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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Compassionate Care Hospice of Miami Dade, Inc.
DOCUMENT NUMBER: P08000094307

The enclosed Articles of Amendment end fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Judy Grey

Name of Contact Person
Compassionate Care Hospice
Firm/ Company
2525 Drane Field Road, Suite 4

Address

Lakeland, FL 33811

City/ State and Zip Code

jgrey@cchnet.net

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

For further information concerning this matter, please call:

Peter Shute 863 , 709-0099

at(

Name of Contact Person Area Code & Daytime Telephone Numbey

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee B$43.75 Filing Fee &  [J$43,75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to B
Artleles of Incorporation SELFE I OF STAR.
of TALLAHARSEE . FLORIDA
Compassionate Care Hospice of Miami Dade, Inc.
e of Corporation as cw Flo 1A

P08000094307

(Decument Number of Corporation (if known)

Pursuant to the provisions of soction §07.1006, Floridn Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Compasslonate Care Hosplce of Central Florida, Inc. The naw

name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp., ™ "Inc.," or Co." or the designation "Corp,” “Inc,” or “Co". A professional corparation name must contain the
word "chartered,” “'prafessional ussociation, ” or the abbreviation "P.A."

B. Enfern {pnal o ddress, if applicable:
(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mniling address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

(Florida street addrass)

New Registered Qffice dddress: , Florida
(City) (Zip Code)

I hereby accept ths appointmem as registered agem‘ I ant fmih‘ar with and accept the obligations of the position.

Sigmature of New Reglstered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officor/director heing removed and title, name, and
address of each Officer and/or Divector heing added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusteg; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of ench office
held. President, Treasurer, Director would be PTD,

Changes should be noved in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thesa should be noted as John Doe, PT as a Change,
Mike Jones, V as Removs, and Sally Smith, SV as an Add.

Example:
X Change PT  IohnDoe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Addregs
(Check One)

L D. Change _
[ aaa
D_ Remove

2 D. Change —_—
D_ Add
D_ Remove

Lot
D_ Add
[ remove

4) D_ Change -

D_ Add
D_ Remove

3) D_ Change —_——
D_ Add
D_Remove

8) D_ Change
D_ Add
D_ Remove
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E. If amending ov adding additional Articles, enter change(s) here:
(Attach additional sheets, {f necessary).  (Be specific)

F. mendment provides for an exchange ox eangell { issued shares
proyisions for implementing the amendment If not contained in the amendment Itself:
(If not applicable, indicate N/d)
N/A

Pagedof 4
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The date of each ammdment(s) adoption: | {Overmber 1, 2013 — L
dnte this dosument was signed. ORISR

9
HaESHEE, FLORIDA
Effoctive date i appliceles 1NOVEMber 1, 2013 TALLAMAES
(o mora than $0 days qfier amandment fila date)

Adoption of Amendment(s) (CHECK ONE)

ml'he smendment(s) was/were adopted by the aharehaldsrs, Tha number of vates caat for the aurendment(s)
ry the sharehoidars war/wors sufficlent for approval.

D‘l‘ho amondmeut(s) was/were approved by 1he shareholders through voting groups, Tha following statement
must ba separately provided for snch votlig growp entifled to vota separataly ox tha amendmeni(s):

“The munber of votas oast for the ammmdment(s) was/wers sufficlant for approval

ty -
{Voting group)

D'Eho perendment(s) was/were edopted by tho board of direotors without shareholder aclion and shareholder
action wus not required.

Dl‘he smendtent(s) wis/were sdapted by the incorporators withaut ehareholder action and shateholdos
action wis oot required.

Dated__ (1=~ 3

7
(By a direvtor! prosident or otifer officer — if directors or officets have not been

selected, by en incorporator — If in the hauds of & recelver, trustes, or cther court
appointed fiduoiery by that fiduciary) -

Milton IV, Heching
(Typod or printad nams of person signlng)

Signature

CEQ

(Tltle of person signing)
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