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COVER LETTER

TO: Amendmwent Section
Division of Corporations

MBB HOME HEALTH PROVIDERS. INC

NAME OF CORPORATION:
PLIa0oe9yel

DOCUMENT NUMBER: ——

The enclased Articles of Amendment and fee are submitied for fiting.
Please return all correspondence concerning this matier to the tollowing:

SANDRA AVILES

Nume of Contact Person
MBB HOMI: HEALTH PROVIDERS, [NC

Firm/ Company

3000 Woodlake Blvd Suite 200-11

Address
|ake Worth, FLL 33463

ity Stote and Zip Code

mbbeualitveure @ vahoo com

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

For further information concernmg this matter, please call;

SANDRA AVILES a1 732-6320
at )
Name of Contadt Person Arcy Code & Davtime Telephone Number

FEnclosed is a cheek fon the following amoeunt made payible 1o the Flurida Departiment of State:

2 533 Filing Fee (1843.75 Filing Fee & [J$43.75 Filing Fee & [J852.50 Filing Fee
Certttaicate of Status Certified Copy Certiticate of Status
(Additonsl copy is Certitied Cupy
enclosed) (Additional Copy

1 enclosed)

Mailing Address Street Address
Amendment Scetion Aanendment Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee



Articles of Amendment
1o
Articles of Incorporation

of
MBB HOME HEALTH PROVIDERS. INC

(Name of Corporatien as currently filed with the Florida Bept. of State)

PIIOO6SD ]

{Document Number ot Corporation (il known)

Pursuant w the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendmentisy to
its Articles of Incorparation:

A. Il amending name, enter the aew name of the corporation;

The  new
e muest be distinguishable and contain the word “corporation,” “company, " or Tincorporated " or the abbreviation “Corp, "

St or Col " or the dexignation “Corp, ™ “Ine,™ or “Co A professional corporation. name must contain the worid
“chartered,” Cprotessional associeon, " ar the abbreviction TP

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

C. Enter aew mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX)

. I amending the registered apent and/or registered office address in Florida,

enter the name of the
new registered apent and/or the new registered offive address:

Nupre of New Registered Agens

(Flarid street uddress)

New Revistered Office Address: ) . Florida
Ciiv)

IZf[} {odey

- . . - - - 2
New Repistered Agent’s Signature, if changing Registered Apent:
P herehy accept the appointment as registered agens,

Dam jamilior warl and accepn the obligations of the position,

Signature of New Registered Ageni, if changing

Check il applicable )
O The umendment(s) isfare heing filed pursuant e s, 6070120 (11 ey F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAtiach additionad sheets, i necessaryy

Please note the offices/divector titde by the first lever of the afice tife:

PP = President; V= Vice President: T= Treasurer; S= Seeretary: D= Director: TR= Trusice, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. [f an officerdfdirector hnlds more than one tide, list the fiest letter of cach office held.
Presideat. Trewsurer, Director wanld be PTL.

Changes should be noted in the following monner, Carvently Johtn Doc s lisied ws the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith is named the VVoand S, These showld be nored as John Doe, PTus a Change,
Mike Jones, Voax Remove, and Sellv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
A Remove v Mike Jones
_X Add hY Sallv_Smith
Type of Action “Titde Name Address
(Check One)
v Juan Robles 1127 SEAPINES WAY
1) Change
LANTANALFL 33462
Add
A
Remove
2) Change
Add

_Rcmuvc
1) Change

Add

Remove

4y Change
_Add
_ Remowe

5y Change
A

Remwowve

Ny} Change

Add

Removy




F. If amending or adding additional Articles, enter change
(Anach additional sheets, if necessar). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
Vi et wpplicable, indicate NA2D




077172021

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

. 1t other than the
NINTI2000
Effective date if applicable:

{(rier more than Y0 duvs afier amendment file duie)

Note: B he date inserted o this block does not nieet the applicable statutory Hiling requirements. this date will not be listed as the
decwment’s eftective daie on the Departiment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

¥ The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient tor upproval.

O The anendment{s) washwere approved by ihe shareholders through voring groups., The following stutement
must he separately provided for each voiing groug entitled to vore separaielyc on the amendmentis):

-3
“The number of votes cast for the amendiment(s) was/were sufticient for approval

by

i~
(vating group)
0716720021

:U._ -
Duted

Signature / /%/_

(13y & director. president or uther ot}
selected. by an incorporator - if wrffic hands of a receiver, trustee. or ather court
appainted fiduciary by thut fiducingy)

SANDRA AVILES

directars or ofticers have not been

(Typued or printed name of person signing)
President

{Titde of person signing)




