[

069000033386

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[JrPeckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DU

AN

5003

7660615

RS0/ 15--01014--002 #7355 100
Y
g TALLENT o
‘o ay
gep 10 1618 s =
. o
RIS S o
K
ot
e




COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: _PRO-CARE GROUP TTOME, INC.

DOCUMENT NUMBER: PO9000038386

The enclosed Ardicles of Amendment and fee are submitted for Hking.

Please return all correspondence concerning this matter to the following:

TARIIE SAIEH
Name of Contact Person

PRO-CARE GROUP HOME, INC.
Firm/ Company

10920 TAFT STREET
Address

PEMBROKE PINES FLORIDA 33026
Cinv/ Siate and Zip Code

PCGHI0920@GMALL.COM -
E-mail address: (to be used for future annual report notification)

For turther information concerning this maiter. please call:

TARJE SATEH at (954) 397-3239
Nume of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departinent ot State:

8§33 Filing Fee 084373 Filing Fee & [I843.73 Filing Fee & 0J$52.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
(Addinonal copyis  Certitied Copy enclosed)
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Articles of Amendment to Articles of Incorporation of

(Additional Copy



PRO-CARE GROUP HOMIE. INC

(Name of Corporation as currently filed with the Florida Dept. of State)
POBO0VOS 8386

(Document Number of Corporation {(if known)
its Articles ot Incorporation:

Pursuant to the provisions of section 6071006, Florida Statutes. this Ferida Prafit Corporation adopts the following amendment(s) to
A,

ITamending name, enter the new name of the corporation:

must be distinguishable und contain the word “corporation,” “compam,” or “incorporaied ' or the abbreviation “Corp. " “Ine
or Con, " or the designation " Corp,” Vine. " or 7Co”

The sew name
“profossienal association,” or die abbreviation TP A

C.

A professional corporation name must contain the word “chartered.”
H. Enter new principal office address, if applicable: M/A R
(Principal office address MUST BE A STREET ADDRESS ) - fr-‘f_" )
. -5 T
.‘. ‘-:’ B -
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
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If samending the registered agent and/or registered office address in Florida, enter the name of the
new recistercd agent and/or the new registered oflfice address:
Neme of New Registered Agent A/’/A
(I farida steeer address)
New Revisiered Office Address: . Florida
iy 1/ Coder
New Registered Apent’s Signature, if changing Repistered Agent:
Hhereby aceepr the appointmend as registered agent.

Fam famitiar with und accept the obligations of the position,

Stenarure of New Registered Agen, if changing
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IT amending the Officers and/or Directors, enter the title and name of ¢ach officer/director hbeing removed and title, name, and
address of each Officer and/or Director being added:

relttach additional sheets, if necessary)
Please note the officerddivector tidle by ihe first lenter of the office dile:

o= Prosidens: V= Viee President: T= Treasurer: 8= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clevk: CEQ = Chigt
Executive Officer: CFO = Chicf Financial Officer. if an officorddirector holds more than one tdde, List the first lewter of each office held.
Prosidont, Treasurer, Direcior would be PTD.

Changes should be weted i the foltowing manner. Curremly John Doc is Histed ay the PST andd Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Saltv Smith is named the Vound S, These should he noted ay John Doe, P as a Change.,
Mike Jewaes, Voas Remove, and Sallv Smith, ST as e 1dd.

Evample:
N _Change

X Remove
N Add

Tvpe vl Action
(Check One)

1) Change

N oAdd V=

PT John Doe
v Mike Junes
SV Sallv Smith
Fitle Name Address

CLIFFORD SAIEH

600 NE 36 STREET UNIT 1620 MIAMI FL 33137

Remuove

Change

N Add T

LORNA SAIEH

0880 FALCONS GATE AVE DAVIE FIi. 53351

Remove

) Change

Add
Remuve

41 Change

f\\l(l
Remove

) Change

Add

Remove




6) Change

Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Anach addivional sheets, i necessarv). (Be spectfic

V(A

F. Ifan amendment provides for an exchange, reclassification, or
caneellation of issued shares, provisions for implementing the
amendment if not ¢ontained in the amendment itself: {if ot
applicable, indicate N/.4)

VA
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The date of cach amendment(s) adoplion: . ifother than

the date this document was signed.

Effective date if applicable:

fro more than W davs afier amendment file datel

Note: the date inserted in this block does noi meet the applicable statutory filing requirements. this date will not he listed s the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X - The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders ihrough voting groups. The jolfowing
stutement must be separately provided for cach voting group entitded ta vote separately o the

atendnmienei(s);

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

by
(voling grougy
a The amendment(s) was/were adopted by the board of directors without shareholder action and
shurchodder action wus not required.
O The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder

action was nol required.

e 8/51/2018
Signature /%m

(Bv a director, prcsidcn‘l or okhebificer — if direciors or officers have not been
selected. by an incorporator — if in the hynds of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

TARNFE SAIEH

{Typed or primed name of person signing)

PRESIDENT / OWNER

{ Title of person signing)
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