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COVER LETTER

T Amendment Section
Division of Corporations

Lo . JORNARA HOME HEALTH CARE INC
NAME OF CORPORATION:

" ) PO700064 5494
DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are submitted for filing.

IMlease return all correspondence concerning this matter to the following:

ANARA CONCEPCION

Name of Contact Person
JORNARA HOME HEALTH CARE INC

i"irm/ Company

9122 NW 171 LANLE

Address
FHALEAH. FL 33018

City/ State and Zip Code

Jormara@dyahoo.com

E-mail address: (to be used for future annual report notification)

[For further infornition concerning this matter. please call;

ANARA CONCEPCION . 786 : 624-1100
a

Nanmw of Contact Person Area Code & Davtime Telephone Number

Fnclosed s a cheek for the following amount made pavable w the Floridu Departiment ol Stale:

S35 Filing Fee O$43.75 Filing Fee & B3$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {(Additional Copy

15 enctosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporitions Division of Corporations
12,00, Box 6327 Clifton Building

Tallahassee. ¥IL 32314 2601 Exceutive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment

to R
Articles of Incorporation ‘3&
of .
-
JORNARA HOME HEALTH CARE INC ‘r‘?l %;ﬁ’i'f
{Name of Corporation as currently filed with the Florida Dept. of State) 0‘:’ “}f’ﬂfé
POTOU004 3404 - gl
-~h g‘u.
( Docuiment Number ot Corporation {if known) -+ i
(o] ""}fﬂ
»* [P
Parsuznt 1o the provisions of section 607.1006. Morida Statutes. this Flerida Profit Corporation adopts the tollowing :1mcndmul%1u %,

ity Articles ot Incorporation:

A. It amending name, enter the new name_of the corporation:

NON APPLICABLE

The  new

sanie must be disttigrishable and contain the word “corporation.” “company.” or Vincorporated” or the whbreviation
CCorp. T Cne, " ar Co o the designadion “Corp,” Clae, " or "Co” A prafessionad corporation name nst comtain the
word “chactered.” Cprofessional association, ” or the abbreviation P A7

N/A
B. Enter new principat office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
(. Enter new mailing address, if applicable: A

{Mailing wddress MAY BE A POST QFFICE BOX}

1}, Iamending the registered agent and/or registered office address in Florida, enter the name of the
new reoistered asent and/for the new registered office address:

. o R NIA
Name af New Registered Agens

{i-loridy strect address;

New Reeisrered Office Address: . Florida
(it (i Codey

New Registercd Agent's Signature, if changing Repistered Agent:
P herchy accept the appointment as regisiered agent. T am familiar with and accept the obligations of the position,

Stgnanre of New Registered Agent, if changing
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i amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and titke, name. and
address of each Gfficer and/or Director being added:
retttach adeditional sheets, i necessary)

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

Pos Presidents V= Vice President; T= Treasurer; S= Secretary: D= Divector; TR= Trustee: = Chairmen or Clovk: CRO = Chicf
Fxecitive Oficer: CFO = Cheef Financial Officer. I an officerddirector holds more than one titie. list the pivse lener of each office
feld President, Treasurer, Divector would be PTD.
Changes shondd Be noted in the following mamer. Curvently John Doe is listed as the PST and Mike Jones is listed as the Vo There Is
« change. Mike Jones feaves the corporation. Sallv Smith is named the V and S. These shoutd he noted as Jolm Doc, PTas a Change,
Mike Jovies. Voax Remove, aned Sally Smith, SV as an Add.

Faample:
N Change

N Remove
_n Add

Type of Action
(Check Ony)

1) Chuange
Add

Remove

2) Clange

Add

Remove
3 Change

Add

Remove

43 Chunge
Add

Remove

5 Change
Add

Remove

Hl Change
Add

Rumiove

T John Do

v Mike Jones

SV Sallv Siith

Title Name

V(© JORGE LOPLEZ

Address

THOO WEST 12 LANE

HIALEAH, FLL 33014
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E. If amending or adding additional Articles, enter change(s) here:

(Atach addirional sheets, if necessaryy.  (Be specific)

NON APPLICABLE

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i vor applicable, indicate N/}

NONE APPLICABLE
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FEBRUARY 14, 2017 )
The date ot each amendment(s) adoption: il uther than the
dute this dociment was signed.

FEBRUARY 14,2017

Effective date if applicable:

(no more than 90 davs dfter amendment file dute)

Note: 11 the daie inserted in this block does not meet the applicable statutory fiking requirements. this date will not be disted as the
ducument’s erfective date on the Department o Stane’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentgsy wastwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shurcholders was/were sulficient tor approval.

T The amendment(s) wasfwere approved by the shareholders through voting groups. The following sietenrent
nnst be separatel provided for each voting group entitled (o vore separately on the amendment(si:

“The number o1 votes cast {or the amendment{s) was/were suflicient for approsal

n

(voting group)

L1 1'he amemdmen(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendments) wasinere adopted by the incorporators without sharcholder action and sharehoider
action wits not required,

FERRUARY 14, 2017
Dated ri /7

< -

v a director. Harcsidcm oruther ofticer — if directors or efficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or oiher court
appointed lidueiary by that fiduciary)

ANARA CONCEPCION

{'vped or printed name of person sighing)

PRESIDENT

(Title of person signing)
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