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Articles of Amendment
to

Articles of Incorporation
of

ADRIAN HOME IEALTH CARE INC.
{Name of Corporation as currenlly filed with the Florlda Dept. of State)

PO900c0008017

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of incorporation:

famending name, enter the new pame of Lthe curporalion:
Potentinl Home Health Ceze, Inc.
The nevw

name musi be distinguishable and contain the word “corporation, " “compary, " or “Incorporated " or the abbreviation 'Corp.,”
“Inc..” or Co." or the designation “Corp," “Inc.” or “Co”. A professional corporation name musé concain the word

"o

“chartered,” “professional associgtion,” or the abbreviation "P.A,"

ter new prinslpal address. if applicabls: 10739 SW 104 St

B.
(Principal office address MUST BE A STREET ADDRESS) Miami, FL. 33176

C. Enter new mailing nddress. If applicable: :
{Mailing address MAY BE A POST OFFICE ROX) 10739 SW 104 St

Miami, FL 33176

D I{amending the repistered ngent nnd/or registered office address in Florida, cnter the pame of the
new registered agent and/yr the new registered olfice address:

& of Me istarad A

(Florida street cddrass)

ew Registered OQffice Address: yFlorida_
(Ciny} {Zip Codg)

New Registered Agent’s Signature, [ changing Repistered Apent;

T hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Check If applicable
O The amendment(s) isfarc being filed pursuant to s. 607.0120 (11) (¢), F.S.
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If amending the Officers and/or Directors, enter the titlo and name of cnch officer/director being removed and dtle, name, and

address of euch Officer and/or Dlrecter belng added:
(Attach additional sheeis, if necessary)
Please note the afficer/director title by the first lever of the office ritle:

I = Prestdent; V= Fice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trutiee; C = Chairman or Clerk; CEC = Chief
Execulive Officer; CFQ = Chief Financlal Officer. Ifan officer/director holis more than ane tids, itst the Sirst letter of each office held.

Presiddent, Treasurar, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones it listed as the V. There is

a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:
X Charge BT ohn Doe
X Remove Y ike Jones
_X Add Sy Sally Smith
Type of Action Title Name Address
{Cheek One)
1) . Change
e Add
___ Remove
2} ____ Change -
. _Add
— Remove
3) __ Change
e Add
— . Remove
4) ____ Change
Add
. Remove
3} ____Change
___Add
Remove
6y _____Chonge
Add

Remove

PT as a Change,
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E. Il amending or adding additional Acticles, enter change(s) here:

(Attach edditonal shevss, if’ necessary).  (Be specific)

E. ILap amendment provides for an exchange, reclassification. or cancellatlon of issued shares,

provisions for implementing the amendment i not contained in the amendment itself:
(i not applicable, indicate N/4)

From: Yene: Avila
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The date of each amendment(s) adopiion: i l 1 lZLI’

, if other thzn the
date this document was signed.

Effective date j{ applicahle:

(ne mare than 90 duys after amendment jite dase)

Nute: 1 the date inserted in this hlock does rot mect the applicable smtutory tiling requirements, this date will not be listed as the
dotument’s cffective date on the Department of State's records,

Adogption of Amendment(s) {(CHECK ONE)

8 The ameadmeni(s) was/were adopted by the incorporatozs, or board of directors without shareholder action and shareholder
action was not required,

L The ameadment(s) was/were acopted by the shareholders. The number of votes cast for Lhe amendrment(s)
by the sharcholders was/were sufficient for approval,

U The amendment(s) wasfwere spproved by the shareholders through voting groups. The Sfollowing statement
must be separately provided for each vating group entitled 10 vote separately on the amendment(s):

“The number of votrs cast for the amendment(s) was/were sufficient for approval

by
{voting group)

87
et /7124 P /

L
Signature 4 g

(Ry  direclor, presidentg? oth nfg;c’;:ﬁ_diuummf officers have not been
selected, by an incorperfitap<n{ ip e Tands of 2 receiver, trustee, or other court
sppointed fiduciary by Lifs HeGeiary)

QOsear A, Garcia

(Typed or printed name of person sigring)

President

(Tite of person signing)



