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Articlon of Amendmsut
o

Astictes of Incarparation
uf

HOME CARE ASSISTANTS OF FLORIDA, INC.
{Name of Corporatiog #é cusrentdy filed with the Florida Depl. of Stute)
P13000013073

{Doeument Number of Corporanion (if lonowil)

Pusuznt to the provisions of section 607.1006, 1lloridy $tautes, this Floride Prafit Corporetion adopts the fflowing amendment(k} w
ils Articles of Incorporation:

A. if amending sotoe, snior $he pew name of the corporation:
HOME CARE PREFERRED, INC. ire o

aume must be divllnguishable and contan the word “corporaiion ™ “vompany, © or “incorporated” or the abimevigiion
“Corpe, ™ e, o Co, ™ or the designaiion “Corp,” “ine," ar “Cn'. 4 professional corporation name must cunigin the
waord “chartered, " * profassinnd aseogiation, ™ or thy abbreviation “PA"

B, Eoler new privcipsl office addresa if applicable:

{Principal office oddress MUST 8K A STREET ADDRESS )

C. Enter sow mpiling pddvens, if applicable;

{Malling addreéss MAY BE A PONT OVFICE 50X) -

-

0, Ifemending the replsiered apent and/, lusered offige addrews in Floridn, ca ¢ namme of the

new pegistered agent Indhg'r the nuw resistered office addresy)
Name of New Reqistgred Agent

(Florida streer address)

N jsterpd Difie PAS , Floridy___
(Crry (%ips Cende)

New Registered Apent’ ngiure if changing Repistered Apent: -
1 hereby aqucept the appointment ax regixtered agont. 1 am familior with and aceepl the abligarions of the position.

Signatare of New Regictersd Ageni, if changing

H 13600247 31.S
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If amending the Glicers an/or Directors, enter the tide snd name of cach efficer/dicectar being reavaved and tivks, usme, and
wddress of esch Officey andfor Mrector being zddeds

{Anach addltional sheely, if necexsary)

Ploase nate tho officer/directur title by the firsi lettar of the office title.

P = Providant; V- Viee Presidens; T Treddurer: 5= Secretary; 0+ Divector; 18~ Truviee: C - Chalrman or Clark; CEQ Chiyf
Executive Qfficer; (10 = Chief Mnancial Mficer. If an efftcer/director hotds tmove than ong 1, list the first laier of each office
hold Presiden:, Treasyrer, Lirector would be P10,
Changes should be notod in the following manner. Curremly Jopn Dot is listed ax the ST und Mike Jones is lsted w thes F. There 3
u changy, Mike Jonces feavey the corparanion, Satly Smith is named the V and 8. These should be noted as Jokm Das, 10 a5 g CChange.
Mike Joms, V as Remowe, and Sally Smith. 8V ay an Add

Fromaple:
X Chunge

X Remo;ﬂs
X Aadd

Typy gl Aciion
{Check Ont)

3} D_ Change
D_ Add
D_ Remove

2) D Change
D_ Add
L] remove

1 [:L Change
[ ] ada
L] remove

o [ ctanee
(] e
D_ Remove

5} D Change
D_ Add
D_ Remove

6) D Change
D. Add
D_ Hemove

c@/en  3ovd

PT John Dog

v Mike T'oies
sV Salily Bmith
JTitie Name Address
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E. I amendipe ny adding additional Arti ter chanpe(y} heer:
{Alech additional shewts, if qecessary).  (Be gpecific)

F. Iian amendment provides for nn gxchange, peclamificxtion, or eoncellation of isued shares,
provisiang for implemgating the amepdment if not coptaifiedt in the nmendment itsell;

W not applicable, indicate NIA)
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The dale of exch amendment(s) adoplion:

. if other fhan the
datw this dncument was signed.

Effuctive date if applicablc;

(rio more than 90 days afier amendment fife dule)

Adaption of Aweadwent(s) (CLECK UNE)

bo umcndmant(s) was/wers ndopted by the sharcholders. The nuber of votes st [br (he amendmeny(s)
by the shascholders washwere sutficient for apyrorval.

an amendment(s) was'were approved by the sharcholders through voting groups. The fuflewing staiement
st by separemly pravided fr euch voling group entitled 10 voie sepurately on e smendmeiti(s)

“The number of voles east ot the amendmen(s) was/were sutficigar for apprival

by
fvnding group}

Dl‘hc amendments) was/werc adopted by the board of dircclom withaut sharsbolder action and shachoider
action was apt reguirsd,

D‘J‘be amendmeal(s) was/were adopred by the [ncorporuters wilhout shareholder iiion gnd sharchalder
action was not required.

Dareg DeCEMber 9, 2013

(By a dirggtar, presidant or other ofFeer — if diveetors or officers have not busn
sclected, by an incarparetor — it in the hands of 3'recelver, rusice, or other cour
wppuintcd Lduciary by dat fidueiary)

Lee C. Schmaehtenberg
{Typed or priated numic of person signing)

Incomporator

" (Tithe of persan signing)
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