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TO: _Afncndment Section
* Division of Corporations

A A RAE N SADDAD 4 TINAN. Hnma.Aid Sarvires Inn

DOCUMENT NUMBER: P05000149826

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rarhara A Marnar

ferrumr L= m AR EE = wew e

Home-Aid Services, Inc.

4112 Amber Ridge Lane
Address

Valrico, FL 33594
City/ State and Zip Code

dixpnsmommvverizon nat

For further information concerning this matter, please call:

Barhara A. Marcer 0 B13 651-0441

A el ks o weesrrrr = wew ke S ArEEE e e M Pe e en fumism < e paupaxe s ceeamab wa

Enclosed is a check for the following amount made payable to the Florida Department of State:

1535 Filine Fee M $43.75 Filing Fee & 184375 Filing Fee & $52.50 Filine Fee

{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2009

BARBARA A MERCER
4112 AMBER RIDGE LN
VALRICO, FL 33594

SUBJECT: HOME-AID SERVICES, INC.
Ref. Number: PO5000149826

We have received your document for HOME-AID SERVICES, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment - form regardn
adoption of the amendment(s). ¢t '?/ 3007 %Lw\/

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) 245-6957.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 009A00021972
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Articles of Amendment
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Articles of Incorporation
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amendment(s) to its Articles of Incorporation; ‘oo o
71};/('1 )
alel
. if amending name, enter the new name of the corpoeration; o
EN L site dn

LT

name must be distinguishable and contain the word “corporation,” “company,” or ‘incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,"” or the designation “Corp,” “]nc, "or “Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal office address. if apolicable:

C. Enter new mailing address. if applicable:

- _ —

D. If amending the revistered aoent and/or repistered office address in Florida. enter the name of the

Name of New Registered Agent:

Bss Demivtarad 3000~ 4 Xdepmrre TV sl rimemnt el Foimsd

, Florida
{City) {Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:

x a 2 a —r —r v - - v -

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing

(Attackradditional sheets, if necessary}

‘ Titc Name Address Type of Action
vP Rarhara A Marrar A2 A bes Ridge Lanc. o s

Mrmia&gaj’ﬂ s e

E. If amending or adding additional Articles, enter change(s) here:

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

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

(if not applicable, indicate N/A)
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N Lol \A
The date of each amendment(s) adontion:

' - i i “

Effective date if applicable:
P ) {no more than 90 days afier amendment file date)
Adoption of Amendment(s) {CHECK DNE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

m Tho amondmaontfo) veae rooen anmenced b the chamholdes theonab vating aranee Tha Glloaiur ctotanmnne
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“The number of votes cast for the amendment(s) was/were sufficient for approval
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[7] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I. l Tha smsandmantfa) wene boara adamtad ba dha josammomstoos srithogt shasahaldas aatiog and shrenbkaldns
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Dated June 21, 2009

Signature

ed, by an‘incorpomtor— if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Glann R. Marcer

L by Pt Us i aniibd SRR UL Rl SUSE SUESSMAE

President

(Title of nerson siening)
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