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COVER LETTER

TO: Amendment Section
Division of Corporations

ITE HOME CRAE IN
NAME OF CORPORATION: TTOHEITE HOME CRAEINC

DOCUMENT NUMBER. | 22000001538

The enclused Articles of Amendment and fee are submitted for Aling.

Please return all correspondence coneerning this matter 1o the following:

MARIA FLAVIA FREIRE

Name of Contact Person
HIGHLITE HOMIZ CARE INC

Firnw Company
3700 N FEDERAL HWY 22

Address
FT LAUDERDALE. FL

el

3308

City/ State and Zip Codve

highlitchumecare@hotmail.com

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

For further informatton concerning this inater, please call:

MARIA FLAVIA FREIRE , (‘)54 ) T0Y-1704
a

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Flonda Department ot State:

] $35 Filing Fee mS13.75 Filing Fee & [J543.75 Fiting Fee & 11$52.50 Filing Fee
Centiticate of Swius Cerified Copy Certificate of Status
(Additona] copy is Cernified Copy
enclosed) tAdditional Copy

is enclosed)
Muiling Address Street Address
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FI, 32314

Amendment Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallithassee, FILL 32303
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Articles of Amendment

Articles of It:curpuration
of
HIGHLITE HOME CARE INC
(Name of Corperation as currently filed with the Florida Depu. of Stute}
POSO0ON0OES3S

{Document Number of Corporation (if known)
Pursuant wo the provisions ot section 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the {ullowing amendment(s) w
its Artictes of Incorporation: .

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

or the designation “Corp,” “Ine,” or "Co”

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abhreviation "Corp.,”
e, or Col " . A professional corporation name must contain the word
“eharered,” Uprofessional association, " or the abhreviation U147

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRENY )

C.

Enter new mailing address, if applicable:
(Muiling address MAY BIEA POST QFFICE BOX)

.

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

-r
Neune e New Registered Agent

(SN
tFloridu street address?
Nese Revistered Oflice Address:

. . Florida
i) i Code)

New Registered Agent's Signature, if changing Registered Agent:

! herebv accept the appointnient ax registered ageni,  Tam familior with aiud accept the obligations of the position,
4 ! 17 b § . ke }

Signature of New Registered Agent, if changing
Check if applicable

{J The amendment(s) 1sfare being Hled pursuant wo s, 607.0820 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/directar heing removed and title, name, and
address of cach Officer and/or Director being added:

(Artech additional sheeis, if necessary)

Please note the officer/direcior title by the first letter of the affive tile:

£ = President; V= Viee President: T= Treasurer: $= Secrctary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQY = Chief
kxecurive Officer: CFO = Chiet Financial Officer, If an afficer/director holds more than one tie, [ise the fivst levier of cach office leld.
President. Treasurer, Direcior would be PTD.

Changes shovld be noied in the follinving manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones lewves the corporation, Sally Smith is mamed the T and S, These should be noted as dohn Doe, PTas w Change,
Mike Janes, 1V as Remove, and Sally Smuh, SV oas an Add.

Example:

X Change T John Due
X Remaove v Mike Jones
_N Add SV Sally Smith
Twvpe of Action Title Name Address
(Check One)
X . VPT MARIA FLAVIA FREIRE 11531 SE 6TH TERR
1) Change
POMPANO BEACIH. FL 33060
Add
Remove
P SHAWN KOON ST00 N FED INWY 42

X
A Change

FTLAUDERDALE, FLL 23308

Add

Remove
3) Change

Add

Remove

H Change

Add

Remove

i) Change

Add

Remuave

6) Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7y




AUGUST 9 2022
The date of cach amendment(s) adoption: . if ather than the
dute this document was signed.

AUGUST 9 2022

Effective date if applicable:

(no more than 90 davs after umendment fife daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date en the Department of State’s records, -

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

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

O The amendmen(s) was/were approved by the shareholders through vourny groups. The following staiement
must he separately provided for each voring group entitled 10 vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(variing grou)

AUGUST 9 2022
Dated

Signature

{By a director, president or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trusiee, or other coutt
appointed fiduciary by that fiduciary)

MARIA FLAVIA FREIRE

{Tvped or printed name of person signing)-7u\\ ’

VICE PRESIDENT/DIRECTOR

{Title of person signing)



