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Artictes of Amendment
te
Articles of Incorpoaration

of
HOME TTEALTIH CARE RESOURCES. CORP

(Name of Corporation as carrently filed with the Florida Dept. of State)

POYGOOGLATEH]

{Dacument Number of Corparation (if known)

Pursuant to the provisions of section 687.1000. Florida Statues. this Florida Profit Corporation adopts the following amendmeni{s) 1o
its Anicles of Incurporation:

A Mamendine name, enter the gew asme of the cgrporation:

The  new

oy et be distinguisheble und corain e syvord “corporation,” Ccosparny, "o Ciicorporated T or the abheeviation e,
“hie T ar Col 7 oor the designaiion Corp, ™ Ui, T ar "Ca T A professional corporation name must contain the-word

“eharicred, " Cprofessionad assoctasion, " or the abbreviation P T

B. Enter new principad nffice nddress, if applicable: .
tlrincipal office address MUST BE A STREET ADDRESYK) .

. -
C, LEater new mailing address, if applicable: F
{Matling adidross AlAY BF A POST OFFICE BNy 133

[ Ifagmending the registered ageat and/or registered oftice addressin Flovida, enter the name of the
new registered agent snd/or the new registerad office address:

N of New Registered Ayend

(Flarnla sireet wdidresss

New Revlvtered Oftice Adidress: . Florida
Wy 1403 Code)

New Registered Agent's Signnture. if changing Registered Agent;
fhcrehy aeeepi the appoinomenr as regisiered agens. D am famidiar seivl ond aceepe the oblicarions of the position.

Stgnature of New Regiviered dgem, if chunging

Cheek ifapplicable
= The amendment(s) isfare being filed pursuant to &, 6070120 411} (o). 1.5,

I H 23000142590 57
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From: Matalie Burns

If amending the OfMcers and/or Divectors. enter the (itle and name of cach officer/director being removed and title, name. qod
address of each Ofcer and/or Director being added:

fAtach uddditional shects, iV necessuryy

Please nete the afficerddirecior vidle by the jivst tever of the office vitle:
P = Presideni: 1= Vice President: 7= Treasurer: 8= Secretary: D= Diveeror; TR= Trustee: (= Chairman o Clerk: CEO = Chief
Executive Officer; CFO = Chivy Financidd Eficer. I an officer/divector helds mory thae: cne titfe, Hisi the fivse leiter of cacl ofhioe held.
I'resiclent. Treasurer. Divector wodd be PTEL
Changes should be roced I the folfoning mamer, Currenddy John Doe by s ax thie PST and Mike Jomes Js Hseed as the V) There i
a change, Mike Jones leaves the corporation, Sulfe Smitlt iy named the Voand 8. These should he noted as dotr Doe, DT as a Clhange.
Mike dones. Voas Rewmove, and Sallv Smiith, SV as an deded

Foaample:

N Change T

N Remuove

X Add Y

Tvpe of Action
{Check Oney

1} Change
_Add
Remove
1) \_ Change
_Add

Remowve
3 Change

_Add
Remove
4) _ Change
_ Add
_ Remove
3y ____ Change
_Add
_ Remme
6}y Change
_Addd

Kemose

PTs

Johi Dae
Mike Jones

Sallv Smith

Name

DZRTO MORATO

VITO ABAROA

Addreas

2973 Mercer Ave, suile 207

West Palin Brach, FLL 23101

2475 Mereer Ave. suite 207

West 'alm Beach. L 3340

FOFI23000147894 33



&

Page d4oi & 2023-04-17 17:33-56 GMT
DocuSign Envelope ID: A1ESEETD-0788-4005-BE50-87D2ELAC1D29

1866883701¢%
F.. Hamenading or adding additional Articles, eoter change(s) here:
(Aach additionad shecrs, If necessarvh

From; Metalie Burns
B .\[)('L'{;’.;('J

FEHZ3000142896 31

—

I

{if mol applicable, indicaie N2

If ap amendment provides loran eschanpoe, veckassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itsell:

{({H2I00014 2890 33
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The date of each amend ment(sy adoption: - uther than the
date this document was signed.

Effective date ifapplicable:

A mcrve than W davy pier amendment fike dete;

Note: 1 the dale inserted inihis block does oor meat the gpplicable satstory liling requirements. this date will nes he fisted as the
document’s etfective dute on the Department ol Swule”s records.

Adeption of Amendincnt(s) {CHECK ONI)
T The amendiments) wasiwere adopied by the incorporators, or beard of directors withaut shareholder action and shareholder
aetion was nol regrired.

()

The amendiment{s) waswere adopted by the sharcholders, The munber of votes cast for the ameidmentis)
by the sharchelders wasiw ere suslicient for approval,

3

The amendmentts} wasfwere approved by the sharcholders through voting groups. The fullinvivg stutement
miist be sepueraiely provided for cach veting groap entitled 1o vole separatelv o the amendementisi; -

“Fhe number of votes easi for the amendmenits) was’were sullicient for spproval

by

(voting greip)

APRIL 17,2023 VD
Paled -
DotuS:yned by

DEUL MORLTE i

S ITITETTIZALINE - [T "y
(Bya Jdirector, prestdent or ather atficer - if directars or olficers have not been
sefected, by an incorporator - 1f in the hands ot a receiver. trusiee. or other coun
appointed Niduciary by that liduciary)

Signature

DHLIO) MOHRATO

(Typed or printed e of persan signing)

PRISIDENT

{Title ol person signing)

From: Matalie Burns



