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COVER LETTER

TO: Amendiment Section
Diviston of Corporations

WEST ST HOME HEALTH CARE AGENCY. INC.
NAME OF CORPORATION: ST COASTI CARE AGENCY. INC

POGO0O0126733

DOCUMENT NUMBER:

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

Pleuase return all correspondence concerning this matter to the following:

Mariolys Rodriguez

Name of Contact Person

West Coast Home Health Care Agency. Inc.

Firm/ Company

10621 Adrport Pulling Road N. Suite 2

Address
Naples, Florida 34109

City/ State and Zip Code

wehomehealth@vahoo.con

IZ-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Mariolys Rodriguey, At 239 | 304-0117

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee L1543.75 Filing Fee & [3$43.75 Filing Fee & £1852.50 Filing Fee
Cerificate of Status Cerntified Copy Certificate of Status
{Additianal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Matling Address strect Address

Amendment Scction Amendment Section

Division of Corporations Yvision of Corporations

PO HBox 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment

FILED

Articles of Incorporation

of
WEST COAST HOME HEALTH CARE AGENCY ., INC. 2020 OCT - I PH Ll: 07
{Name of Corporation as currently filed with the Florida DepE pftate - -
Ly 0 STATE
PO6000126733 TALLAHASSEZ . &

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida S1atues. this Feorida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

Fie  new
tamie must be distinguishable and contain e ward “corporation,” “company, " or Vincorporated 7 or the abbreviation “Corp,
“ael T or Col U oor the designation “Corp,” Cine " or Co” A professional corporation name prst contain the word
Cchartered. " Cprofessional association.” or the abhreviation P

B. Enter new principal office address, il applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

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

. Il amending the registered neent and/or registered office address in Florida. enter the name of the
new reeistercd agent and/or the new registered office address:

. P . MARIOLYS RODRIGUEZ
Name of New Registeree Asent

10621 AIRPORT PULLING ROAD N SUITE 2

(I lorida sircet wddress)
. . L NAPLES L 30w
New Registered (ffice Address: " . Florida
LY (20 Cade)

fl
Sign n{ i et Registered Agent, if changing

Check if applicable
0O The amendment(s} isfare being filed pursuant w s. 607.012¢ (11) {¢). E.S.



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

{Attach additional sheets, [ necessary)

Please nate the officer/director title by the first leiter of the office title:

P = President: V= Fice President: 1= Treasurer: 5= Secretary: D= Director;, TR= Truswe: (= Chairman or Clerk; CEO = Chigf
Fxeoutive Officer; () = Chicf Financial Officer. Ifan officersdivector holds otove thear one titfe, {ist the first letter of cach office held
President. Treasurer, Lirector would be P11,

Clicagres should he nated i the pollowing manner, Crevenily John Doe i listed as the PST and Mike Janes is liswed as the V. There s
a chauge. Mike Jones leaves the corporation, Sally Smith iy uamed the 1V and N, These showld be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Salfy Smiih, SV as an Add.

Iaample:

X Change PT John Do
X Remove vV Mike Jones
N Add SV Sallv Sinith
Tvpe ef Action Tile Name Address
{Check One)
) XN Chan P MARIOLYS RODRIGUEZ 100621 Atrport Pulling Road ™
Tngy
Suite 2
Add '
Remoy Naples, Florida 34109
amove
2 Chan 1 Joel Lopez 1062i Airport Pelling Road N
2 ange
Sutte 2
Add Suite
Rem Naples. Florida 34109
move
3 Change
Add
Remove
4) Chunge
Add
Remove
32 Change
Add
Remove
6} Chanpe
Add

Remove




E. If amending vr adding additional Articles, enter change(s) here:
(Auach addirional sheets, if necessary). (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 mot applicable, indicare N/p)




The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

October 1, 2020
Effective date if applicable:

(no more than 90 davs after amendmeni file date)

Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= T'he amendment(s} wasiwere adopted by the incorporutors. or board of direciors without shareholder action and sharcholder
action was not reguired.

O The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O ‘The amendmeni(s} was/were approved by the sharcholders through voting groups. Ve following statemen
must be separately provided for each voting group esiitled v vote separatedy on the amendment(s):

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

1%

{yvating group)

(%/25/2020
Dated

Signature
(By ﬁ'c Mrcsidcm or ather ofticer — if directors or officers have not been

seledfed. by an incorporator - if in the hands of a receiver. irustee. or other court
appointed fiduciary by that fiduciary)

Jocl Lopez

(Tvped or printed name of person signing)

Presidem

(Title of person signing)



