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COVER LETTER

TO:  Amendment Section
Division of Corporations

ALTERNATIVE HOME HEALTH AGENCY, INC.

Name of Corporation

.P08000019088

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHOL B SANCHEZ

Name of Contact Person

ALTERNATIVE HOME HEALTH AGENCY, INC

Firm/Company

7081 Grand National Dr Suite 101

Address

Orlando, FL 32819

City/State and Zip Code

michbansan@gmail.com %

Iz-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Michol B Sanchez «207 925 9856

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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Articles of Amendment

Articles of I‘:corpora!ion
of
ALTERNATIVE HOME HEALTH AGENCY, INC,
{Name of Corporation as currently filed with the Florida Dept. of State)
POSO0O0S0%S

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) to
its Anticles of Incorporation:

A. If amending name, enter the new name of the corperation;
N/A

wenne must be distinguishable and contain the word “corporation,” “company,
“Corp.,” “Ine.,” or Co.”

or the designation “Corp, ™ “ine, " or "Ca’

The

new
word “chartered,” “professional association, " or the abbreviation "' A.

or “incorporated” or the abbreviation
A professional corporation name must comain the
- . . . NIA -\ -——
B. Enter new principal office address, if applicable: e ]!
(Principal office address MUST BE A STREET ADDRESS ) _I':.‘ (é-:
i: S.o= Ty
-, ':" 1 —
L = T
e [
o R e o)
C. Enter new mailing address. if applicable: N/A Y .
(Muailing address MAY BE A POST OFFICE BOX} T2
. w2
D. If amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
) N/
Nume of New Registered Agent
(Florida street address)
New Rewvisicred Office Address: , Florida
{Cary) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:

! herchy accept the appointment as registered agent. I am familiar with and accepy the obligations of the position,

Wi =

” Z - -
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

{Anach additional sheets. if necessan}

Please note the officer/direcior title by the first letter of the office title:

I = Presidenr; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director: TR= Trustee; = Chairman or Clerk; CEQ = Chief
fxecutive Officer: CIO = Chief Financial Officer. If an officerdirector holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be P11,

Changes shonld be noted in the folfowing manner, Curremily John Doe is Hsied as the PXT and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remave, and Safly Smith, SV as an Add,

Example:
X Change PT John Dge
X Remowve v Mike Jongs
_X Add sV ally Smith
Type of Action Title Name Address
{Check One)
Ph ANTHONY LLANES 7081 Grand National Dr
1) Change
Add Suite 1]
X Orlando, F1 32819
Remove
X pp MICHOL B SANCHEZ 7081 Grand National Dr.
2) Change
Add Suite 101
Orlando, FL 32819
Remove
Se EMMA L. BA 2 ili Jway
1) Change C MMA L. BARRIDO 980 Philippe Parkway
X ; ‘ : <
Add Safety Harbor, FL 34695
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Antach udditional sheets, if necessary).  (Be specific)

Change of ownership of Aliernative Home Health Agency. Inc. occured on May 17, 2018, Attached is the Bill of sale.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A)
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BILL ORSALE AND ASSIGNAE N

RNOW AL PERNSONS 8Y UHESE PRESENTS that ANTHONY LLANE N, an
AnandivdualcSeller s conadesation of the sum ot Cive Hundred housand Dol
e Tonono o and ether good valuable consideration paid s MIC HOL B, SA NG HEY/Z and
FPIFANIO B SANCREZ GBANISAN INC)L 0 corporistion of husiband amd wite
teadlectneh “Baner ™ has granted. bargaimed sald asstened transterred and debivered. and
these presents does grant basgain, sell, assien transier and debver unto Mg HOE B
SANMCHEZand EPIEANIOT NANCHE Z. therr successors and assiens s entire shares ol
stochs owhich represent 100" shares of common stocksin AL TERN A INE HONL HT AT TR
ACENY NG b onda corponation

FOOLEANT AND TO O ) the e tareser

Seller does covenant that he s the fwtul owner ol the suid properiy goods and Chatiels
thai they aie tree trom all encumbrances that he has good and Lawtul ngh o sell the same. and
ool sarrant and detend the ransfer andd AssERment of the sad properiy coods and hatic s
hereby mide umao BANISAN INC O MICHO!D B8 SANCHE / and 1 PH ANTO SANCHH /o
agarnstthe Biw tul Clamms and demands of all persons wBomsoes o

INSMTINESS WEHEREOE Seller as hereunto s hand and sead this 4 7 o N

ol m

ACORPIED:

725 S e K

Nichol 13 " Nanche s -

j%k% 5) /’c"/‘?//r yidls

Epuamio b Sanches

e £ Scimche,

MCOCRPTED AND ACKNOMW LEDGED:

ATEHERNATIVE HONH ST AL TH v SNCY ISNCa
ronda corporanon

Qide. Coltn
A // .. AIDA COLON
Al

7 " 5” "%, Notary Pyublic, Stale of Flonga
; . Commussions GG 168444
SbA ) lanes é My comm expires Dee 14, 2021

‘resident <ole Sharcholder




: : May 17, 2018 ‘
The date of each amendment(s) adoption: , if other than the
date this document was signed.

May 17,2018
Effective date if applicable:

(o more than 90 davs after amendment file dare)

Naote: It the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(J The amendment(s) was/were approved by the shareholders through voting groups. The Sollowing statement
must be separately provided fur each voting growp eniitled to vote separately on the amendmeni(s):

“The number ot votes cast for the amendment(s) was/were sufficient for approval

by "

(voring group)

(] The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

SI3172018
Dated

Signature W Oﬁ\/

(By a director, president or other Afficer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MICHOL B. SANCHEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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