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FLORIDA DEPARTMENT OF STATE T"’
Division of Corporations

May 5, 2015

JOCELYN PEREZ
CAV HEALTH STAFFING, INC

1100 WEST 29TH ST SUITE A
HIALEAH, FL 33012

SUBJECT: CAV HEALTH STAFFING , INC
Ref. Number: P13000034484

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption/authorization of-this document raust be a date on or prior to
submitting the document to this office, and this date must be specifically stated in

the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date.

The date of
adoption/authorization is the date the document was approved.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist 11 Letter Number: 015A00009283
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COVER LETTER IS £ :

TO: Amendment Section B b
Division of Corporations . .

xamE or corroramion:_C PN Wea \Y %\Cﬂ_} VO Al "“; A
DOCUMENT NUMBER: __ v A\ 230000 K Y B

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

3()(!8\5-\ )

Name of Contact Person

CAV Ve W Shehna, Taoe

Firm/ Compa

Woo weerk AV sh 55 A

Address

Walean, ¥ 2¢010

City/ State and Zip Code

C AV e WS M aanaa\. Coma

[Z-mail address: (1o be used for future ansbual report notification)

For further information concerning this matter, please cadl:

“\Yooe,hn Cove L L 409- Godl|

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot Siate:

$33 Filing Fee [1$43.75 Filing Fee & [3%43.75 Filmg Fee & [$52.50 Filing Fee
Certificate of Status Curtified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

to e -;f\ »
Artiges of Incorporation =5 PN :
of r: . ..:f"_
CAN Wean Sa™Muo, Tac, B
{Name of Corporation as currently filed with the Flnridﬁ"l)em. of State) L e
. e K
PARNCOHOO AN P
{Document Number of Corporation (if known) ot o
S s -
s

Pursuant te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing atfendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incoerporated " or the abbreviation
“Corp..” "Inc..” or Co." or the designation "Corp.” “Inc.” or “Co”. | professional corporation rame must contain the
word “chartered, " “professional associatton,” or the abbreviation "P.A.7

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

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

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:

Nanie of New Kegistered Agent m(C"\Q Q\ [ A SINTAISS
WO uees) o sty Gade

(Florida strect address)

New Regustered Office Address. \x\ﬂ\f’(‘\\(\ . Flonda E)& )\;

L4 Ty {Zip Code}

. . . . . PerirO
New Registered Agent’s Signatprenif changing Registered Agent:
[ hereby accept the appoinimenf as registered agent.  Yam familiar with und accepyfthe obligations of the position.

{
L Signature of :\ﬁRegis!ered Agent, if Changi)}g
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If amending the Officers and/or Dircctors, 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 letier of the off‘ ce title:

P = President: V= Vice President; T= Treaswrer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CIO = Clief Financial Officer. If an officer/director holds more than one witle. list the first letter of each office
held. President, Treasurer, Director would be PPTD.

Changes should be noted 1 the following manner. Curvently Jolm Doce is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sallv Smith is named the I and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, 1" as Remove, and Sally Smuth, SV as an Add.

Example:
X Change T John Doe
X Remove _\[ Mike Jones
_X Add SV Sally Smith
Tvpe of Action CTitle Name Address

(Check One)

1) DChangc XA o e A EQQQ\Q
I:l_ Add

E Remove

2) DChange E‘__ v 0 % O\ e
E Add
L1 Remove

3) |:]_ Change
[ ] Ag
[ ] kemove

4) E Change o

(] aa
Remove

3 D Change
[L Add
|:I_ Remove

é) D Change
[ ] aaa
D Remove
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E. If amending or adding additiona} Articles, enter ch;ngclsl here.
(Attach additional sheets. if necessary).  (Be specific)

|

F. If an amendment provides for an exchanyge, reclassification, or canegellation of issued shares,
provisiens for implementing the amendment if nat contained in the amendment itself:
(if not applicable. indicate N/A)

Page 3 of 4



+

, if other than the

““T'he date of each amendment(s) adoption: '
date this document was signed.

Effective date if applicable: 1‘/" ! 5" }5

(no more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

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

D’]'hc amendment(s) was/were approved by the shareholders through vaoting groups. The following statement
must be separcitely provided for each voting group ennitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by
{voting group)

DThe amendment{s)} was/were adopted by the hoard of directors without shareholder action and shareholder
action was not required.

Bﬁamendmcm{ s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 4‘ /5" /5

Signature %Q}O( i M

(Bya di\&ctor, prcgidcm or other ofticer — if dircctors or officers have not been
sclected, by an incorporator — Jf in the hands of a recetver, trustee, or ather court
appointed fiducia

‘or printed name of person signing)

Resdent

{Ttle of person signing)
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