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February 13, 2013

NOVA HOME CARE AGENCY INC

21200 POINT PL
402

AVENTURA, FL 33180

BAY No. . 007

o
g

FLORIDA DEPARTMENT OF STATE
Dhvisiom of Corporations

SUBJECT: NOVA HOME CARE AGENCY INC

REF: PO2000007172

We received your electronically transmitted document.
_document has not been filed.

However, the
Please make the fellowing corrections and

refax the complete document, including the electronic filing cover sheet.

In order to file your Articles of Amendment, please refax the dogument
with page 4 of 4 attached.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
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If you have any dquestions concerning the filing of your document, please
eall—(830)

Thelma Lewis

: FAY Aud. #: H13000034950
Document Specialist Bupervisor
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Letter Number: S13A00803633

P.O BOX 6327 - Tallahassee, Floruda 32314
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Articlesof Amendment mi o 1§ P”P:ez
Articles of Incorporation LAIM sg C}i‘ OF Sf‘

of
NOVA HOME CARE AGENCY INC

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

P09000007172

(Decument Number of Corporation (if known) ,

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to |
itg Articles of [ncorporation: : '

A !f nmcndlng name, enter the new name of the Lor EOI"aﬂODZ
The new

name must be distinguishable and contain the word "eorporarion,” "company.” or "incorporated” or the abbreviation
“Corp..” "Ine.,” or Co.,” or the designation *Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word "chartered,” “professional associarion, * or the abbreviarion “P.A.~

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) ‘

C. Enter new mailing address. if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

D. Hamending the repistered agent and/or registered office address in Florida, enter the name of the

———-—new—rgg!stered—agent—and! or-then ew—regﬁ' tered-office-address: -
Name of Newe Registered Agent LEoLiE LLUVEN
2290 WEST 54TH PLACE APT# 212

(Florida sirect address)
New Registered Office Address: H IALEAH .FloridaBSO 1 6
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as re?z‘smred agent. Iam familiar with and accept the obligations of the position.

Signanere of New Registered Agent, if changing

Pagelof4d




FES/15/2013/FRI 11:32 AN | PAY Yo, P 004

It amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first levter of each office
held. President, Treasurer, Director would be PTD. _

Changes should be nored in the following manner, Currently John Doz is listed a5 the PST and Mike fones is listed as the V. Therc is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonss, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove \' Mike Jongs
_X Add sV Sally Smith
[ ! Titde Name Address
(Check One)
1) ___ Chenge P ALEJANDRO BUENOS 21200 POINT PLACE .

e STE 402

ZRcmow: AVENTURA, FL 33180
2 Change P LESLIE LLUVET 2290 WEST 54TH PLACE
X APT# 212

HIALEAH, FL 33016
. C/S TAMARA RODRIGUEZ 2290 WEST 54 PLACE
X s APT# 212

AIALEAR, FL 33010

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. Iif amending or adding additionat Articles, enter chanpe(s) here;

(Atwach addifional sheets, if necessary).  (Be specific)

P.0C5

F, If ag amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contatned in the amendment ftself:
(if not applicable, indicare N/A)

Page 3 of 4
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FEBRUARY 13, 2013

The date of each amendment(s) adoption:

Effective date If applicable:

{no more than 80 days after amendmen: file dare)

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmaent(s) was/wers sufficient for approval

by

fvoring group)

B The amendiment(s) was/were adopted by the board of directors without sharcholder action and shareholdsr
action was not required.

P. (0B

acticn was not required.

paesF EBRUARY 13, 2013

Signahn’c _'/b_muoé"lﬂ W .

{By a director, president or other officer — if diractors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, ot other court
appeinted fiduciary by that fiduciary)

SANBRABUENOS

(Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)
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