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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Zndian QN(’T Homwie CGLFG_,} rnc.
DOCUMENT NUMBER: Pl OOCOZR 76 A

The enclosed Articles of Amendment and fee are submitted for titing.

Please return all correspondence concerning this matter to the following:

Margot+ KovrnlckKs
Name of Contact Person
Thdlan River Home Cave. InC.
IFirm/ Company '
L5 Royal Paln Pointe  Ste A
- Address ‘
Vevo Beach, FL o 239¢0

City/ Stake and Zip Code

MKornickKSE aol. com

E-mail address: (to be used for future annual report notification)

For turther information concermng this matter. please call:

Margot KornlcKs L1712, 509- 3885

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

(1 $35 Filing Fee 0%43.75 Filing Fee &  0843.75 Filing Fee & T$32.50 Filing Fee
Ceniticate of Status Certificd Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed} (Additional Copy

5 enclosed)

Maiting Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassee. 11, 32314 2661 Exceutive Center Circle

-

Tallahassee, FL. 32301



Articles of Amendnxent
to

Articles of Incorporation
of

Tndian Fiver Home Care Inc.

{Name of Corporation as currently filed with the Florida Dept. :)fSlale)

Piltoooco 374! A

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporition:

A. If amending name, enter the new name of the corporation:

The  new
name must be distineuishable and comtain the word “corporation,” “companv,” or Cincorpovated” or the abbreviation
“Corp,” e, or Col 7 or the designation “Corp, ™ Clae, ™ or “Co™ A professional corporation name must contain the
word “chartered, " Cprofessional association, " or the abbroviation 1A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Py
[¥»]
p -
=¥
T B—
(. Enter new mailing address, if applicable: o !
{Mailing address MAY BE A POST OFFICE BOX) - {1}
-
red
)
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 office address:
Neme of Mew Revistered Avent
(Florida street address )
New Reeistered Office Address: . Florida
{(Cirv) (Zip Codde)
New Registered Agent's Signature, if changing Registered Agent:

I hereby uccept the appointment ay registered agent. T am familiar witl and aceepr the obligations of the position.

Siguature of New Registered Ageni. if clanging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

Please note the afftcer/director title by the firse better of the affice title:

{Attaeh additional sheets, if necessary)
P = Presidens: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairmaan or Clerk: CEO = Chief

Evecntive Offtcer: CFO = Chief Financial Officer. If an officerfdirector holds more than one titde st the fiest letter of each office

held. President. Treasurer, Director wouldd be PTD.

Changes should be noted in the following manner. Currently John Doe i listed as the PST awd Mike Jones iy tisted as the V. There Uy

o change. Mike Jones teaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.

Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
v Mike lones

X Remove
_X Add 5V Satly Smith

Type of Action

(Check Oncey

Trly Nanwe

75D

Harvey KornlcKg

Address

4¢%0 ll‘*‘h'p[ace/

A

Change

A Add

Remuove

1)

¢

D Fran(;esﬂfmge,

0 Change

Add

i Kemaove

S

Margﬂf" Kornicks

P D

3) 7( Change

Add

Remove

Chanyge

4}
Add
Remove
5 Change
Add
Remowe
) Change

Add

Remove

Veto Beach, FL
2396k

4685 Jamilten Cowrt
Beach, FL
339671
4830 {?_"f"‘Place,
Vero Bcach' FL
3396k
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E. If amending or adding additional Articles, enter change(s} here:
(Attach acditional shees, if necessary).  {(Be specific) f‘ D ire cf@r"
f-}ddmg Harvey Ko rnickKS gs Tregsurer ¢ sc,creﬁr\/ {otreery
De e ﬁn 4 Fran ce_<," Jaf+e as Treasuwrer e SLCFe_‘fctV\/ ¢ Dire ciovr

Ch&n@rncp( Margot S Kornicks Director +0 Prgsxden+é‘
Director
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If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable . indicate NIA)

¥
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L{;/a q// 201 ‘? . if other than the

5/:/&0{(7

Effective date if applicable: J
(1o more than et days after amendment file doge)

The date of each amendment(s) adoption:
date this document was signed.

If the date inserted in this block does not meet the applicable statwtory Tiling requirements, this dite will not be listed as the

Note:
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

'ﬂ] I'hie amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statemen
must be separately provided for cach voting group entitted 10 vote separately on the amendment(s):

The number of votes cast for the amendment(s) was/were sufticient tor approval

by
(vering gremgs)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

geton wis not reguired.
o

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was nol required.
Dated q/a"}' aOlq ht
o

Signature JWMQ&: KMFL%/ P U,Oldarrf-

(By a director, prwdult ar other officer — if directars or officers have not been — u’

selected. by un incorporator — if in the hands of a receiver, trustee, or other uxurt» T
o

appointed fiduciary by that Niduciary}
=

mnavgot Kornl Ck<

(Typed or prinlcffnamc of person signing)

President

(Titke of person signing)

€ Rd 92 44V 61
|

ég
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