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COVER LETTER

1

TO: Amendment Section
Divizion of Corporations

ISLAND HOME CARE AGENCY | INC
NAME OF CORPORATION: NG “

. . P11000016734
DOCUMENT NUMBER:

The ¢nclosed driicles of Amendment and fee are submitied for filing,

Pleasc return all correspondence concerning this maiter to the following:

KIMBERLY R WILKERSON

Name of Comact Person

Firm/ Company

38A BAY DRIVE

Address
KEY WEST, FL 33040

Cin/ S1ane and Zip Code

HOMECAREKIM@GCOMCAST.NET

Vv
E-mail address: {to be used for future annual 1eport notification)
For further information concerning this matter, please cali:
KIM WILKERSON (231 | 450-3841
a1
Name of Contact Person Area Code & Davume Telephone Number
Fnclosed 15 a check for the following amount made pavable 1o the Florida Department of State:
O $35 Filing Fee ﬂ—l}.?i Filing Fee & $43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staws ertified Copy Certificate of Status
(Additional copy it Certified Copy
enclosed) (Additional Copy

15 enclosed)

Matiling Address Street Address N
Amendiment Scetion Amendment Scection

Division of Corpormions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301}



Articles of Amendment
| {s]
Articles of Incorporation
T

of
[SLAND HOME CARE AGENCY', INC

(Name of Corporation as currently filed with the Florida Dept. of Stute)

PLIO0001 673+

(Pocument Number of Corporation (if known)
Pursuant te the provisions of section 607.1006, Flonda Statstes, this Florida Prafit Corporation adopts the following amendmem(s) to
its Articles of Incorporation:

AL Ifamending name. enter the new name of the corporation:
KRW HOLDINGS.INC

/ The  new
name must be distnguishable wnd contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc,” or Cu.,” or the desienaiion "Corp.” “luc.” or “Co ™

A professional corporaiion name must contain the
ward “chartered,” Cprofessional association, " or the abbreviation “PA

- o - 58A BAY DRIVE o
B. Enter new principal office address. if applicable: '._:_._,’r-.
(Principal office uddress MUST BE A STREET ADDRESS )

KEY WEST. FL 33040

azanid

C. Enter new mailing address. if applicable: . .
5 38A BAY DRIVE
(Mailing address MAY BE A POST OFFICE BOX)

82 €l Hd 15~ e 4

KEY WEST. FL 33040

b. Hamending the registered agent andfor registered office address in Florida. enter the name of the
new registercd avent and/or the new registered office address:

Name of New Revistered Agent

(Fiorida strect address)

New Revistered Office Adidress:

. Florida
tCity) (Zip Codej

New Registered Agent’s Sienaturc, if chunging Hevistered Asent:

[ hereby accepr the appointnient as registered agent. f amyfaniiliar with and aceept tive obligations of the position.

Stgnature of New Registered Agent, if changing
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if amending the Ofiicers and/or Directors. enter the title and name of cach officer/dircetor being removed and tithe, pame, and
address of cach Officer and/or Director being added:

fAttach eddivional sheets, if necessain)

Flease note the officesfdivector tide by the fivst lotter of the oifice titie:

£ = President; V= Viee Presideny; T= Treasuier: §= Secerctainv: D= Divecior; TR= Trustee; C = Chaivman or Clerk: CEQ = Chict
Excewiive Officer: CFQ = Chief Financial Officer. If an officeridirectar holds more than one sidle. list the first leiter of each affice
held, Presidemt, Treasurer, Direcior would be 17T,

Cheanges shouid be noted in the following manner. Currenth John Doe i fixied ex the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corparation, Sallv Smith is named the Vand S, These should be noted ax John Doe. PT as a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sulby Smilh
Twvpe of Achion Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

o

3) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remaove

) Change

Add

Remove
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E. I amending or adding additionul Articles, enter chanseis) here:
{Atach additional shevis. i necessay). (Re specifici

NIA

E. If an amendment provides for an exchanee. reclassification, or cancellation of issucd sharcs.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/

N/A
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The date of euch amendment(s) adoption:

. if other than the
date this document was siened.

JULY 1.2017
Effective dute if applicable:

(o more than 90 davs atier amendment file dare)

Note: If the date inserted in this biock does not meet the applicable statwtory filing requirements. this date witl not be bisted a3 the
document’s cffective date on the Departnent of Stte’s records.

Adoption of Amendment(x) (CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The fullowing statemen
must be separately provided for cach voting group entitled 10 vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) wasfwere sefficient for approval

hy

{voring group)

L1 The amendmentis) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not reguired.

W The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder

action was not required. (g/ /
Dated / 7
Signuure \ P
e T

{By a director. president or other etficer - il directors or officers have not been
selected, by an incerporator — it in the hands of a receiver, trustee, or other cousn
appomnted fiduciory by that fiduciary)

JKM’) ’VUJK%U*}

Jyped or printed name of person signing)

0 domd / Oirechoro

(Title of person figning)
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