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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

DEBORAH M. COBAS
14331 SW 120TH STREET
SUITE 210

MIAMI, FL 33186

SUBJECT: HOME CARE UNLIMITED, INC.
Ref. Number: P04000135238

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Reguiatory Specialist |l Letter Number: 820A00007311

www.sunbiz.org

MNivicion of Carnaratinone - PO ROY £397 _Tallahacena Blarida 29914

i 20
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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: Horme Care Unlimited. Inc.

. PO40001335238
DOCUMENT NUMBER: 013352335

The enclosed Articles of Amendment and fee are submiited for fing.

Please return ali correspondence concerning this matter to the following:

Deboreh M. Cobas

Name of Contact Person

Home Care Unhlimmted, Inc.

Firm/ Company

[4331 SW 120th Street, Suite 210

Address

Miami, Florda 33186

Ciy/ State and Zip Code

homecarsunlimite@bellsouth.net

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

For turther information concerning this master, please call:

Deborah M. Cobas (305 ] 255-0150
al

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek fur the following amount made payable 10 the Florida Department of State:

—

= S35 Filing Fee © 184375 Fiting Fee &  [J$43.75 Filing Fee & L1852 50 Filing Fee

Certificaie of Status Certified Copy Certificate of Status
{Addiional copy is Certified Copy
enclosed) {Additional Copy

is enclosedy —

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

Q. Box 6327 The Centre of Tallahassee
Taluhassee, FL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
1]

Articles of Incorporation
of

Home Care Unhinuted, Inc.

(Name of Corporation as currently filed with the Florida Depl. of State)

POAOOGTISZIR

{Document Number of Cerporation (if known)

Pursuant to the provisions of secuion 607, 1006, Florida Swawies, this Florida Profit Corporagion adopis the following amendment(s) w
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

name must be distinguishable end contain the word “corporarion,” “company, " or “incorporarted " or the abbreviation “Corp..”
A professional corporarion name must contain the word

“Ine, T or Col ' or the designation “Corp, " Uiee,” ar "Co
“charteved,” “praofessional association,” or the abbreviation "PA.7
14331 SW 1201th Sircet

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESSY ) Suite 210
- nay
A3
Miami. Florida 33154 =
T
W
=0
C. Emfu: new mailing ud.dru.ss. if :lr)!)‘licn‘blqe: ) ’ 14231 SW 120ih Strect x
(Maitling address MAY BE A POST OFFICE BOX)
Xm
Suite 210 x ...
Miami, Florida 33186 —_ =

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

.
new revistered acent and/or the new reeistered office address:

Name of New Repistered Agent

tElorida street address)

. Florida

New Registered Office Adidress:
12ip Code)

tCin

New Rewsistered Agent’s Sienature, il changing Revistered Agent:
[ hereby accepr the appointment as vepisiered agent. L om fandtior with and accept the ablinations of the posiiion.
. 7 43! L & . & 4 i

Stanature of New Registered Agent, if changing

Check if applicable
{0 The amendment(s) isfare being filed pursuant o s. 607.0120 (17) (¢). .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, name, und
address of each Officer and/or Director being added: '

tAsrach udditional sheews, i necessar)

Please note the afficer/direciar tide by the fivst letter of the office title:

£= President: V= Vice Presiden: 1= Treasurer, S= Secretary; D= Dircewor, TR= Trustee; C = Chatrman or Clerk; CEC) = Chief
Executive OQfficer; CFO = Chie Financiol Officer. Ifan officer/director holds more than one ritle, list the first letrer of each affice held
Proesident, Treaswrer, Directar woudd he PTD,

Changres should be nated in the fallowing manner. Cirrenily John Dae iy Hsted ax the PST and Mike Janes is listed as the V. There is
¢ change, Mike Jones leaves the corporaiion, Sullv Snuth is named the Voand 8. These should be noted as John Dove, PT as a Change,
Aike Sones, 1V as Remove, and Sallv Smith, SV as an Hdd.

Example:

X Change I'T tohn Dee
X Remove N mMike Jones
X Add sV Sally Smith
Tvpe ol Action Title Namwe Address
{Check One)
P Deborah M. Cobas 14331 SW 1201h Street

i) = Change

Suite 210

Add
Miami, Florida 33186

Remove
XX . VP JoseR. Mlartinez 14331 SW 1201h Swreet
£y Change

Suite 210

Add
NMiami, Florida 33186

Remove
3} Changc

Add

Remove

4) Change

Add

Remove

3) __ Change —
_Add -
Remwove
a) __ Change
__Add

Remove



k. Ifamending or adding additional Articles, enter chingeds) bere,
s

(Atiach additional sheets, if necessary). (Be specific)

F.

If an amendment prevides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmendt if not contained in_the amendment itself:
{if not applicable, indicate Nid)




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

Effective date ifapplicable:

(no more than 90 davy ajier emendmeni file date)

Note: It the daic imserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the
document’s effecive date on the Departiment of State’s records.

Adoption of Amendment(s) ' (CHECK ONE)

i The amendmeni(s) was/were adopted by the incorporators, o1 board of direciors without sharcheider action and sharcholder
action wis net required.

M The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval

O The amendment(s) was/were approved by the sharcholders through voting groups. The fellowing siatement
muist be separately provided for each voting group entitled 1o vote separately on the amendment(sy:

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

hy

(voting group)

. '\
Iated ’B

Wn N

(I3v a director, presiden Jentr otfer officer ~ if direciors or officers have not been
selected. by an incorporator — 1f in the hands of a receiver, trustee. ur uther court
appemted fiduciary by that fiduciary)

Deborah M. Cobas

(Tvped or printed name of person signing)

President

{Title of person signing)



