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HOME CARE PREFERRED, INC.
tion as curreat! with the Florida of State P
$13000013073 ?,3
{Document Number of Corporation (if known)

Pursuani 10 the provisions of section 667.1006, Florida Statures, this Fiorisa Profit Corporetion adopts the fpllowing wncndment(s) to
Its Articles of Incorportion:

A, Hampnding npme. enter the new nama of the corporation:

The new
name must be distinguishabls and comtain the word “corporation,” "compamy,” or ‘incorporated” or the abbrevition
“Corp," “Inc." or Co. " or the designation “Corp.” “Inc.” or “Ca". A professional sorporadlon name musi contain the
word “chartered, " “professional associgtion, " or the ubbreviation “P.A. "

B. Enter new princinal affice nddregy, if applicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing sdd Ha
(Mg asdress HAY BEA POST OFFICE BOYG

Dt ding the stered agen j dd) ign, enter the name of the
new registered agent and/o new registered office odd
Name of Naw Rexistered deont
{Flprida street address)
New Reglsrervd Office Address: , Florida___
Chy (2ip Code)
J {f chan red Agent:

H heraby uccept the appointmen as registered agert. I am familiar with and accept the obligations of the position.

Signature of New Regisiered Agens, if changing
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If ansending the Officers andor Directors, enter the title and mane of each officer/director being vemoved and title, namo, snd
address of each Officer ond/or Directar being wdded:

{(Attach additdonal sheets, if nacessary)

Please note the officar/director title by the first letter of the office title:

P = President; Vo Vice Prestdent; Te Truasurar; §= Seeretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chigf’
Executive Officer; CFO-= Chiyf Financial Officer. If ai officer/dirsctor holds riore than ohw litls, list the first lewter of édch office
heid Fresident, Treasurer, Direcior would be PTD.
"Changes should be noted in the following manner. Currently Jokn Doe is fisied as the PST and Mike Jones ix listed as the ¥. There is
a chango, Mike Jones lsaves the corporation, Sally Smith is named the V and & These showld be noted as John Doe, PT as g Change,
Mike Janes, V av Remaove, and Salfy Smith, SV as an Addd,

Example:
X Chunge BT  JohnDoe
X Remove Y Miko Joneg
X Add FA'A Sally Smith
8 of Act Titts Name . Address

(Check One)

1 _J'c"" Chunge BD MARY 8. SCHMACHTENEBERG 485] Tarmiami Trail North
L Add Buits 200
___ Remove Naples, FL 34103

2) i.... Change VPD HEATHER BLACKBURN 4851 Tamiami Trail North
Al Saits 200
_ Remove cr mn Naples, FL 34103

33 _’f._ Change VPD ASHLEY MICHELLE GRANDELE 4851 Taminmi Trail Narth
_Add Suite 200
____Kemowe Neples, FL 34103

4) ___ Change VeD ASHLEY A.GREEN 4851 Tamiam]i Trail North
:_...... Add Suite 200
— . Remove Meples, FL 34103

3} . Change — . - . e -
— Add

Remove

6) ____Change —_—
—..Add
e Remove
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E famending or sdding additionaf enter change(s) hera:
(Auach addirianal gheets, if neceszary},  (Be speeific)

F. itan amsndment provides for an gxchenge, reclaxyification, or, congoflation of fasued shares,

provisiong for implementing the smegdment If pot comaized in the amendment iteelf;
(if not applicable, indicate Nid)
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£ dae af each amendmentit) ndoplian:
daie; this document wad siynad.

Effecrive dute ] appliegpla:
(10 more than 99 days ofter cmundmen file ddie)

Noter If the date insered in this blaek dozs not moet the applicable ctarutory fling requirsuenss, this dazs wilh 9% be istad as tha
docunent's effsttive dete o6 tie Department of Sune’s records, . '

Adogtian of Amcadment(s) (CHECK ONEY

03 The emendment(s) wasiwere adopred by e sharchoiders, ‘The number of votes cast for the wnendments)
by the chrreholders was/wove sufficient for kpproval,

£) Tts amendmoni{s) westwsze approved by the sharohalders uah voting grouts. The following stuemers
must de separatsfy prowded for aach volisg gredp smiticd v vote ssparascly on the ameddment(y):

"The number of volcs cast for the kmendmentts) uns/wirs aufficient f7 approval

W N
. (voling group)
£ The amendmenifs) was‘wers adopicd by the doard of dircctont without sharsholder astion snd shamholdet
Retion was Dof fequired.
£ The amendmasi{s} wathwers adoped by the tycorpertory without shareholder sction and sharsholde
BCLON was mdt requingd,
82672015

Stgnanure . PVZ 0 as e
dirgcto

(Yyped or priniad mame of pesgon signing)
PresldsnvDirector

(Title of persom signlog)
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