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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ike. Cas A Hame, \ine.
DOCUMENT NUMBER: PeAA0DDDE b3S

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

Please return all correspondence concerning this matter to the following:

Yiomauo. Uumanac

Name of Contact Person

£lhite Core Ay Home InC .

Firmy/ Company

U1 amy Lalkees t}n/ £ S 10

Address

Miam (okes  FC a3D1Y

Citv/ State and Zip Code

VIOMNMOUT. . LLMONG— @ miam | et Care. . con

E-mail address: (to be used for future annual report notification)

For further infortmation concerning this matter, please call:

Wiomara Wmane a COY , OTIH49495

Name of Contact Person Area Code & Daytime Telephone Number

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

O S35 Filing Fee Eéms Filing Fee &  [J$43.75 Fiting Fee &  [J$52.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



Articles of Amendment

to
. ¥
Articles of lnfmrporntlon F I L E i/
o

ite CLore pd Home 1N 17 NOY 20 PH 12: 04

{Name of Corporation as currently filed with the FloridafT¥epf. ofSlale)

mqoooo\apg(pa Tal ik,

{Document Number of Corporation (it known)

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

A. If amending name, enter the new name of the corporation:

The  new

name must he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“"Corp., " “inc, " or Co." or the desiynation “Corp, ™ “Inc.” or "Co”. A professional corporation name musi contain the
word “chartered,” “professional association, " or the abbreviation "P.AT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent )L\ O m&m u mar\&
UL Miami ales  Drrive Fast Ste 10H

(Florida sireer address)

New Registered Office Address: YY\-\ C\m\ (--»(-\¥-£‘S . Florida \%66\ q

{City) {Zip Code)

New Registered A
[ hereby accepr the appoinmment as registered agent. fam familiar with and accept the obligations of the position.

Q@vm\w&/

Szgnmurn of New Registered Agent, if changing
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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 Officer and/or Director being added:

fAtrach additional sheets, if necessary)

Please note the aofficerfdirector title by the first letier of the office title.
P = President; V= Vice Presideni: T= Treasurer: S= Secretary: = Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chigf
Execurive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and S. These showld be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Fvpe of Action
(Check One)

1) Change

_X_ Add

Remove

Remove

-

3) Change

Add

& Remove

i) Change

Add

Remove

?) Change

Add

Remove

PT John Doe

V Mike Jones

SV Sallv Smith

Title Name

P oemam Umdana

T Xi omaudd (Amana

Address

(P44 rnami ees By
ot SRk
mMiami Lales FO A301Y

YY1 Mivami ks by

P Judih Sasinto

T Judith Jdasindo

£ast Sk 10

miam aees, Fu 230
(U4 oami Lk es S
oy St &
Midm \oRES B0 2204

(T Mam Lales by sad-

=K 10
rnam Lakes ,%330”

Page 2 of 4




E. lf:amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NIA)
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T'he date of each amendmeni(s) adoption: q Ila\l \. l/] . if other than the
date this document was signed.

Effective date if applicable: qg\ \\q

{no more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

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

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehalder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 1 \\\51 r]

{Bva direofor, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by thai fiduciarv)

ioqoua. UmanaG.

(Typed or printed name of person signing)

Presidet | don

(Title of person signing)
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ACTION BY WRITTEN CONSENT OF THE SHAREHOLDERS
OF ELITE CARE AT HOME, INC.

The undersigned, being the shareholder of ELITE CARE AT HOME, INC., a corporation
organized and existing under the laws of the Staie of Florida (the “Company™), do hereby take
the following actions by written consent, pursuant to the provision of Section 607.0704, Florida

WHEREAS the undersigned Shareholder has agreed to the following:

1. Judith C. Jasinto shall be removed from the position as Pres; dent and Treasurer of the

2. Xiomara Umana, Vice Presidens of the Company, shall now vecome the Tresident of
the Company.

5. Judith C. Jasinto shal] no longer report to the work at the Miami-Dade office.

6. Judith C. Jasinto duties shall now be Human Resource dutjes and will report 1o
Xiomara Umana Judith C. Jasinto duties shall entai] auditing of files, hiring, and firing of
employees as directed by Xiomam Umana, and 2ny other duties Xiomara Umeana may assign to
Judith C. Jasinto from time to time as necessary.

7. Judith C. Jasinto weekly salary $3,500.00 ($182,000 annually) shall pe tmmediately
reduced to a weekly salary of $1,500.00 (£78,000 annually),

NOw THEREFORE, it is

RESOLVED, that alj actions by the undersigned Shareholders of this Company in
connection with the changes of the Company's Officer/Director described above, be and the
same hereby are ratified, approved and confirmed in all fespects as being in the best interests of
the Company and s Shareholders.

necessary and required in order 1o effectuate the foregoing resolution in Consummating the
Ciidtiges of the OfficeDivectors of the Contpaay.,



IN WITNESS THEREQF, the Shareholder of Elite Care at Home, Inc., have caused these
presents to be signed this ¢/ dayof g

HARE ERS SHERYL XRISTINE JESKOW
NOTARY PUBLIC
S HOLD REGISIPATION ¥ 344004
y COMMON\V!AUH OF VIRGINIA
MY COMMISSION EXPIRES
A £ MAY Y 2018
. demara Umana




ELITE CARE AT HOME, INC.
6447 Miami Lakes Drive, East Suite 101 A
Miami Lakes, Florida 33014

NOTICE OF SHAREHOLDER ACTION BY WRITTEN CONSENT
September 20, 2017
. To Our Shareholders:

This Notice js being furnished to the sharchoiders of Eljte Care at Home, Inc., & Florida
corporation (the “Company,” “we” or “us”), in connection with action taken by the holders of at
least 63.75% of our outstanding voting stock approving, by a written consent dated September
20,2017, the following:

2. Xiomars Umana, Vice President of the Company, shall now become the President of
e Company.

3. Judith C, Jasinto will be removed as an authorized Officer/Director at the Company’s
hanking institution.

4. Judith C. Jasinto shall have no auihiority to partici pate i any ihe Compaiy’s banking
transactions including but not limited to withdrawing funds, issuing checks, transferring funds or
obtaining loans, j udith C. Jasinto shal] have no role or authority regarding the Company’s
billing, collection or payroll.

5. Judith C. Jasinto shall no longer Tepor to the work at the Miami-Dade office,
Xiomara Umana Judith C. Jasinto duties shajj entail auditing of files, hiring. and firing of
employees as directed by Xiomara Umana, and any other duties Xiomara Umana may assign to

Judith C. Jasinto from time to time a5 necessary.

7. Judith C. Jasinto weekly salary $3,500.00 (3182,000 annually) shalf be immediately
reduced to g weekly salary of $1,500.00 ($78.000 annually),

WE ARE NOT ASKING YOU FOR A PROXY AND vou ARE REQUESTED NOT TO
SEND US A PROXY.

stock satisfies any applicable shareholder voting requirements under the Florida Business
Corporation Act ("FBCA™), and your vote or consent is not required to 2pprove these matters,



IN WITNESS THEREOQF, the Shareholder of Elite Care at Home, Inc., have caused these
presents to be signed this —od/ dayof - 2017

—

SHAREHOLDERS

SHERYL KRISTINE JESHOW
NOTARY PURLIC
REGISIRAIION & 345004
[/ COMMONWEALTH OF YiIRGIMIA
MY COMMISSION EXPIRES
2~ £ MAY ). 2018




