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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

CHESKEL SPITZER
4700 SHERIDAN ST STE J
HOLLYWOOD, FL 33021

SUBJECT: BLUE VISTA HOME HEALTH INC.
Ret. Number: PO6000091006

We have received your document for BLUE VISTA HOME HEALTH INC. and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to ¢chapter 607, Florida Statutes.

The statement of change of registered agent form is not needed because yoou
are changing the registered agent via the amendment form. If you wantto file the
officer/director resignations also, the fee is $35.00 per resigning officer/director.
Note: they can all be removed on the amendment form at no additional filing fee.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 618A00017592

www.sunbiz.org

- e e . - L. ™ N O WR WP srsm A PFEY O3Y T . e W e o e a



COVER LETTER

TO: Amendment Seetion
[Yivision of Coerporations

NAME OF CORPORATION: B/uc U Sk( Home Hea !% , Ane.
hOCUMENT NUMBER:  P.OL 000091 0006

The &ielosed Articles of Amendment and fee are submitied for liling.

Please return atl correspondence concerning this mater w the fotlowing:

,Z(_:’ Onel Drozco

Namve of Contact Person

B/ue VIJ‘/‘G, Homrme ﬂequ'/v{]:na.

Firm/ Company
Y300 Sheridan S‘/Lreé“/r, Swite T

Address

Ho //ywOOc{ FL 33021

Cily/ State and Zip Code

Orozcola o /17306 amail . com

T-mail addruss: (1o be used for future annual repoert notfication?

For further information coneerning this matier, please catl:

lecne) Orozco W TGEY  HeS-02/2

Name of Conlaut Person Area Code & Davtime Telepione Number

Inelosed is a check tor the following amount made pavable to the Florida Department of State:

O $35 Filing Fee [J$43.75 Filing Fee & (J$43.75 Filing Fee & [T1$52.30 Filing Fee
Certificate of Status Cuertified Copy Certificute ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corporations
PO, Box 6327 Cliftun Building

Tallahassee. F1, 32314 2661 Execetive Center Circle

Tallahassee. FI, 32301



’ Articles of Amendment FH LED
1

Articles of Incorporation

o 2018SEP 10 AM 8: 47
Blue st Home Heg I, T,

(Name of Corporation as currently fled with the Florids l:hub't',\i_ Sﬁ't‘

P 04 00009 /00y

{Document Number of Corpaeration (1 known)

Parsuant ta the pravisions of scetion 6071006, Florida Statutes. this Floride Profit Carperation adopls the following amendmeni(s) o
ils Articles of Incorperation:

Ao I amending name, enter the new name of the carporation:

The now

e must be distinguishable and comam the word “corporation, “company, " or Cincorporated T or the abbrewation
“Corp. " dne " or Qo7 or the desigiarion “Corp, " e or Co™. A profassional corporarion name musi comiain the

word “chartered,” “prafessional associction, " or the abbreviation ©PA

B. Enter new principal office sdilress, if applicable:
(Principaf offtce address MUST BiE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX

D. [ amending the registered agent andlor registered office address in Florida, enter the name of the
new repistered agent and/ur the new resistered office address:

Nume of New Negivtered Agens < /’H: S K(;L/ Sp ; hc r
Y300 Sher dlan Street Svite J
4

{Flerida street addreas)

/-fo // wo e of . I-'I(vriuizt_\?&_

(Citvy (7 Codey

New Regiviered Office Adidress:

New Registered Agent’s Siznature, if changing Registered Apent:
fhereby aecept the appointimsent us registered agem, | ap feemihar with and dceept the obliations of the position,

C oy /
Nignatur: rifé/uu Rg,gml goend, 3 chansing

Page | ol 4



If amending the Officers and/or Directors. enter the title and name af each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

CAtrach acdditioned sheets, if necessaryy

Mease note the officerédirectar title by the first letier of the office title.

P = President: V= Viee Presiden, T= Treasurer: 5= Secretary 1= Director. TR= Trustee: ¢ = Chairman or Clerk; Cl0d = Chief
txecuiive Gfficer; CFO = Chief Financiad Officer. If an afficer/director holds mare than one title, list the first lener of each office
held. President, Treasurer, Divecior wounld he PT1.

Changes should be noted in the following manner. Currently John Doe is fisted us the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporarion, Sally Smith is nemed the V and 5. These should be nored as Jokm Daoe, DT as o Change.
Mike Jones, V as Remove, and Salfy Smith, 517 as an Adil

Example:

x Chanye P John Do
X Remuowve v Mike Junes
M Add SV Sally Smith
Tvpe of Actian Tile Name Address

{Check One)
1} Change T DO Che s Kel §p/7"?zr 3o o Sherdan ST
X Add CcFC Swite T
Mo il qwood | /3302

Remuove

2) _ Chungy D O CC”-O/ 5/')‘5'\ 7£J r ‘{‘?’00 5/’}@”6{5’7 ST
X Add Soife T~

f-fo //-1 WDOO{, 1:/ 3302y

Remove

3) ___ Change CEC leopold Ficdran 4300 Sheridan ST
o —
Y Add b Suite T
//c//;,-woocﬁ, Fl33o2y

Kemove

4) _ Change D = 7&0’}/ Z&Ch"/_SG}nZi-f) 6/?00 SA‘-’”’ "0/00 ST
X Add Swite I
Helly wood , FI 3322/

Remowve

3) _ Change bo E/fei‘ﬂf' Scheiner (—/ 2000 SAg,—,O/an 57—
_X_!\dd fu I. 7"5 j
Holly coood | /[ 23021

Remuove

6) ___ Change Do zZevi /(OL”\ & 70© 5/163!’16&/7 ST
¥ add Surte J~
> //7 coood L/ 3302

Remove

Page 2 of 4



If amending ihe Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(rtach addonal sheets, i necessary

Please note the officeridirecror title by the first letter of the office title:

P = President: V= Vice Presudent: T= Treasurer: 8= Secretary: D= Divector. TR= Trusiee: = Chairman or Clerk: CEO = Chief
Fxeentive Officer; €O = Chief Financial Officer  If un officeridirecior holds mare than one titke. Yt the first lesier of each office
held. President, Treasurer, Direcror would be PTH.

Changes showld be noted in the following manner. Currenily John Doe iy listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones lfeaves the corporation, Sefly Smith is named the Vo and 8. These should be noted ax John Doe, PT ay a Change,
Mike Jones, 1 as Remove. and Sally Smith. 517 as an Add

Example:

X Change il Juhn Dov
A Remove v Mike Jones
_X Add Y Sully Smith
Tvpe ol Avtion Tide Name Address

(Chegk One)
1}y Change P moﬂf Cer Pcfﬁf Ly 00 J/)e»rtpb/) YA
Add 5 q{fv& I

X Remove %//«1WOOJ, Ff_-i_f())f

2) __ Change Vv Cristina dela Mar 4300 Sheridan ST
_ Add Swite T
Y Remove Ho 1y wood F/ 3300/
3} Change T M) or il Eaiq 4300 Sher;don ST
_Add Suv/te T
X Remove _Holl qwood | F] 25021

4} Change

Add

Remove

3} Change
. Add
Remove
0) Chunge
Add

Rentove
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F. [f amending or adding additional Articles, enter change(s} here:
(ARach additional sheats, if necessary).  (Be specific)

I, 1Fan amendment provides for an eachange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicaie N7A)

Page S of 4



" The date of each amendment(s) adoption: c8 /0 2 /l o/ 8 . il ather than the
. . T
daic this document was signed.

Effective date if applicable: o% /) o8 [f2o)8
(na mare than 90 deavs apter amendment file date)

Note: f the date inserted in this block docs not meet the applicable stawntory filing requirements. this date will not by listed as the
docunent’s effective date on the Depariment of Staie’s records.

Adoption of Amendment{s) (CHECK ONE}

@ 1he amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sutficient for approvat.

L The amendment(s) wasswere approved by the sharcholders through voling groups. e following statemen
musi be separately provided for ecch voting group entitled (o vole separately on the amendmeni(s):

“The number of votes cast tor the amendmenids) was/were sufficient for approval

by

fvoting grouni

O The amendmeni(s) washvere adopted by the board of directors withaut sharchelder action and sharcholder

action was not required.

O The amendmeni(s) wasAvere adepted by the incarporitors without shareholder action and sharcholder
action was not required.

Dated oG O Jrorg

Nignature G = W A

(v a director, president or other olfice
selected. by an incorporatar — if in the
appoinied fiduciary by that fiduciary)

dihrs or officers have nol been
s of & Feceiver, frustee, or other cotrt

Ches kel Spiteer

{Tvped or printed name of person signing)

Pr c sident

{Title ol persan signing)
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