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NOV/18/2013/MON 01:25 PM FAX W, - 2002

Articles of Amendment
to
Artitles of Incerporation

of
A PLUS HOME CARE AGENCY INC
(Name of Corporation as cnrrently filed with the Flarida Dept. of State)
P04000021729

(Document Number of Corporation (if known)

Pursuant to the provisions of szetion 607.1006, Flarida Statutes, this Florida Profit Corporatien adopts the following amendment(s) to
its Articles of Incorparation:

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

The new
nama must be distingulshable and contain the word “corporation,” "company,” or “incarporated” or the abbreviarion

“Corp.,” “Inc..” or Co.,” or the designarion "Corp, " “Inc,” or “Co™. 4 professional corporation name musi contain the

word “chartered,” “'professional association, " or the abbreviation "P.A.”

B. Enter ng¢w principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter pew mailing address, if applicable:
(Malling addrass MAY BE 4 POST OFFICE B ox0

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

w yezlster ent i) 5 jster fice address;
pltls —
Name of New Registered Ageni e
et
(] i
it et
(Florida streer address) _
m 3
New Registered Office dddress: , Floride
(Ciy} -
Y
R [
New Registered Agent’s Signature, if changing Registered Agent: TR

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the posz';‘z'on.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nsme of each offlcer/director being removed and ritle, name, and
addreas of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first latter of the office titla:

P = President; V= Vice President; I'= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. .

Changes should be noted ir the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
& change, Mike jones leaves the corporation, Sally Smish is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remova, and Sally Smith, SV as nn Add.

Example:
X Change PT  JobnDac
X Remove A Mike Jones .
_X Add sV Sally Smith
[ype of Action Title Name Address
(Check One)
5 [V] change VPSD JOSE E HERNANDEZ 317 N. KROME AVE
[] ad HOMESTEAD,FL 33030
[ 1 Recoove
2 [ change P GINA A GUERRA 317 N. KROME AVE
Add HOMESTEAD, FL 33030

D_ Remove
3) ﬂ Change N

D_ Add
I:I_ Remove

ol domme
D. Add
l:L Remove

5) D Change -
Y
D_ Remove

d) D_ Change
[ aaa
D_ R.cmm.fc
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E. If amending or adding additional Articles. enter change(s) here:
(Anach additonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemeniing the amendment if not contained tn the amendment jtself:
(if not applicable, indicate N/A) ;
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The date of each amendment(s) adoption: NOVEMBER 18, 2013 , if other than the
date this document was signed.

Effective date if applicgble:

(ha more than 90 days afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

\:IT’he amendment(s) wasfwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

I:I’Thc amendment(s) was/were approved by the shareholders through voting groups. The following statement
nust be separately provided for each voting group entitied i vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for appraval

by -
fvoting group)

e amendment(s) was/were adopted by the board of dircctors without shareholdsy action and sharshglder
action was not required.

DThe smendment(y) was/were adopted by the incorporators without shareholder action and sharahalder
action was not required,

a0 ar officers have not been
&eelver, trustes, or other court

appointed fiduciary by that fiduciary)

JOSE E HERNANDEZ
(Typed or printed name of petson signing)

PRESIDENT

(Title of peraon signing)
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