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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘QM 07£ [’M@ /’/0”76 /L/fc? [/{ %’V/aeﬁ,]‘(c
DOCUMENT NUMBER: é.[QODOOggQC/Y

The enclosed Articles af Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

SHANI MBDAM 1N OVA

Name of Contact Person

Pest of Care Hormp Hoa lin Leyu Cﬁ-—d

Firmy Compuny

1% A/ewwb/gdd Qe
Ternsew (Ay NT 092302

Cu{l S/au. and Zip Code

pes /&FCM@ A @ 4’47%// (5777

lZ-mail’ address: (1o be used for futufd annual report notification)

For further information concerning this matter. please call:

Charie Modoamiinoroe 395 070062

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable 1o the Flerida Department ot State: m M
O] $35 Filing Fee J$43.75 Filing Fee & Bs/ms Filing FFec &  [J$52.50 Filing Fec W gg‘ VJZSV

Certificate of Status Certified Copy Cerlificate of Status
{Additional copy is - Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tullahussee, FL 32354 20061 Exceutive Center Circle

Tallahassce. IF1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2012

SHAKHNOZA MADAMINOVA
304 NEWARK AVENUE
JERSEY CITY, NJ 07302

SUBJECT: BEST OF CARE HOME HEALTH SERVICES, INC
Ref. Number: P12000053445

We have received your document for BEST OF CARE HOME HEALTH
SERVICES, INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Carol Mustain
Regulatory Specialist Il Letter Number: 212A00022397

www.sunbiz.org
Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
t0
Articles of Incorporntion

fost o Core %/am@ Hen OH fwy/c&c

(Name of Corporation as currently filed with the Florida Dept. of State) . 3 e

Prpooos3Ys :2

{Document Number of Corporation (if known) T : (84
e ~r
- nNa
Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the followmg dmendmenj"ﬁ;) to

its Articles of Incorporation: ., i e M
= o
A. H amending name, enter the new name of the corporation: Oy PN
:Tj)" e
f;: —_

Ty r’!-'f'/'heEnew
name musi be distinguishable and contain the word “corporation.” “company.” or “incorporated ' Yor the abbreviation
“Corp..” “ine, " or Co, " or the designation “Corp.” “iIne.” or "Co". A professional corporation name must coniain the
word "chariered " “professional association, " or the abbreviation "P.A. "

B. .Enfer new principal office address, if a IinlbIc: 6&4/{' 0%@’?’ 7%”26 ﬁ/@/%ge”yaj
(Principal office address MUST BE A STREET ADDRESS ) 0? # 5_ FQM/? 7&//7 é ‘/f‘ 2t/ g /{/ a/ ]”C
oz /)7/{/ L 33172

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida
(Cirv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered agent 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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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:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first leiter of the office tivle:

P = President: V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk, CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted.in. rhefoHou ing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves 1he corpor, arron Sa/ly Smith is named.the V and S, These should be noted as John Doe. PT as a Change,

M:Ae Jomes, V as Remm'e and éaih “Smith, SV as an Add,

E\ample
X Change BT John Doe
X Remove Vv Mike Jongs
_X Add SV Sally Smith
T)’QL: of Action Title Address
(Cheek Once)

) Ko P Mﬂhﬁammm&m 8 Yiginin B

Add Fﬂ/}/ /ﬂp()ﬁ/ A ¢ 074/0

Remove

2 X Change Dmﬂmu KOMWKO e/, y//’,@//a{ﬁ/ Dwe
Add t7LW2 K@M/% WTo 20

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

0) Change

Add

Remove
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E, If amending or adding additional Articles. enter change(s) here:

(Auch addditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself;

(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption:

Y/a'? X/ ;L

Effective date if applicable:

(o move than 90 days after amendment file date)

Adoptjon of Amendment(s) {CHECK ONE)

> amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
v the shareholders was/were suflicient for approval.

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for each voting group entitled 10 vore separately on the amendment(s):

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

by

(voting group)

O] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D 1he amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ‘?— /“f/ ‘&2&/02
Signature %/ /

{Bya dirccmr’./pr dent ommcur - if directors or officers have not been
sclected, by andhcorporutor — if in the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

S £h 1024, /l//dq/é% p20 ROV

(Typed or printed name ot person signing)

(Title of person signing)

—
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