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Artictes.of lu:orpoutiou s;r 1‘m-" e
o T
"ROBERT'S HOME HEATH AGENCY INC ‘ &
A% cOrrent] with the Flor: . of State
P100000992802

. {Document Numbcer of Corporation (it known)
Pursunnt to the provisions of section 607.1006, Florida Statites, this Florida Profit Corporation adopts the following amendmentis) to

its Articles of Incorporation:
A, iding name, enter the name of th oration:
ROBERT'S HOME HEALTH AGENCY INC e

name pust be distinguishobie and comtaln the word “corporation” "compeny.” or “Incorporated” or the abbreviation
“Corp..” “inc.," or Co.,” or the designation "Corp,” “Inc," or "Co". A professional corporation name must comain the
wortd “chartered, ™ " professional assoclation, ™ or the abbreviation "F A"

B. Enter new nrincipal office address, If applicables 8000 SHERIDAN STREET
(Principal office pddrexs MUST BE A SIREET ADDRESS ) SUITE 173 ‘

_ PEMBROKE PINES FL 33024

m La o j l [u:] » .
¢ katcace aulingadives LAaRE:  ox 9000 SHERIDAN STREET
‘ ' SUITE 173
PEMBROKE PINES FL 33024
D, MMMMMML&M
mew ragi ent andlorj the new stercd office address:
(Florida stvect addrers)
Roglste L1 , Florida
Ciy) . {Zip Code)

I hereby aacep”be qppmn:mem ar regfmred agena l am _f'mtlmr with and accept ihe ob :‘:ga:iom of the position.

Signature of New Reglstered Ageni, if ckanging
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If amending the Officers and/ar Directars, cntar the title and name of éach officerfdirector being removed und tiite, name, and
gddress of cach Offictr and/or Director being added:

{Attach additional sheets, if necessary)

Plagse note the officer/director 1itle by the first leticr of the affice title: -

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trstee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ =« Chigf Fingneial Officer, If an officer/director holds more than one mle fist the first fotter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted In the following munner. Curremiy John Doe is Nsted a5 the BST and Mike Jones is listed as the V. There is
achange, Mikes Jones laaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Dw PT a3 a Charge,
Mike Jones, V as Remove, andSaIb'SmMz. SV av an Add.

Example:
X Change E[ Iphn Dog
X Remove b4 Mike Jones
X Add SV Sally Smith
Adtion Titks Name Addrexs
{Check Ong)

Y D.the
L] au
D_Rmvc

2 [ chonge —

Ll A
(1 Remove
3) L crange —_—
) aaa
llkcmovc -

o [ chunge R
[ ] as
D_ Remove

4) D. Change —_—
(1 aa
D. Remove

oClome
[ nes
D'R:movc
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E. If amendj add) dditianal A rticl v chan
{Arach cdditional sheeis, if necexsary),  (Be specific)

F. }an amendment for an 9 recinssifiention, or eaneciiation ned sha

rovisions for implemantin mendment il not contai in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: %ﬁ/ 6-, A? J / ‘:7( , if other thon the

dae this docamment was signed.

Effcctive date if appliceble;
{na mare than $0 days afler amendment fife date)
Adopticn of Amendment(s) (CHECK ONE)

he amendmeni(s) was/were adopted by the sharcholders, The number of votes ¢ast for the emendment(s)
by the shareholders was/were sufficient for approval.

Dl‘he amendmont(s) was/were approved by the sharcholders through voting groups.  The foflowing statement
miuist be separately provided for each voling group entitlied to vore separaicly on the mndwm(&_):

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

by ' -
. (voting group)

E}rhe amendment(s) waswere adopted by the board of dircotors without shareholder action and sharskolder
netion WaS not required.

D‘l‘he rriendment(s) was/were adopied by the incorporators without sharcholder action and 5ha.rd101du'
action Was not required.

Dued MAY 5, 2014

— Wns o Wkﬁ‘

(By a director, presldent or other officer 71t direetors or officers have not becn
selectad, by an incorporator — if in the hands of & récsiver, truites, or other court
appointed fiduciary by thet fiduciary)

WINSOME ROBERTS
(Typed or printeg name of person signing)

PRESIDENT

(Title of porson signing)

14000157378

Pape 4 of 4



