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TO: Amendment Section
Division of Corporations

NAME OF corporation: BE 1 TER CARE HOME HEALTH SERVICES, INC.
pocument Numsei: _ 04000050648

The enclesed Articles of Amendyment and fee are submitted for filing.

Please retumn all correspondence concerning this maller to the following:

Robert Teicher

Name ot Conract Person

Better Care Home Health Services, Inc.
Firm/ Cormpany

4577 N. Nob Hill Road, Suite 207

Address

Sunrise, Florida 33351
City/ State and Zip Code

DASHAMOON@aal.com

E-mail address: (1o be used for fature annval report potification)

For further infarmation conceming this matter, please call:

Karen Schapira, Esq. 994, 358-0155
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ymount made payable to the Florida Department of Staie:

G $35 Filing Fee [I$43.75 Filing Fee &  [1343.75 Filing Fee &  [1$52.50 Filing Feo
Certificate of Status Ceriitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (additional Copy
is enclosed}

Mailing A ddress Street Address

Amendment Section Amendment Section

Divislon of Corporarions Division of Corpotations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32714 2661 Executive Center Circle

Tallahassee, FL. 32301

(C H1500007 4,322 3 )
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Ariicles of Ameéndment
fo .
Artieles of Incorporation {f.v‘ ,": aat of STATE
of TAs L aaASSEE. FLORIDA
Better Care Home Health Services, Inc. %
(Name of Corporation as currently filed with the Florida D tate

P04000050648

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawces, this Flerida Profit Corporation ﬁdopls the following amendment(s) to
its Articles of Incorporation:

A, I amending name. enter the new name of the corporation;
N,A The nmew

name musl be distingrishable and contain the word “rorporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Ine,” or Cu.,” or the designation "Corp,™ “In¢,” or "Co”. A professional corporatlon name musi contain the
word "“chartered, " “professional associatlon, " or the ubbreviation "P.A4.“

B. Enter new principal office gg‘ dreas, i annlicnﬁl fe: NIA
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, If applicable: N / A
{Malling address MAY BE A POST OFFICE BOX)

D, ng the registered ageot and/or reglstered office address in Florl name of the
ew repistered a e new registered office address:

Name of New Registered Agems | RODENE TeIChET
4577 N. Nob Hiill Road, Ste. 207

(Florida street address)

, Florida 33351

(City) (Zip Code)

ey Regioered Office Address: SUNMISE

ing Registered Apent:

Tegistered aganr. | am fapilienwidhgrd accept the obligations of the position
c)’f—/( S A

7 Signatre of New Registered Agent, If changing

{ heveby accept the appoinimen

Page 1 of 4
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If amending the OMicers and/or Directors, enter the ttle and name of each officer/director heing removed and title, name, and

_Fiorida Health Law Center
((( _H Iy OGO T

address af each Offleer and/or Directar being added:
(drtach additional sheets, if necessary)

Please note the officer/director title by the first fetier of the office titie:
P = Presidemy; V= Vice President; T= Treasurer; $= Secretary; D= Director: TR= Trustee; C = Chairman or C!erk CEQ = Chief
Lxecutive Qfficer; CFO = Chisf Financlal Officer. If an officer/direcior holds more than one tide. list the first letter of each affice

held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed 05 the PST and Mike Jones is listed as the V. There s
a change, Mika Jones feaves the corporation, Sally Smith is named the V and S, These thould be noted as Jokn Doe, PT as a Change,

Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Typs of Action
(Cheek One)

1) D Change
[:[ Add
Remove

2) [1 Change
Add
EL Remove

3 )ﬂ Changc
[ 1 aa
D_ Remove

4) D_ Change
D_ Add
D_ Remove

3 I:l, Change
|:l_ Add
EL Remove

6 D Change
D Add
D_ Remave

PT John Do
y Miice Jones
sV Sally Smith
{tle Name
PSD Dayami Capiro

PSD

Address

4577 N. Nob Hill Rd.

Ste. 207

2.2,% %‘))) No. 3975 P 4/6

Sunrise, FL 33351

(0

Robert Taicher 4577 N. Nob Hilf Rd.
Ste. 207
Sunrise, FL 33351
Page 2 of 4
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E. It amending or adding additional A rticles, enter change(s) here:

(Anach additional sheers, i necessary).  (Be specific)

F. If an amendment provides for an exchonge, reclassification, or cangeliation of issued shares,
provisions for implementing the amendment if not contained ju the amendment jtself:

(i nor applicable, indicate N/A)

Pape 3 of 4
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The date of each amendment(s} adoption:

date this document was signed,

Effective date if applieable: March 20, 2015

(no more than 90 days afier amendment fife date)

Adoption of Amendment(s) (CHECK ONE)

amcndment(s) was/iwvere adapled by the sharcholders. The number of votes ¢ast for the amendment(s)
by the shareholders wasswere sufficient for upproval.

D’I‘hc amendment(s) wasivere approved by the shareholders through voting groups, The foflowing statement
must ba separatefy provided for each voting group entitled to vote separately on the amendment(s):

“The namber of votes cast [or the amendmeni(s) washvere sufficient for approval

by o
(varing group)

DThc amengdmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
telion was not required.

I:l'l’he amendment(s) was/were adopted by the incorporatoers without shareholder action and shareholder
action was not required,

Dated March 2/“

slm.sﬁ“/ ( S

y a rcctor president or T ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other cowt
appointed fiduciary by that fiduciary)

Robert Teicher

{Typed or printed name of person signing)

President, Vice-President, Secretary and Diractor

(Title of person signing)

(( 43000070233 3))
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