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COVER LETTER *
. Y .
TO: Amendment Section
Division of Corporations
. o - . Chance Homecare, Inc.
NAME OF CORPORATION:
P A . POTO00103393
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matier to the following:
Oscur Baez
Name of Comact Person
Chance tlomecare. Inc.
Firm/ Company
7499 W, Atlantic Avenue. Suite 204
Address
Dielray Beach. FL 33440
City/ State and Zip Code
vscar.a.bave@email.com :
E-mail address: (10 be used for future annual report notification) rt
For furiher information conceming this matter, please call: L y
-
David J. Davidson. Esqg. 0 361 ) 4357700 z
a .1
Nuame of Contact Person Area Code & Davtime Telephone Number VP
RN
Eunclosed is u cheek for the following amount made payible 1o the Florida Depariment of State: 2 o
O 835 Filing Fee Ws13.75 Filing Fee & [J843.75 Filing Fee & T$52.50 Fiiing Fee
Centificate of Status Cenified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Capy

is enclosed)

Mailing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciition Building
Tallahassee, IFl. 32314

Street Address

2661 Exccutive Center Circle
Tallahasses. FE 32301



Articles of Amendment
to

Articles of Incorpuration
of

Chunee Homeeare, Inc.

{Name of Corporation ax currently filed with the Fiorida Dept. of State)

PO7000103393

{Document Number of Corporation (it known)

Pursuant 1e the provisions of section 607.1006, Florida Staunes. this Fleride Profit Corperation adopts the following aimendment(s) 1o
ils Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

NIA -

The  new
name must be distinguishuble and comain the word “corporation.” Ucompuny.” or Cincorporated” or the abbreviation
“Corp.” “lne. " ar Co, " or the desiynation “Carp. " lee.” or "Co”o A professional corporation name must contein the
word “chariered.” “professional association.” or the abbreviation "4

NIA

B. Enter new principal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

NIA

- . .
-~
D. If amendine the resistered asent and/or registered office address in Florida. enter the name of the ' \ .
new reeistered agent and/or the new registered office address: .
. L i The Florida Healthcare Law Firm .
» Nume of New Regisiered Agem -
909 SE 3th Avenue, Suite 200 2
(- loricdes stroet adedress) ":)., :
. . . Deirav Beach. FL oL, 33483 -
New Revistercd Offiee Adddress: - . Flornda
{Ciivy (Zip Cudes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment ag registered agent. Tamefamifior with and aecept the obligations of the position.

e on
AN
Gt -

CiZiey
Nignature of New Registered Agent. i changing

S el € & e [,
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Birector being added:

(Atiach additional sheets. if necessarv)

Please nowe the officer. director tide by the first leaer of the office title:

I' = President. Ve Uiee President: T= Teeasurer: S= Secrciary, D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Fxecutive Officer; CFO - Chief Financial Officer. If an officer.director holds mare than one title. list the first lever of cach office
held, President. Treasurer, Director waould be T,

Changes should he noted in the follewing manner. Currertly John Dov is listed ax the PST and Mike Jones is listed as the V. There s
a change, Mike Jones teaves the corporation, Salfy Smith is named the Vand 8. Thoese shondd be noted ws John Doe, T as a Change,
Mike Jones. U as Remove, and Sally: Smith, 517 as an Add

Example:
X Change PT John Doe
X KRemaove v Mike Jones
_N Add 5V Sallv Smuth
Tvpe of Action Title Niame Address
{Check One)
. p Leonardo A, Cipriami 7499 W Atantic Avenue
I Chunge
Suite 204
Add
Delray Beach, FLL 33446
Remove
. VPSS Luis E. Gonzalez 7499 W, Atlamic Avenue
2) Change
Suite 204
Add
Delray Beach, FL 33446
Remove .

cDh Qscar Baez 7499 W Adantic Avenue

-

3) Change

X Suite 204
Add
Delray Beach, FL 33446
Remove
. PD Enrique Lagrange 7499 W, Atlantic Avenue
43 Change -
X Suite 204
Add °
Delray Beach, FL 33446
_ Remove 3
) . S Eduarde Benatuil 7499 W, Allantie Avenue
AT Change
X Add Suite 204
Delray Beach, FLL 33446
Remaove 3
Carl | TD Carlos Rodriguez 7499 W Atlantic Avenue
6) Change
X Suite 204
Add uile
Delray Beach, FL 33446
_ Remowe 3
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F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessary). (e specifics

N/A

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
if ot applicable. indicate N}

NAA
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June 30, 2017
The date of each amendments) adoption: . 1f other than the
date this documem was signed.

June 30, 2017
Effective date if applicable:

(o more than W dayvs afier anendment file doies

Note: 1l the date inseried in this block does not meet the applicable stawnory filing requiremems. this date will not be Tisted as the
document ' effective date on the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholders. The number of votes casi for the amendment(s)
by the shareholders was/were sufficien: for approvai.

L] The amendment(s) was/were approved by the sharcholders through voting roups. The foliowing staement
must be separaielv provided fur cach voting group codtled to vote separatefy on the amendment(sy:

“Fhe number of votes cast for the amendment(s) was/were sufficient for approval

bv

voting grou)

O The amendment s} was/vere adopted by the hoard of directors without sharcholder action and shareholder
action was not required.

O The mmendment sy wastwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Julv 32017
Dated ‘. !

3
\\
,'.
.
.

Signature A
{By a director. president or olhcr,éﬁicpr — if directors or officers have not been
selecied. by an incorporator —if in thé_hands of a receiver. trustee. or other court
appointed fiduciary by that fiductary}

Carlos Rodriguez

{Tvped or primed name of persen signing)

Treasurer and Dirgctor

(Title of persen signing}
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