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TO: Amendment Scction
Division of Corporations

COVER LETTER

pocument Numaer: 09000075423

The enclosed Articles of Amendment and

fec are submitted for filing,

| Please retumn all correspondence conccmiwg this matter to the {ollowing:

DENISE TUGGLE

FECEIVED
14 HAY 21 PM 2:08

Name of Contact Parson

ELITE NURSING CARE INC

101 CAPRI

Firm/ Company

ISLES BLVD UNIT 5

VENICE FL

Address

34292

SANDIEMASO

City/ State and Zip Coge

N1@COMCAST.NET

E-mail address

| DENISE TUGGLE

I (1o be used for future annual report notification)

Far further information concerning this anm:r, please call:

941  , 809-9991

at (

Name of Contact Pecson

Enclosed is a check for the following amuw

Cenificate of

. Mailing Address
Amendment Section

Division of Corporarions
r.0. Box 6327
Tallahassee, FL 32314

b [ $35 Filing Fee
|
|

Hs43.75 FiunJ; Fee &  [1$43.75 Filing Fee &

it made payable to the Florida Department of State:

[(C1§52.50 Filing Fee

Status Centificate of Status

Centified Copy

(Additional copy 15 Certified Copy
cnclosed) {Additional Copy
is enclosed)
Street Address

Araendement Section

Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2014

DENISE TUGGLE
101 CAPRI ISLES BLVD UNIT 5
VENICE, FL 34292

SUBJECT: IMAGINE HOME CARE INC
Ref. Number: PO9000075423

We have received your document for IMAGINE HOME CARE INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed

-and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P12000003765.

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation
of |

IMAGINE HOME CARE INC

Name of Corporation as-currently filed with the Florida Dept. of State)

P09000075423

(Document Numbcr of Corporation (1 known)

Pursuant 1o the provisions of section 607.1006, Florida Statues, this Florida Profit Corparatlon aduopts the following amendment{s) to
its Articles of Incorporation:

A. I amending name, ¢enter the new name of the corporation:

ELITE NURSING € ARE. INC e e

name must be distinguishable and contain the word “corporation,” “company,™ ur Cincorperated” or the abbreviation
“Corp., " e, or Co, " or the designation " Corp,” “fne. " o "Co” A professional corporation rame Must Conin ihe
word “chartered. " “professional association, ' or the abbroviation "1 A"

B. Ealer new principat office address. if applicable: 101 CAPRI |SLES BLVD

(Priucipal uffice address MUSY BE A STREET ADDRESS ) U N |T 5

VENICE FL 34292

C. Enter new mailing address, it appligable:
(Mailing address MAY BE A POST OFFICE BOX) PO ROX 2 “

OSPRF&{] FL 24229

D. If amgnding the repistered ageat and/or registered office address in Florida, enter the nane of the ;m —
new registered agent and/or the new registered office address: = {rl: o~
5y X
el Taw 8
Newne of New Registered Agent - m = ¢
Tl o o
A S
(FFlorida street adidress) i DU oy Ty
H

New Regisiered Office dddress: . Florida

(Citys {Zip Codey

2l Hd

New Registeved Agent’s Signature, if changing Registered Agent: ]
Lherchy accepi the appointment as registered agenr, | am fantiliur with and accept the ebligations of the position.

Signature of New Registered Ageat. if changing
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E. If amcnding or adding additional ériiclg, enter change(s) here:

(Auach additional sheets, if ner:essmy).| /B¢ specific}
i

If amending the Officers and/or Dlrect?rs, enter the title and name of each officer/director being removed and title, aume. and
address of each Officer and/or mreclori being added:

{Anach additional sheets, Iif necessary) |

Pleate note the officer/director tie by the first lener of the affice title:

P = President; V— Vice Presidenr; = asurer; §= Secrewary; D= Director: TR~ Trustee; C = Chairman or Clerk; CF() = Chief
Execunive Officer; CFQ = Chigf Financipl Officer. [f an ufficeridirector halds more than ane title, lst the Jirst lewrer of each office
keld. President, Treasurer, Directur wouldd ba PTD.

Changes should be noted in the following\manner Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There iv
a change, Mike Jones leaves the corporation, Sally Snith is named the V and 5. These should be noted s Juhn Doe, PT us a Change,
Mtke Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
m{m

X Change

X Remove

X Add

Type of Action Address

{Check One) ‘
1 D Change
D_ Add

[ 1 remove

2) |:|_ Change
(] ace
[ remore

1) D_ Change
[ A
[ Remove

4) D Change
[ ase
D_ Remove

5) D Change
L__l_ Add
l:l Remove

) D Change
D_ Add
D_ Remove

B R=R
iy
’Z
]
El
&3
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|
The date of each amendment(s) adoptio'r
date this document was signed.

tf other than the

Effective date if applieable:

(ro mare than 90 davs afier amendment file date)

Adoption ¢f Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted :? the sharehalders. The numnber of votes cast for the amendment(s)

by the sharcholders wasiwere sufficienk for approval.

‘ DThe amendiment(s) was/were approved ‘by the sharcholders through voting proups.  The following statement
‘ must be separately provided for each \[oling group entitled to vore separately on the amendment(s):

by ; "

i “The number of voles cast for lhc1' amendment(s} was/were sufficient for approval
|
|

l {voting group)

DThc amendment{s) was/were adopied b

P“hc board of direclors without sharcholder action and shareholder
action was not required.

i
?_’:u-
DThe amendment{s) was/were adopted by the incorporators without shurcholder action and shareholder = {3}
action was not required. -
o
-
s o
Daeq 04/30/2014 o

b

(By a director] president or other ﬁfzér - il directorz or officers have not been

stiected, by an incorporator — if imdhbMands of # receiver, trustee, or other courl

appointed ﬂdu}ciury by that fiduciary)
1

DENISE TUGGLE

(Typed or printed name of person signing)

SERIE

, ) _ R
Signature oLCu M) A,(x‘j W (] oaéL T

1
[EACH
1] :2lHd 12 AVKH YL

I

PRESBIDENT

(Title of person signing)
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