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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF '
BETTER LIFE HOME HEALTH INC

reforenced corporation hereby adopts the foilowmg Atticles of Amendment to its Articles of.
Incorporation:

1,

Pursuant to the provisions of section 607.1006 of the Florida Statutes, the above

2.

The date of the filing of the Articles of Incorporation of was 05/18/2007 and
assigned document number P07000058719,
corporation:

The following Amendment to the Articles of Incorporation was adopted by the

Lazaro Muse is deleted as President, Director and Registered Agent and changed to Vice
President.

Jorge Luis Carabeo is addcd'as Director and President and Registered Agent,
whose address is: 10300 SW 72 St., Ste 155, Miami, FL 33173

CHANGE OF REGISTERED AGENT

Jorge Luis Carabeo, shall be the new Registered Agent of the corporation
whose address is: 10300 8W 72 St Ste 155, Miami, FL. 33173

The Amended Articles and sach Amendment described herein are adopted and shall be
effectiva as of the date written below,
The Amended Articles were adopted by a majority of the ¢cg

ration's directors/shareholders
SIGNED, this 5%, November, 2014

JORGE LUIS CARABEQ, President
1 hereby accopt the agpeintment as regisiered agent and agree to act in this eapaclty
1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely 1o reflect a change in the registered
i 3 7

affice address, I hereby confirm that the corporati@anﬁed in writing of this change.

REGISTERED AGENT
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STATEMENT OF CHANGE QU REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pirsua fo the pruvisivirs of sections %.I‘JH( or 803,00 16, Flovidu Steivias, the wndersigied fimitedd liod i comps

.rlrbmi’ﬂ tha Jollowing stmenent in ovder to changs Hr regisend office or regleiared agenl, or both, i the Stale 'er
Florida.

1. Nanw of tha limited linbilily company: WHEATLY LARKINS, LLC

2, )
w Peindipsl officn mikiruey of thmicect {intiitty compniny: Miokiing addross of Wnlted Hobitity company:
(N MUST B STREET APPRESS) Nty MAY DL EQST OFFICE BOX)
5801 PELICAN BAY BLVD, STE 104 PO BOX 7188
NAPLES, FL 34108 NAPLES, FL 34101
08112/2009 MoaODNK03116
k3 Dus of filinp/registrution In Florlda 4. Docameut nunber

5. (o) Keith Machen
Reginiemed Axenl ont) Repiacrod Office Siown on (he reoords of tho Plorids Dopl, of Seere:

Reglsiured Oflice Addrets  GHUST B2 4208104 STRKAT ADDAFSE]

5801 Pelican Bay Boulevard, Sulte 104 %':_3;'71 5t
Naplos  pL34108 L& n
A P =g e
RS IC B
() KA TSI = .
oler nane of NEW Reylabered dpent rndior NEYY Qoplrterenl Qifics uidroas: L L1y
= T
NRAI Services, Inc. =
NEW Reglsisred Offico Addroxs; Lo
4
1200 South Pine leland Road s

Plantation L 33324

1€ e limited Habitity company is not nrganized vider the Taws of the Sinte of Florida, 1t is hereby confinnad the after

(e ehange or cheuges are mude, the Florida street address ol registered office and the business office of the registored
agont will be identical. Or, Io the coss of a Flarida limited liability company, itis hareby confirmed that the chauﬂq
wasiwere autlhorized by an affirmarive votz of the members of the thaited Habilily company or a9 atherwise provided in

the articles of organtzation or (he pperating sgreement of the Ihnited Jinbiliy conpany,
gd é sl Z é Addison M, Fischer
Sianafiirs &' n piciaber or eulhonizod represesiniive oo member

Printedl er 1y ped name of signee
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t
1lity conpemy fravs Doan

nofiflein wHiting  chierga, . tvin ihed ¢
: Angel NuneZ
Reglsered Agenl e Ass‘Etﬂ“t gecre
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