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Articles of Amendmeat
tu

Articles of Incorporation
of

HOME HEALTH CARE RESQURCES, CORP

{(Name of Cerperatign as curcently (led with the Floride Dept, of State)

POO0000197 4 1

(Decument Number of Corparation {if known)

Pursutnt to the provisions of section 607.1006, 'lorida Statutes, this Florida Profit Corporation adopts the following amendmeni{s} 1o
15 Anicles of Incorporation:

A. Jfamending name, enter the new name of the corporation:

The new

name musi be distinguishable and conlain the word “corporation, " “compuny, " or “incorporated” or the ahbreviation “Corp., ™
“Ine., " or Co. " or fhe designaiion “Corp.” “ine,” or “Ca”. A professional corporailon name musi conrain the word

“chartered, " “professional association, ” or the abbreviation "P.1."

B. Enter new principal office address, If applicable: o~
{Principal office address MUST BE A STREET ADDRESS)
-
<
C. Enter pew maijling address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)
(R

D, Ifsmending the reglstered apent and/pr reglstered pffice addresy in Florida, enter the name of the

pew registered agent and/or the new repistered office sddress:

DEL!Q MORATO

Name of ¥ istgred Apent

Y S5t Tor—Theals  2YTS metcilAne LBEREIETL

(Floride sireer addressj

New Registered Office Addvess: _ \ <3} Patlvn Besch Florida_ B3 O1

ity Zip Codr)

{ hereby accept the uppointment as registered agent. | am familiap“plfi and accept the vbligutions of the positian.

{
AT N . . .
ﬁ.'gnarure of New Registered Agent, if changing

Check If applicable
B The amendment(s) is/are being filed pursuant to s 607.0120 (11) {e). F.S.
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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 OfMcer and/or Director being added:

{Aitach udiitional sheets, if necessary)

Piease nove the officer/direcior title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; §= Secreiary; D= Director; TR~ Trusiee; C = Chauman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If un officer/director holds more than one iitle, Tist the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently Jokn Doc is listed as the PST and ifike Jones is lisied ar the V. There (s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us Jorn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PL  johnDge
X Remove v Mike Jopes
A Add Y Sally Smith
itle Name Address
(Check Oned
n Change p CARLOS M. PEREIRA 2475 Merver Ave, suite 207 .
Add West Palm Beach, FL. 33401 T
=
=

Remove

% Change p DELIO MORATO OVIE Meve wa.:.:_s».:i 3 Do)

X Add UJL?} Pglm é(‘OL\ f‘P;L 33 Yo j

Remove e ..
1) Change TS VITO ABARDA m—m———{“ﬁtr’w ‘Swilte ¢
v =™
X _
Add e i) fiim Becehy, £ LAY !

Remove

4) Change

Add

Remove

§j ___ Change

Add

Remove

6} Change

Add

Remove
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E. |f umending or adding additjopal Articles, enter change(s) here:
(Auach additional sheets, if necessary).

(Be specific)

F. If an amendment provides for &n exchange, reclassification, or canceliation of jsgued N
rovisipns for implementing the amendment if not contained in the amendment itsel
(i not applicable, indicate N/A)

(COTT230001 39141 3)3)
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The date of each amendment(s) adoption: . if other than the
duie this document was signed.

Effective date if applicable:

‘o more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopled by the incorporators, or bourd of dirceiors without shareholder action and sharehoider
action was not required.

® The amendment(s) was/werc adepled by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvai.

T3 The amendment(s) was/were approved by the sharcholders through voting groups. The folluwing stutementi
must be separate!y provided for each voiing group entitfed 10 vote separciely on the amendmeni(s):

“The numbe: of vutes cast lor the amendmeni(s) was/were sufficient far approval

by

(voing group)

APRIL 13,2023
Dated %

Signawre —— -

sidens or other officer - if directors or ofTicers have not been
selected. n incorporutar - if in the hands of & receiver, trustec, or other count
appointed fiduciary by thut fiduciary)

CARLOS M. PEREIRA

(Typud or printed name of person sigring)
PRESIDENT

{Tule of person signing)
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