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Articles of Amendment
. to .
Articles of Incovporation
of

NS Home Health Care, Inc.
(Name of Corporstion as carrenily filed with the Florida Dept. of Statg)

P0800QB0S24 ,
(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florkda Profit Corporation adopis the following
amendment(s) to its Articles of Incotporation:

A. If amending name, snter the bew name of the corpoyation:
The new

name must be distinguishable and contain the word *orporation.” “compuny,” or “incorporated” or the
abbreviation *Corp.," “Inc.,” or Co.," or the designation. "Corp,” “inc,” or "Co”. A professional corporation

rame must consain the word “chartered,” “professional asrociation,” or thg abbrevigiion “P.A.”

B. Enter now principal ad if applicable:

(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing stdreas, if applicable;

(Mailing uddress y4Y BE A4 POST OFFICE BOX)

8l 2kd 0Z M €l
aad

D. If amending the registered asent and/or registered offlice i, ida, enter ame of the
new refi t undiar . i pffice address:
‘ame ew Regis dgent:
New stered Office Addresy: (Flarida street address)
o ' __, Florida
(Chy) {Z&ip Cods)

New] d Agent’s Si if ghanging Registered Agent:

1 hereby pocept the appoiniment as regivlersd agent. [ am fonillar with and accept the obligarions of the pasition,

Signature of New Ragisiered Agent, if changing
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If amending the Officers and/or Directors, enter the tilje and name of each officer/dirgctor heing
removed and title, name, and add ch cer smd/or Directoy being added:

(Attach additional sheets, f necessary)

Title Nume Address Tvpe of Action
vP Nestor L Bosch 1140 West 70th Place Add
Liztegh, FL 33014 1 remove
¥
—_— O Add
Cl Remove
— 0J Add
O Remove

E. If amending or uddiug additional Artivies, enter etanoe(s) here:
(tach addirional sheets, if necessary).  {(Be specific)

F. amendment provides for an exchange, reclyssifipation, or cancellation of jsswed shaces,

provisions for jmplementing the amendmtent if pot contained in the amendmaong itseif:
(if not upplicable, Indicaie N/4)
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ho date of cach amsndmertis) udopsion: (daty qf{ ;do;mm is required)

e ———

BAY dats hig;
ewiivo dato [ apRtSLS (ao mars tha Mdg#gﬁl‘g e almen) fls dals) _ . -

Adoption of Amesdment(s) (CHECK ONID

[} The anvendment(s} wasfwere adopted b
pied by the shareholde s, The aumber of
oo ) washersadopied by f het n ¢ of voums gast for the amendrent(sf

D Yhe zmepdmeni(s) was/wars i
approved by the shareholdirs shraugh votlng 3
st be deparaiely providsd for aach votlag grodp entitied o wfpﬂ‘m‘go ﬁﬁmmmfmm

“The aumber of votes oast for the amendmem(s) wethyere gufticient foe approval

1

by

[} Tho amendmeai(s) wasiwers adopted hot ;
e ™ pted by the hourd of direciors without sharaholder action and sharehalder

£ e me@manﬁs was/wera ad ooroomtors wi '
20100 Was nat Wq)ui rod epiad by the inoorporatars without shuseholder action and sharsheldar

Dnond__ Fl20 ], -

Sighuturs )
(By a dieéttor, president or ather oifloer - if directors or oftlosrs have not boen

selsttadt, by xn fncorporater — if in "ha hands of a
Sppolatud Bdutiany by wet iy} rcaivar, tnestes, or other dournt

Hector A Samper .
{Typed or printed name of pagson Gigniag)

Prasident
(Tite of porsen signind
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