Chief Financial Officer. {f an officerfdirector holds more than one title, list the first tetter of each office held.
Presidemt, Treasurer, Direcior would he PTD.

Changes showld be woted in the folfowing manner, Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smit i named the Vand S. These shonld be noted as John Doe, PT us o Change,
Mike Jones, Vas Remove, and Satly Smith, SV ay an Add.

Example:

X Change T John Dov

X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tatle Nane Address
{Check One}

¥ ct SCTRY CLARA RODRIGUEZ 14680 SW 8 STREET

) “hange Rl —

SUTE 206
Add

MIAMI, FL 33184

Remove

2} Chunge

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Awtach additional sheers, if necessarv).  (Be specific)

PLEASE REMOVE SECRETARY CLARA RODRIGUEZ, EFFECTIVE 07/28/2020

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itscil:
{if not applicable, indicate N/




- ' JULY 28, 2020
The date of each amendment(s) adoption: . if gther than the
date this document was signed.

F.ttective date il applicable:

(no more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s reconds.

Adoption of Amendiment(s) (CHECK ONE}

LI The amendment(s) was/were adopted by she incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

& The umendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the shareholders was/were sulficient tor approval.

O The ameadment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vore separateh on the amendmont(sj.

“The number of votes cast for the amendmeni(s) wasfwere sulficient for approval

by

fveting group}

07/28/2020
Dated

Signature M//

= ; v T Py "
(By a dircctor, prcs«rd’cm or other officer - 11 directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other cournt
appoinied fiduciary by that fiduciary)

CELSO E. MOSQUERA

{Typed or printed name of persen signing)

PRESIDENT

(Title of person signing)



