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Arficles of Amendment X 2] "
to /LS\
Articles of Incorporation
of

BEYOND HOME HEALTH CARE INC

e {Name of Corporation as currently filed with the Florida Dept. of State} _ .

PO7000048883

(Document Numnber of Corporation (if known)

Pursuant to the previsions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) t
its Articles of Incorporation:

A, Hamending name, enter the new pame of the corporation;

. The new
name must be distinguishable mnd contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc,” or Co.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must coniain the
word "chartered,” "professional nssociation, ' or the abbreviation "P.A." .

B. Enter new principa! office address, [fapplicable:
(Principal office address M{UST BE A STREET ADDRESS )

. Enpter pew mailing address, i Lieable:
o (Mailing address MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent angd/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

) GUILLERMO CHEA
Name of New Resisrered dgent

0085 SW 87TH AVENUE SUTTE 208
(Florida street address)

New Registered Office Address: T-‘lm’in:laj3 176
[City} (Zip Code)

New Registe ent’s Sienature, if changing Registered Mgent:
1 hereby accept the appoinmment as registered agent. | am fam\liahwith and accept the obligations of the position.

Signature of NWH::? Agent, if changing
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(dttach additional theels, if necessary)
Please note the officer/director title by the first lever of the office title:

P = President; V= Vice President, T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chiaf
Executive Officer; CFO = Chtef Financial Officer. If em officer/director holds more than one title, list the first letter of each office

held Presiden:, Traasurer, Director wouid be PTD.

Changes shotld bé nojed in the following marmer. Cirréntly John Dég IS listed as the P51 and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the ¥ ond S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example;

X Change BT John Dge
X Remove v Mike Jones
X Add 3V Sally 8mith
Lype of Action Tatle Name Address
(Check One)
1} __ Change P GUILLERMO CHEA 9085 SW 87TH AV
E_ Add SUITE 208
__ Remove MIAMI, FL 33176
2) X__ Change VP AUGUSTO V. RODRIGUEZ 5085 SW 87TH AV
—_Add SUITE 208
_____ Remoave MIAMI, FL 33176
3) ___ Change
. Add
_ Remove
4) ___ Change
__ Add
___ Reémove
S5} Chanpe
____Add
—__Remove
6) ____Change
—_Add
_____ Remove

Page 2 of 4




JUL/09/2015/THU 11:53 AM FAX No

E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

P, 004/005

F. If an nmzndment provides for an exchance, reclasgification, or cancellation of issved shaves,
provisions tor implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)
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07/04/2015
The date of cach amendment(s) adoption: _ , if other than th
date this decument was signed.

Effective date if applicable:

(no more thar 90 days after amendment file dare)

. Note: If the date insaged_in_this hlock does not mast the applicable. statutory filing requirsments,_this dare wall not be fisted as th
N doenment's S1ECtive date on the Department of STAfe’S records

Adoption of Amendment(s) {CHECK ONE)

1 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehclders was/were sufricient for approval.

L The amendment(s) wasfwere approved by the shareholders through voting groups. The jollowing sintement
must be separately provided for eack voting group entitled 1o vote separately an the amendment(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by
{(voring group)

B The amendment(s) was/were adopted by the board of direators without shareholder action and shareholder
action was not required.

[0 The smendment(s) was/were adepted by the incorperators without sharekolder action and shareholder
action was not required.

07/06/2015
Dated

Signature @ \

(Bya d-i'rcctor, prasident or other officer —if dirbetdrs or officers have not been
seiectad, by an incorporator — if in the hands of a receiver, trustae, or other court
appouwnted fiduciary by that fiduciary}

AUGUSTO V. RODRIGUEZ

{Typed or printed name of person signing)
DPS

{Title of person signing)
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