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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF C{)RP()RA'I‘I()N:qu;‘tJrZ ?VD?@A\{ MCLV(CLQ @VV\@/V\;J(‘ ‘UQ
DOCUMENT NUMBER: —'P Oq 0000 hSL{Sq

The enclused Articles of Amendment and fee are submitted tor liling.

Please return all correspondence concerning this matter o the following:

\<o:\ \\P.,v*‘\ ne,:ﬁﬂ’z,

Name ot Contact Person

Tritz Home Wodelnh Sovvices

Firm/ Company

O PRox WTFFL

Addressy

Naolus, FL 34

City/ state and Zip Code

kfklrll @‘p\/l tz {/\\I\I’S. (O

f-mail addressT (o be used Tor tuture annuad report notificion)

For further information concerning this matter, please call:

Vebherine Ttz w034, 176-865|

Name ol Contact Person Area Code & Daviime Telephone Number

Enctosed is 2 cheek for the fallowing amount made pavable to the Florida Department of State:

ﬁ $35 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & 085230 Filing Fee
Certificate of Status Cerntitied Copy Certificate of Status
{Additional copy s Certitied Copy
enclosed) {Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations
I.0). Box 6327 Clifton Building

Tulluhassee. FI. 32314 2661 Executive Center Cirele

-

Tallahassee. FE 32301



Articles of Amendment ‘_J‘:--‘;., 0(:)» @
to gt /J\ 0
Articles of lnmrpnr:\tion e oot 4
T
< - 42, .

—’FVI+Z?VOD€,V+\I W\OLV\CLG A e,mjr LN “‘35.}:%‘,_0; %2

(Name of ("nrpnrutlnn ll\ currently filed mlh\he Florida Dept. of 41."1‘)

?Dﬁ 0000551 1=

(Document Number of Corporation (i known)

Pursuunt o the provisions of section 6071006, Florida Swtuies. this Florida Profit Corporation adopis the following amendment(s) o
ils Articles ot Incorporation:

. I amending name, enter the new name of the corporation;

.tFm b= \Jro\nnr’ \AJO{C/(/\ S‘@M Vi LS [}/\C. The new

name st e dl.\fm_um.\hah!c el contain the word “corporation,” “company, " or Cincorporated” or the abbreviation
“Carp,” e or Ca 7 or the designazion "Corp, ™ “lne” or "Co” A professional corporation name must confain the
waord “chartercd,” “professional axsociation,” or the abbreviation PAT

B. Enter new principal office address, if applicable: M/ A‘

{(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable: /
(Maiting address MAY BE A POST OFFICE BOX) N J A

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 ofTice address:

Name of New Registered Agent N/A
!

(Hlarida strect addressi

New Registered Office Address: . Florida
(Crrvy 12ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
{ herehy aecepr the appoiniment as registered agent. [ am_familiar with and aecepi the obligations of the position.

Signature of New Registered Agent. if chauging
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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 (Mficer and/or Director being added:

tAntach additional sheets, i necessary)

Please note the afficer/divector trle by the fiest fetter of the affice title:

P2 President; V= Viee Presidens: 7= Treasurer; S= Secreiury: Y= Director: TR= Trustee: C = Chairman or Clerk; CEC) = Chief
Fxeeurive Officer; CFO = Chicf Financial Officer. If an officer/divector holds more thair ane title. fist the first letier of each office
held Presicdent. Treasurer, Director would be PTD.,

Chenges should be noted in the following manner. Curventh John Doe is fistied as the PST and Mike Jones is lisied as the V. There is
u change. Mike Jones feaves the corporation, Saftv Smith is named the V' and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith. SV as an Add

Fxample:

XN Change PT Juhn Doe
X Remowve ¥ Mike Jones
XN Add Y Sally Smith
Tvpe of Action Tide Niame Address

1Check Oned

1} Change

f\\id

Remove

2y Change
_Add
_ Remove

3 ____ Change
. Add

Remuove

4 Change

Add

Remuove

) Change

Add

Remove

&) Change

Add

Renmove
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F. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheers, 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 contiined in the amendment itself:
Uif not applicable, indicate N7
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The date of each amendment(s) adoption: . il other than the
Jdate this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendment file date)

Note: 11 the date inserled in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s etfective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast [or the amendment(s)
hv the sharcholders wusfwere sulficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting eroups. The foliowing statement
must be separarely provided for each voring growp emitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmentts) was/were sufficient lor approval

by

fvoting group)

O rhe amendmentts) wasfwere adopted by the board ol directors without sharcholder action and sharcholder
action was nol required.

D3 The amendment(s) wasfwere adopted by the incorporators without sharchalder action und sharcholder
action was not required.

e 1010 ] %

—

—
Signature ﬁa&t—_—%

(By a director. prestdent or Ml'ﬁccr -~ i directors or ofticers have not been
selected. by an incarporator — i in the hands of i receiver, trustee. or other court
appointed fiduciary by that tiduciary)

Rt Friz

{Typed or printed name of person signing)

?v'e_ svdnt

('Title o person signing)

-
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