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' COVER LETTER

TO: Amendment Seetuon
Division of Corporations

NAME OF CORPORATION: ELDERCARE MANAGEMENT & SOLUTION P.A.

15128571031 Erom: Sarah Perales

DOCUMENT NUMBER; P13000004309

The cneloscd Articles of Amendmens and lec arc submitted for [iling.

Please retum all correspondence concerning this matter 1 the Tollowing:

Cheyenne Moseley

Name of Contact Person

LegalZoom.cam, Inc.
' ' Firm/ Company

101 N Brand Bivd., 11th Floor

Address
Glendale, CA 91203

City/ State and Zip Code

zenaidasabrina@beillsouth.net

E-niail address: (o be used for Ruwre anaual report tutilication)

For further information concerning this mater, please call:

Cheyenne Moseley at(

323 3 962-8600 ext 7950

Encloscd is a check for the tollowing amount made payable o the Florida Exeparmment ot Srate:

TaHahasses, FL 32301

v 133

(3 535 Filing Fee [1543.75 Tiling Fec & Hsa2.7s Filing Fee &  [J552.50 Filing Fee
Certificaic of Status Certitied Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 ciclosed)

Mailing Address Strect Address

Amcndment Seclion Amendment Section

Division of Corporutions Divisiun of Corporations

P.O. Box 6327 Chifton Building

Tatlzhassce. FL 32314 2661 Executive Center Cirele

Name of Contact Pesson Arca Code & Daytine Telephone Nuimber
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Articles of Amendment 16 HAR ' l PH 2: 30

to
Artlcles of lncorporation SECRE TARY nr SEATE
of TALLARASSEE 7L0i A

ELDERCARE MANAGEMENT & SOLUTION P.A.
Name of Corporation as currently fited with the Florida Pept. of State

P13000004309

(PDocument Number of Corporation (if known)

Pursuant o the provisions af section 807, 1006, Florida Statules, this Florida Profit Corporarion adaopts the tollowing amendment(s) te
i13 Asticles of Incorparadion:

A, If amcoding name, oter the new namge of the carporation;
PREFERRED HEALTHCARE SERVICES, P.A. The new

name must be distinguishable and contain the word “corporation,” "company,” or “invorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,”™ “Inc,” or "Co™. A professional corporation name must contain the
wind “chartered.” “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D, if amending the registered agent and/or vegistered office address in Florida, enter the name of the
new repistered ngent and/or the new registered office address:

Name of New Regisiered Agent

(Florida streer adedress)

New Registered Office dddress: . Florids _
{(City) (Zip Cender}

New Registered Agent’s Sfonature. if changing Repisiered Agent:
Fherehy avcept the appuintment o registered agent. I am tamilior with and accepr the obligations uf the position,

Signanwre of New Registered Agent, if changing

Page 1l of 4



To. PageS5of7 2016-03-11 08:43:53 PST 15128571031 From: Sarah Perales

If aniending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionnl sheets. if necessary)

Please note the officevidirector tille by the first latter of the office itte:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Truswee; C = Chaiyman or Clerk: CEO = Chigf
Exeewtive Officer; CFQ = Chigf Financial Qfficer, If an ufficer:director holds more tharn onc ritle, list the first teticr of each office
held, President. Treasurer, Director would be PTD.

Changes shonld be noted in the folfowing manner. Crrvently John Doe is Hated as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the ¥V and S, These should be noted as Joln Dov, PT as a Change,
Afite Jones. Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change T John Doe
X Remove v Mike Junes
X Add sV Sally Smith
| Type of Action Title Nawe Address
iCheck One)
| 1) ____ Change
. Add
_ Remave
2y ____ Change
____Auad
—___Remove
3) ____ Change
—_Add
_ Remove
4y . Change
. Add
Remove
3} Change ———————
L Add _
__ Remowve
6) ____ Change
. Add .
Remuove

Page 2 of 4
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To:. PageBof7 2016-03-11 08:43:53 PST

E. I amending or adding additional Articles, enter ehiange(s) here:

(Attach additiond sheets if necessary).  (Be specific)

15128571031 From: Sarah Perates

F. 1f an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisians for implementing the amendment if not contained in the amendmcent itself:
(i naot applicable, indicote NiA)

Pupe 3 of 4




Page 7 of 7 2016-03-11 08:43:53 PST 15128571031 From: Sarah Perales

MAR-E5-8016 B4:55 From: To: 13030604521 Paoe:5/9
i
‘The dats of each amendment(s) adoption: 31/2018 . , i other thon e
dutd this dovmmtent was yigned.
FEfTectiva date {fppofeable:

(ho more than 90 days after amendinznt fite doie)

Adoption of Amendument(s) {CHECK ONE)

3 The amendinent{s) was/were aclopted by (he sharcholdara. The nutaber of votcs cast for the amendmeni(s)
by the shareholders was/wers sufficient for approved,

L1 The armeadinent(s) was/wero approved by dis shareholdors through votlog proups. The following statermant
muar be saparatsly providad for sack voting gprowg catitled to vote separately on the amendinen(s):

“Ths nusmbur of voies cast for the emendment(s) wasAvers sufficiant for approval

by
(wating group}

ﬂ(’l ¢ anegdroent{s) wa'wora adopted by the board ol dinsctors without sharcholder sctiom ond shaveholder
a<tlon wus oot roquired.

[ r'be omendmani{s) was'were adopted by the incorporators withour shatehaider antion and tharebolder
wotion was not regutred.

vaed__ 3/ frg
Siguahire oo

(By/A dircetor, president oe other offices — if dirtstors or ofTioers lauve not been
selected, by an ineorporator . if in the honds of o rezefvee, wudtes, or other comt
#ppuointed fiductary hy that fiduciary)

ZENAIDA TESALOMA
(Typed or printed name of person signing)

PRESIDENT
{Tite of person signing)

rage dofd

M TN HIRIS TN



