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COVER LETTER

TO: Amendment Section
Division of Corporations

JOS Home Health, tne.

NAME OF CORPORATION:
_ PUSODO035629

DOCUNMENT NUMBER
The enclosed Artictes of Amendment and fee are submitted for tiling

Please return all correspondence concerning this makter 1o the following:

John W. Ruchle
Name of Contact Person

S Home Health, ne.
Firm/ Company

1303 SE 4th 56, See. O
Address
Cape Coral. FLL 33904
Ciny/ State and Zip Code
Johnruchle@homeinsiead com

-mail address: (1o be used for future annual report notification) =0

For turther information concerning this matter. please call: 22

239 5414133 ¥
at { ) -y
Ared Code & Daytime Felephone Numbg_'_'(:“;
~ e

John W. Ruchle

Name of Contact Person
Enclosed is a check for the tollowing amount made pay able o the Florida Departiment of State:
OS43.75 Filing Fee & OS$52.50 Filing Fee
Certificate of Status
Cerntified Copy
{Additional Copy
15 enclosed)

Certified Copy

OIS43.75 Filing Fee &
Certiticate of Staws
tAdditional copy 1s

B S35 Filing Fee
enclosed)

Mailing Address; Street Address:

Amendment Sectton Amendment Section

Division of Corparations Dvision of Corporations
The Centre of Tallahassee

P.O). Box 6327

U374



Articles ef Amendment
(1
Articles of Incorporation
uf

I1CS Home Health, Inc.

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

POSODONS 629
(Decument Number of Corporation (it known)
Pursuant to the provisions of section 607.1006. Florida Statutes. this corporation adopts the following amendmentts) 1o its Articles of

The  new

Incorporation:
A, If amending name, enter the new name of the corporation:
NIA
mame must be distinguishuble and contain the word “corperation.” “cempain.” or “incorporated” or the abbreviation “Corp..”
Mec T or Col U oor the designaiion “Corp, ™ Cine,” or CCo” A professional corporation name pust comain the word
“chartered, " Cprofessional association.” or the abbreviciion PA
. o . . 1503 sk 40ih s1.
B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS ) Ste, €
Cupe Coral. FL 33WH

1303 SE dtkh St

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE BOX)
Ste ¢
Cape Coral L FL 33904
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
- . John W. Ruchle e
Name of New Registered Aeenr ‘ i h %";
1303 SE 40th 81,81, ¢ ,f_"_‘.:il %,
. - b
rHlorida streer address) :,: PR v ,7
RPN AN | Ciracy
. . Cape Corul AL (1 o .
New Registered Office Address: ' . Florida Py “ & o
(it iZip Caaeis o p
- / M) = 5‘ TP
AN
S

New Registered Agent’s Signature, i{chnnging Registered’Agentx
I herehy vecept the appoiniment as reghste du_s:w mV: nifidrfvi

NRecture of Now Regisiercd Agen, i changing
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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 each Officer and/or Director being added:
fAtach additional sheets, if necessaryy
Please note the officer director title by the first feaer of the offive rite:
P = President; V= Viee President, T Treasurer. S Secreturv, 130 Divecior, TR Trastee: C = Chairman or Clerk; CEO = Chief
Fxecrtive Officer; CFO = Chivf Finaaciad Officer. e officer dirccior helds more than one tide, Hseihe firse letiere of cach office held,
President, Treasurer, Divector would he PTD.
Changes should be noted in the followeing maimer. Curvently dolur Doc is fistod as the PST aned Mike Jones is listed as the V. There is
o chuange, Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, Theae should be noted us John Loe, PTas w Change.
Mike Jones. Voas Remove, and Sullv Simith, N1 as an Add
Example:

X Change BT John Doe

X Remove Vv Mike Jones

N Add Sallv Smith

,lﬂ
-

Type of Action Title Namge Address
{Check One)

I'riy John W._ Ruehle 15303 sE40ih 86 Sie. O

1) Change
X e Coral. FI 338
Add Cupe Coral, FIL 33904

Remove
AY Johnny R Long 505 sE4th 51510, C

2) X Cha
2 ange
Cape Coral, FL 33904

Add
1303 SH Huh N1, Ste, O

Remove
3y X Change

S Marilvn ), Lone T - 3 T
mani NS Cape Coral. FLL 33904

Add

Remove

4) Change

;inl
'

Add

g

Remove

3

S 7]

.

¢ Hd S ¥qV 22T

d3id

3) Change

Add

1433

SA) B

gh

Remove

6) Change

Add

Remove
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Pase 2 of 6

FLORIDA PROFIT BENEFIT CORPORATION OPTIONS F APPLICABLE:
The corporation. in accordance with the required minimam status vote. eleets o be a Florida Profit Benetit Corporation in

accordance with s, 607.604. I°.S.
The purpose for which the benefit corporation is oreanized is to create a general public benetit and:

NIA

The general and/or specific public benetit(s) 1o be ereated by the carporaiion (in addition w its general purpose) isfare as
follows toptional):

N/A

The additional qualitications of Benefit Director{s). i any, are as follows:

NIA

The name(s) and address{es) ol the Benelit Director(s) and/or Benenit Officeris). il any:
Name and Title:

Name and Title:

Address: Address: I
e r~3
D> s
— o
- o Y}
S, D
i S =
= P JRapren—,

1
'l
A}
S

{Include atachment it necessary ph
o
- S ) . . . . Lo - T
The corporation, in accordance with the required minimum status vote. terminates its status as a FloriditiProtiv Benetit
Corporation in accordance with 5. 607.605. I°.5, The revised purpose for which the corporation is ()rgmtc' is ggolie
1 .

ey
NIA ;“—i: ool
. s Py

The additional qualificanions of Benedit Directorisy. itany. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
o The corparation. in accordance with the required minimum status vote, elects 10 be a Florida Protit Social Purpose
Carporation in accordance with s, 607 5304 F.5. The business purpose for which the social purpose corporation is arganized

. ON/A
152

The public benefit for which the corporation is organized is:

NIA

The specific public benetit(s) 1o be created by the corporation tin addition 1o the above) is/are as follows toptional);

NIA

The additional qualitications ol Beneht Directorgs), i any, are as follows:

N/A

c- 3
= <—
—i7 >
F'he name(s) and address(es) of the Benefit Directorts) and/or Benetit Officerts). if any: —: Pc;
Name and Title: Nume and Tile: - =
=P
Address: Address: = 9
e J
e ©
ﬁ_‘i -3 o
RIS
A
—3 =
{Include attachment if necessary) oy 2
a The corporation. in accordunce with the required minimum status vote. terminates its stats as a Florida Protit Social Purpose
Corporation in accordance with s. 607505, F.S, The revised purpose for which the corporation is organized is as follows:

N/A

The additional qualifications of Benefit Directorts). il any, are no longer applicable and are hereby deleted.
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G.

NIA

If amending or adding additional Articles, enter change(s) here:

{Autach addditional sheeis, if necessarvy, Be specific)

H.

If an amendment prrovides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable. indicae Ny

NIA

Puge S 0f 6

¢ Hd S2 ¥d¥1m

hh



2022
. if other than the

The date of each amendment(s) adoption:
date this document was signed,

F.flective date if applicable:
(irer more than 90 davs aficr amendment fite daie)

Adoption of Amendment(s) (CHHECK ONE)

O The amendmentis) was/were adopied by the sharcholders. The number of votes east for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must he sepurately provided for cach voting geoup entitled 1o voie separately on the amendmenttsi:

“The number of votes cast tor the amendmeniis) wasfwere sufficient for approval

by

fvating growp)

8 The amendment(s) was/were adopied by the board of directors without sharehalder action and sharcholder
action was not required.
O The amendment(s) was/were adopted by the incorporators without sharchoider action and sharcholder

action was not required,

3172022
Dated

3 <
\_\
"—_—“‘\' x/Z\—)
Signature 5 - -

{Byv a director, president or other afficer — if directors or officers have not been

selected \by an incorporator — if in the hands of a receiver, trustec, or other court s
- - . - . ..
appointed Niduciary by that fiduciary) — =
e ~a
| =
John W, Ruehle - T
= =
r .
(Typed or printed name of person signing} " en
¥4
. W -
President m— =x
M.
- - I Y
(Title of person signing) o
s —
e =
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