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COVER LETTER

TO: Amendment Section

Division o Corperations -

. . L. . o Ideat Home Care Tne
NAME OF CORPORATION:

e POTONNNSHGRY
DOCENMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted Tor tiling
Mease return alt correspondence voncerning this matler to the tollowang:

Clemenie Soto

Nane ol Centact Person
Fical Hlome Care [ne

Firnm/ Compuny
PARAT SA ESD Coun

Address
Miami, FL 3394

Uity state and Zip Conde

v 2Y08 v aheacom

-] address: o be used For tuture annual report notitication)

o further Bnlormation concerning this matier, please calk:

Clemente Soto T80 RIS YR
al )
Name ot Conlact Person

Area Code & Daslime Telephone Number
Enclosed is u check tor the Tallowing timount made pas able 1o the Florida Depariment of St
B Filing Fee Os42.73 Filing Fee &

054275 Filing Fee &
Certilcale ol Satus

E3$32.50 Filing Fee
Certitied Copa

Certiticuie of Stus
Ceriitied Copy
tAdditional Caomy

tAddiuonal copy s
cnclosedy

is enclosed)

I A Liiling Address Street Addiess
e p=twiendment Section Amendment Section
ARG ision of Corporations Division of Corporations
g.:_ L-psch Hay 6327 Clilton Bailding
Fatlshassee, 132314 2660 Ivecutive Cenger Crele
] 1 Tallahassee, FLL 32501

e
i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2018

CLEMENTE B. SOTO
IDEAL HOME CARE INC
13841 SW 152ND COURT
MIAMI, FL 33194

SUBJECT: IDEAL HOME CARE, INC.
Ref. Number: PG7000086689

We have received your document for IDEAL HOME CARE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The reqistered agent must sign accepting the designation.

Presently it is unclear as to whether you wish to change the reqgistered agent
information or the officer/directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist lI Letter Number: 618A00025203

www.sunbiz.org

Divicion of Corvorations - PO BROYX 6397 “Tallahassee Flarida 32314



Articles of Amendment
to
Articles of Ineorporation
ldeal Home Care Ine

ol
POTOOLIROORY

(Name of Corporation as currently filed with the Florida Dept. of State)

tDocument Number of Corporation /it hnown
its Artictes of Incorporation:

A, Hamending suume, enter the new name of the corporation:

TCarp " e,

Pursuant to the prosisions of section 071006, Florida Statules. this Florida Profit Corporetion adopis the folloswing smendmentis)
e nnst he disiingudshable and comtain the word Ccorporation,”

et

e phee designaiion "Corp. " e, ar 0y

ward Cclartered,” C professionad association U or the abbreviation LT

At

A professional corporation nane must contain the
B. Eoter new principal office address, if applicable:

(Principal office addees MUST BE ASTREET ADDRESS )

e
Campaay, U oar Cincorpaerated” or the abbreviation

_ =
IR - — .
oo 2 |
=7 [ -
.’.' - - -
. Entec new mailing address, if applicable: - "; \"'
tMailing addross MAY BE A POST OFFICE BOX e )
St
[ -~ g}
. - .
-~ =
= =y
o2
D, Hamending the revistercd agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new repistered of fice address:
. Fulahia Colita
Nae o New Revisiered b end
[ARA] SWLR2 Court
i laricda stroet lhiire s
. , . Miami
New Kegivtered Ctice diddreas:

(U

: _\.‘\ [J R4
CFlorida

(Zip Cendes
New Registered Agent's Signature, if chanping Registered Apent:

Fherehy aecepn the appointment ax resistered asent,

{am Jamitiar with aid aceepr the ohligations of the pasirion,

Aol Esdmin

Nigenature of New Kegisered Cgem it clinging
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It aamending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name. aad
address ot each Officer and/or Director being added:

e Attach cdditionad strects it necesseres

Plewse noie e aficer divecior iitte v e firse ferier of the otfice iide:

£ Presidene: 170 Uiee Presidenn, 1 Treasirer: 80 Seeretary, 1) Piivector, TR Trustees € Chiairman or Clerk: ©CFeY Chier
Favcive (fices, CRa Clider Financiul (fpceer I aie adficer director holds more than one sitle, fise the fiest Letier oi cach offiee
elid Prosident. Preasurer, Divector woubd be 1'1°D

Clanges shordd be norocd b the joltowinge ncmner Curecntly Jodin Daoe s Bisied as the PST and Mike Jones is Bisicd as the V) There is
e cheppee, Mike Jones feaves Hhe corporaticne, Scdfv smith is named G U and N These showtd be noted as Joh Do, P as a Change.
Mike dones, Uas Remove, cord Sallv Sunitle, NV as an Ledd

Example:

N Chunye ri John Noe
N Remove A Mike Jones
N Add Y Sully_Smith
Tyvpe ot Action ity Nume Address
tCheck Oney
v Eulaliz Balaguer P38 SWLS2 Court

b Change

My, FE 33194

Adid

Remove

2} Changve

Add

Remowe

RN Uhangs

Add

Remonye

-4 Chunge

Adid

Remuone

Al Change

Add

Remove

G _ CUhunge

Audd

Remowe
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E. Wamendme oradding additional Articles, enter change(s} here:
tAach additional sheere if necessarye, tie specitic

Fo I an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for iniplementing the amendment if pot contaned in the amendment itvelf:
Vi et apsplicahle, fidicate N oD

ape 3ol 4



The date of cach amendment(sy adoption: .1 ether than the

Gute this deciment was signed.

Filective dute if applicable:

enter e than 0 davs apter amendimens tile deates

Note: A the date mserted in this block does mat meet the applicable statutors 1iling requirements, this date will not be listed as the

dovument’s etiectin e date on the Department of Stte’s reconds.
Adoption of Amendment(s) (CHECK ONE)

% he wmendmentisr was-were wdopted by ihe sharcholders. The number oy otes cast for the amendntenu s)
b the sharcholders wasfvere sulticient tor approval,

O he amendmentsy swas were approved by the sharcholders through yoting groups. Fhe roffenving staiemens
mitest he separarcle provided for cach voting gronp coitted toovaie separarely on the amendnnenios.,

“Phe namber of votes cast for the ameadments) waisiwere sultivient tor approsal

[

fveding grongy

O §he amendnteniisy was-were sdopted by the hoard at' directors withowt sharchobder action and shaecholder

action wis nol requiced.
3 rhe amendnwntes) was seere adopted by the incorpoestors without sharehoider action and sharcholder

UL W Os not required,

Iated

Signature _ﬁ( /oé g/ﬁzév—i«\

tha dircetfr president or etdier ollicer — iU directors or otlicers hus e not been

selected. by an incorporior — i b the hands of o receiver, rustee, vr sther court
appointed Hduciars by that Gduciars)

Lubalia Colinag

1Ty ped o printed name of person signing)

Viee Presiden:

t1de orfperson signing )
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