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FLORIDA DEPARTMENT QF STATE

GOOD QUALITY BOME HEALTH Care Inc-isionof Comporations
2100 REST 76TR STREET

SUITE 406

HIALEAH, FL 33016

SUBJECT: GOOD QUALITY EOME EEALTH CARE INC
REF: PO8S0OOCOD14231

We raceived your electronically transmitted documeant. Eewever, the
doocument has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet,

The date of adoption/authorization of this document must be a date on or
priox to submitting tha desument to this office, and this date must ba
specifically stated in the document. If you wigh to hava a future
affective date, you must incinde the date of adoption/authorization and

the effective data. The date of adoption/authorization is the date the
document wae approved.

Pleapa return your document, along with a copy of this lettar, within &0
days or your filing will be considared azbandoned.

If you have any questions concaerning the filing of your document, please
call {850) 245-6906,

Darlene Connell FAX pud, §: B10Q00260459
Requlatery Specialist II Letter Number: 210380028263
2wl
o L =2
T =
F & ‘ﬂﬂ
b w 5?$§
' e
Cos e
H LaJ L.
w2 tﬁ§§
o ﬂﬁﬁﬁ
=

P.0O BOX 6327 - Tallahassee, Flonida 32314



12/85/2018 15:85 3P52281440

¥

PAGE 04/85

LAZARUS

H10000260489

ARTICLES OF AMENDMENT
O
ARTICLES OF INCORPORATION
OF |
GOOD QUALITY HOME HEALTH CARE INC. &

(PRESENT NAME)

PURSUANT TO THE PROVISIONS OF SECTION 07,1006, FLORIDA STATUTES, THIS
CORPORATION ADOPTS THE FOLLOWING ARITCLES OF AMENDMENT TO ITS
ARTICLE OF INCORPORATION: -

FIRST: AMENDMENT(S) ADOPTED: (INDICATE ARICLE NUMBER(S) BEING
AMENDED ADDED OR DELETED)

ARTICLES Vi - DIRECTORES

DELETE: ELSA TORRES PRESIDENT
2100 WEST 76" ST. SUITE 406, HIALFAH, FL 33016
ADD: RAYMOND A, ADAY PRESIDENT

2100 WEST 76™ ST. SUITE 406, HTALEAH, FL 33016

New istered t

RAYMOND A. ADAY
2100 WEST 76™ ST. SUITE 406, HIALEAH, F1. 33016

SECOND: IF AN AMENDMENT PROVIDES FOR AN EXCHANGE,
RECLASSIFICATION OR CANCELLATION OF ISSUED SHARES,
PROVISIONS FORIMPLEMENTING THE AMENDMENT IF NOT
CONTAINED IN THE AMENDMENT ITSELF, ARE AS FOLLOWS:

THIRD: THE DATE OF EACH AMENDMENT' § ADOPTION: {7 - (p- { O
FOURTH: ADOPTION FO AMENDMENT(S) {CHECK ONE)

X THE AMENDMENT(S) WAS/WERE APPROVED BY THE SHAREHOLDERS. THE
NUMBER OF VOTES CAST FOR THE AMENDMENT (S) WAS/WERE SUFFICTENT
FOR APPROVAL.

H10000260489
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THE AMENDMENT(S) WAS/WERE AFPROVED BY THE SHAREHOLDERS
TFTHROUGH VOTING GROUPS.

THE FOLLOWING STATEMENT MUST BE SEPARATELY
PROVIDED FOR BACH VOTING GROUP ENTILTLED TO
VOTE SEPRATELY ON THE AMENDMENT(S)

*THE NUMBER OF VOTES CAST FOR THE AMENDMENT(S) WAS/WERE SUFFICIENT
FOR APPROVAL
BY. : "
(VOTING GROUP)

*  THE AMENFMENT(S) WAS/WERE ADOPTED BY THE BOARD OF DIRECTORS
WITHOUT SHAREHOLDER ACTION AN SEAREHOLDER ACTION WAS NOT
REQUIRED.

* THE AMENDMENT(S) WAS/WERE ADQPTED BY THE INCORPORATORS
WITHOUT SHAREHOLDER ACTION AND SHAREHOLDER AUTION WAS NOT
REQUIRED.

SIGNATURE _'f_ g/ﬁa{ 571’%

{By the Chatrman or ¥ice Chalrtomn of the Board
of Diceoters, President ot other offieer if edopted
by the sharcholder(s) ’

(By & dircctor Euc?p?d by the direstors)
OR
(By an [ncorporator i adopted by the incorporatens
ELSA TORRES
Typed or printed nama
PRESIDENT
Tite

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATED, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY.

A
REGISTERED AGENT fIGNATURE

R1000026G489



