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Articles of Amendment
. to
Articles of neorporation
of
Long Life Home Care, INC, .
{(Name of Corporation as ¢urrently filed with the Florida Dept. of State) -

PO7000005284

B\ AGH

{Document Number of Corporation (if known)

Pursuant {o the provisions of section 607.1006, Florkds %tamtes, this Fiorida Profit Comorauon ndop!s the fnllowmg ammd@
its Articles ol Incorporation: .

-
A. If amending name, enter the new name of the ggmg[p_ﬁgg,- . gg
"The new

name musi be dr‘sringuishablc and comdin the word “corporation,” “company," or “imcorporated” or the abbreviativn
“Corp.,” “tne.,” or Co.” or the designarion “Corp,” “Inc,” or “Co", A professional corporation name must eontain the

word “churwred,” “professional association, or the abbreviotion "P.A."

B. Epter pew principat office ndg!reu, if applicably:
(Principal office address MUST BE A STREET ADDRES )

C. Enter new maili d applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the reatstered agent and/or registered offfcs sddrevy in Florida, enter the name of the
new registered apent snd/or the new registered office nddress:

Name of New Regictared Agen:

{(Florida street adidress)

New Registgred Office Address: — Florida )
{City) (Zip Code)

New stered Agent's Signature, if ¢hangin :
I hereby accept the appuintment as registered agent, 1am fmm!uu- with and eceept tha obligations of the position.

Signature of New Regisiered Agent, if changing
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I{f amending the Officers and/or Directors, eater the litic and name of each officer/director being removed and title, name
address of each Officer and/or Director being added:

. (Attachk additional sheets, if necessary)
" Pleuse note the officer/director ririe by the first letter of the o_[}"ce title:

P = President; V= Vice President; T'm Treasurer; 8= Secretary; D= Direclor; TR= Trustes; C = Chairman or Clerk; CEQ =

, pad

ki

Executive Qfficer; CFO — Chigf Financial Offfcer. If an oﬁ' cer/director holde more than one title, list the first lenter of each office -

held. President, Treasurer, Direcior would be PTD, i
Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. Th

¢ is
a change. Mike Jones leaves the vorporation, Sally Smith isjnamed the V and §. These should be noted as John Doe, FT as a C}z;Lgc,

Mike Jones, ¥ us Remove, and Suily Smith, SV as an Add.

Example:
X Change PT  lohnDoe
X Remove v Mike Jones
X Add SV Saily Smith
Type of Action Titke Name Address
{Cheek One) ;
1) E{amge VP ANTHONY MARTIN 14850 SW 26 ST .
[ ]aw : : STE# 209
[¥] Remove ' N MIAMI, FL 33185
50 | change c JOSE A CARTAGENA 14850 SW 26 ST
V] rda STE #209
] Remove ‘ ~ MIAML FL 33185
331 Change s . YUDYTH PEREZ 14850 SW 26 ST
V1 A STE# 209
[ 1 remove | MIAMI, FL 33185

4} D_C}umgo
[ 1 au o
D_ Rcmove

35} D Change .
D_ Add |
D_ Remove

Y] D Change -
[ 1 A
D_ Remove
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E. If amending or adding additional Articles. enter gh_,a_ggé g(s) here:

(Anach additional sheets, if necessary).  (Be specific) |- .
ANTHONY MARTIN SOLD 50% OF THE STPCKS ON 11/27/2013 TO

JESUS PORRAS, WHO NOW HOLDS 100%[ OF THE COMPANY'S STOCKS

(if not applicuble, indicate NIA) ‘ T

1
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The datc of éqﬁﬁ-almndmnt(s) adoption: 11/27/2013

. if other Lhe.rl the
_date this document wes signed.

Effective date i applicable:

. {no more than 90 days after amendment file date)

Adoption of Amendment(s) CHEC

he amendment(s) was‘wers atdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThe atnerxdment{s) wus/were approved by the sharehnlders through voting groups. The following statement
st be separately provided for each voting group erm'z!rd to vote separately on the amendment(s):

“The nuinber of votes cast for the amendiment(s) w:ishvcre sufficient for approval
|

by ! .
(voting group) |
|

Dl‘hc amendment(s) was/were adopted by the hoard of dirc.%ctors withcut shareholder action and shareholc!er

action was nol required, !
|

| :
DThc amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

|

Duteg 11/18/2014 |
|

r

Signature ‘_L
{By d director, president or other officer — if directors or officers have not been
selected, by an incorporator — ifjin the hands of 2 reegiver, trustee, or other court
appointed fiduciary by that ﬁdmfﬂary)

JESUS PORRAS
(Typed or printed name of person signing)

PRESIDENT

{Tille of person signing)
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