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August 4, 2023
FLORIDA DEPARTMENT OF STATE

Bivision of Comorati
NATIONAL HOME HEALTH CARE VOLUSIA  IR&C' -omeranens

1555 SAXCN BLVD
363
DELTONA, FL 32725

SUBJECT: NATIONAL HOME HEALTH CARE VOLUSIA, INC,.
REF: P10000089%16

We received your electronically transmitted document. However, the .
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please list a title the company being added to the corporation.

Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FAX Aud. #: H23000270610
Regulatory Specialist II Supervisor Letter Number: 723R00017663

P.O BOX 6327 - Tailahassec, Flonda 32314
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Articles of Amendment
G
Articles of lucueporation

of

NATIONAL HOME HEALTH CARE VOLUSIA, INC.

{Numie ol Carporation as currently lled with shie Flocida Dept. ol Siae)

P10000089916

(Document Number of Carparation (it known)

Fram Alexander Englard

Pursuant to the provisions of seettan 607 1600, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

s Arnhicles of Incarporation:

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

e
st st A dhaangrchable and contant the wand Coorporaton T Ceompans . o Tmeorporaied” or e abbrevionen
Corp " e e ol e e desivnegiens " Coip T e, e 08T A ;m;)'b_\_\'i.'m.'.'! COFPOGHON RaNe sl contiin thy

wand Cehartered.” Cprofessional association, o the abibrevtanon UL

B, Fnter mew principal affice soldideess, if applivatie:
(Principal office iddidress MUST BE A STREET ADDRESS

C. Enter new mniling address, if applicable; 600 Rinehart Road. Suile #2116

(Maifing address MAY BE A POST (HFFICE BOX)
Lake Mary, Florida 32746

D. Hmnending the registered agent and/ur registered office sddress in Flovida, enter the name of the

new registered apent nwd/or the new repistered olfice address:

INTERSTATE AGENT SERVICES, LLC
100 SE 2ND STREET. SUITE 2000 #209

tFlorida streor achivessi

_M[AM' . Flonda 3313_1

Name of vew Regivtergd dgent

New Revistered Cffice ddddress:

v 170 Coker

New Hegistered Agent’s Sigaature, ifl changing Registered Aoent:

I hereby accept the appaintment as vegisiered agent. Fams fomilier with and aceept ihe obligadions of the position,

P

Signcre of New Registered dgem, i ¢iR

Page L ol 4
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If amending the Officers andior Directors, enter the fitle and name of each officer/director being removed and title, name, and
arldress ot each (Mticer and/or Director being added:

i Iy acdditioned shees, if necesany)

Please noe the officerddivecior tide by the first foster o the office mile:

P President: Vo Viee Presiden: T Treasirer: 8 Secretaryy D Director: TR Treustee, € Chaivman or Clevk: CEQ Chief
Fxecutve Offrcer. CFO = Chivf Financiol Cfficer. It an afficeridrecior alds more shan one ide, Bist the fivse fenter of cach office
hetdd. Prexiclens, Treasurer, Divector wondd be PTLL

Changes shoudd be vioied i the folloveng neper. Currenie John Doc s histed as the PST and Mike Jones s listed as the U, There is
a chenge, Mike Junes leaves the corporation, Sedlv Smith i voamed the Viand S, These shondd be nased ox Jobn Do, PUas o Change,
Mike Jones. 1 as Remove, and Sallv Smich, 51 s an AAddd.

Fyample:

N Change kT lahn f)oy

X Reminve A Mike Jones

N Add SV Sally Smith

Type or Action Titlz Name Address

(Check One) -

H D Change CEO Kohn, Gregory Elliot 33 Wood Avenue South
D_ s Suite 450 L
l:/:] . Iselin, NJ 08830 B

. Reminve
President
- D Change Schwartz, Steven 33 Wood Avenue South "+

D At ?ﬂtﬁ 450 -
V] Remose Iselin, NJ 08830

;}D_Chan“ C Elevate Home Health Greoup 600 Rinehart Road
A of Jacksonville LLC Suile #2116
D_ Rumove Lake Mary, Florida 32746

4) D Change
[ s
u Remove

AT [:] Changu .
(] s
[L Remave

I l:l Change s e,
D_ Kemove

Page 2 of 4
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E. IWamending o adding additivnad Articles. enter changeis) here:

{Anach adduional sheen. if necessarvt  tBe specific

F, I an umendarent provides for an exchanae, reclassilication, or enncellation ol issucd shures,
provisions for implementing the amendment if nol contained in the amendment itself;
Gl ot applicedde. mddicate N2

Page 3 ol 4
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The date of cuch amendiment(s) adoption: .1l other than the
date this documen: was signed

Effective dute if applicable;

(e micre theay VI s after ameadiment file deies

Adoption vk Awm'endment(s) (CHECK. ONEY

I'he amendmeni(s) waswere adopted by the sharcholders Fhe number ot votes east for the aniendmeni( s)
by the shweholders wisawere sullicient Lor agipnoval

D’rhe arzendment(s) was/wete approved by the sharebolders through volng wroups Te follosving stedemon
st he separaiely provided for eacli voing group entitivd 0 vole separatelc on the amcndmenis )

“The number of votes cast for the amendment(s) was were suffiaent T approval

by .

FLeing qroti

l:]l'hc amendmeny(s) wasfwere udopied by the board of dircctors wiihout sharelialder acton and sharcholder
Helion wiis ol Leguired

DTII:: amendmentisy wassei s wdopted by the mearpesatony vathout shaeholder action and siareholde
action was nol required. -

Diéd 07/25/2023 1 N

\
\ A
.

A1 v
op - o

Si gﬂ pitlie

; N — o - o

By adircetor, |ﬁcsuicnl or ather pfiicer - dircetors or olficers hive nat been
selected, by an mem patsior — if in the hands of a recerver. nustee, or other coust
appotnted ducray by thal liduciany)

James (Ryan) Genson

(Typed o1 punted name ol person szning)

£00

{Title ot persan simng)
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