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AR
Articles of Amendment
T to. : A X \? ?_ \
Articles of Incorporation 2022 Ao 49 PH
of R
oo Le!
HOUSE CALL HOME HEALTH AGENCY, CORP. R L S

ame of Corporation as co ed with the Florida { State)
POGOOKR9723 B

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation: i

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

The new

nmnemmibedisﬂnguuhabfe and contain the word "corporatron “company,” or “incorporated” or the abbreviiaion “Corp.,”
“Inc.," ar Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corporation name yust confain the word
“chartered,” “professional asseciation,” or the abbrew'arian "P..{L

B. Enter new principatl office address, if applicable: .
(Principal office address MUST BE A STREEY ADDRESS)

C. Eater new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOE] . )

D. I amend istered agent and/or office address in Florida, enter the name of the
i nt and/or £ i fiice address:

ARTURO R ALFONSO PA’

Name of New Registered Agent

7821 CORAL WAY SUlTE 125
mmda stree! address)

_ -
New Registered Office Address: MiaMI e , Flmd333 > [
: (Ciny) {Zp Code) -

fam:ﬁar with and accept the obligations of the position.

U/VV Wa‘rﬂrz New Reéiﬂered Agent, if changing

Check if applieable -
1 The amendment(s) is/are being filed pursuant to 5. 607. 20{11) (e}, F.S.
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, aod

address of each Officer and/or Director being added:

(Attach sdditional sheets, if mecessary;

Pleaxe note the officer/director title by the first lester of r}m o_ﬁ‘ice fitle;

P = President; V= Vice Presidermt; T= Treaswrer; S= Secretary; D= Director; TR= Trustee; C = Chairman or|
Executive Officer; CFO = Chief Financial Officer. If an o_ﬁ’icer/cﬁrector holds more than ane title, list th first leit
Presidert, Treasurer, Director wouid be PTD.

Clerk; CEQ = Chief
er of each office held

Changes should be noted in the following mmer, erenﬂy John Doe it listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shoudd be noted as John B
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Doe, PT as a Change,

Example:
X Change b\ John Doe
X Remove ¥ Mike Jopes
X Add SvY Sally Smith
f Actiom Title Name Address
{Check One)
P LEONARDC LEON GALLARDO 11055 SW 185 STREET
1)) Change RS .
#104
Add
CUTLER BAY, FL 33157
Remove
2) _ Change -
Add
Remove '
3)————-—- o P ANGULQ PEREZ REINALDO 17055 SW 166 Street
#104
X Add
Cutler Bay, FL 33157
Remove
{
4) __ Change —_— i
Add
Remove
5) __ Change
Add
Remove “
6) ____ Change
Add

Remove
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E. mendin ng a
" (Attach additional sheets, if necessary).  (Be specific)

F. I m € pdes fo chan, ass ion, or canceflatio 1ssu
[{ m the dme ined i endment jtself:

(if not applicable, indicate N/A) . -
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The date of each amendment(s) adoption:

PAGE A5/8%

, if other than the

date this document was signed.

August 22, 2022
Effective date if applicable:

{no more than 90 days afier amendment file dote)

Note: If the date inserted in this block does not meet the applicable 'mtumry filing requirements, this dare wi
document’s effective date on the Department of State's records. :

Adoption of Amendment(s) CHECK ONE

O] The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action an
action was ntot required.

i The emnendment(s) was/were adopted by the shereholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement

1} not be listed as the

d sharcholder

must be separately provided for each voting group entitled (o vote separately on the anendment(s):

“The number of votes cast for the amendment(s) was/weze sufficient for approval

by - g
{voting group)

Dated 5~ Zfﬁ% z7

Sigpature

(By a director, president or other officer — if directors or officers have not bien

selected, by an incorperator — if in the hands of a receiver, trustee, or other soust
appointed fiduciary by that fiduciary)

LEONARDO LEON GALLARDO

(Typed or printed name of person signing}
PRESIDENT L

(Tule of person signing) _




