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COVER LETTHEIR

TO: Amendment Seelion
Devisivn of Corperations

. e - . FLORIDA FIRST SENIOKR HONME CARELINC.
NAME OF CORPORATHON:

. [ . PTAOSGERG
DOCUMENT NUMBEKR:

The enclosed crticies of Anmendment and fee are submitted tor ling.

Please return all correspondence concerning this maatter o the following:

Lisa Kautman-Bensinthen

Name of Contact Person

Firm/ Compiny

ATOU NW INTY AVE 2400

Address

BOCA RATON, FL 33431

City/ State and Zip Cede

lisagdbocahomecare.com

E-ratl address: (to be used for future annual report notification)

For further intormation concerning this matier, please call:

[isa kaudman-Bensmiben Y 01 ) G806 11
a

Name ol Contact Person Arca Code & Daviime Telephone Number
A |

Enclosed is a check Tor the fellowing amount made pavable o the Florida Department of $tate:

B S35 Filing Iee O0$45.75 Filing Fee & 1383373 Filing Fee & TI$32.30 Filing Fec
Centificate of Stats Certified Copy Certiticate of St
CAdditional copy is Centilied Copy
enclosed) LAdditional Copy

i enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Seetion

Division ol Corparitions [hvision of Corporatinns

P Boa 6327 The Centre of Tallahissee
TaHahassee, 1L 32314 24015 NOMonroe Street. Suite 810

Tallahassee, FIL 32303



pam

Articles of Amendment e
i : {
Artickes of Incorporation
af

2024 OCT -2 AMI0: 09

iame of Corporation as currently filed with the Florida Dept of State) |
- e . P TR T

TALLAHASSES, FLORIDA

FLORIDA FIRST SENFOR HOME CARE. INC.

PEI0QUIHISG

(Document Number of Corporation (it known)

Pursuani to the provisions of section 607, 1006, Florida Suetutes, this Forida Profit Corporation adopis the following amendments) o

its Articles of Incorporation:

A Hamending name. enter the new name of the corporation:

The  new

neme st be distinguishable and comain the word “corporation,” “company.” or “incorporated " or the abbreviation T Corp
A professional corporaiion some mnst comtain the word

el T o Col 7 oor the designations " Corp” Clne, " or 7 Co
“churiered, T professionad association,” ar the abbreviation 7P,

4300 N, Lake Bhvd

B. Lnter new principal office address, if spplicable:
(rincipal office adidress MUST BE A STREET ADPDRESS ) Suite 201

Palm Beach Gardens, FL 3310

. I‘,IIU:‘I.' new mailing :l(|‘(|l't‘:‘i.‘i. if :1|1!1‘I|c:1'!)l‘e: . . 4700 NW 2nd Ave
{Mailing address MAY BE A POST QFFICE BOX)

Sutte 400A

Boca Raton, FI. 35431

D. IWamending the revistered agent and/or registered office address in Florida, enter the name of the

new revistered agend and/or the new registered office nddress:

Nanre of New Revisiered Agent

tFlaridir strect address)

Newe Kegistered COfice Address: CFlerda

v 145 Codel

New Reaistered Avents Signatore, if chunvineg Registered Avent:
Fam fomidicn awviih cand aecept the oblivaiions of the positien

hereby aveept the appointinent as registered e,

Nivnaiure of Now Registered Ao, i clemging

Cheek i applicable
~J The amendmentes b is are being filed pursuan o s 6070120 (1 Tyien, F.5



I amendine ilve Officers and/or Divectors, enter the titde and mame of cach olficer/divector heing removed s tite, mame, and
address of exeh Officer aomd/or Director being added:

nactr additioned sheers, it mecessaryy

Please note e officer director sitte by the fivst fetter of the affice virle.

P Presideni. 1 Viee Presideni: T Treasurer: 8= Secretary, 1Y Dirceror, TR Prastee, 0 Cldemenr o Clerk: CEO Chief
Fueemive Oficer: CFQ Chief Financial Officer. 1w afficer divector haledy more than one titfe st the fiese lettee of cach office held
Frosidosy, Treaswrer, Divector swonidd he 1L,

Chunges should be noted ir the following mainer. Cueeently Jolor Doc is lsted o8 the PST andd Mike donos is lisred ax the 17 There i
o chunge. Mike dones leaves the corporation. Selly Spuitdy is named the U and S, These should be noted as Joln Doe, P as o Changee,
Mike Jones, Vas Remove, aird Sl Smivh, ST as ane dd,

Example:

X Change Pr John Doe
N Remaove vV Mike Jones
_N Add Sy sallv smith
Type uf Actjon Titte Name Address

(Check One)

h Change

Add

Remove

) Change

Add

Remove
3) Change

Add

Remove

4y Change

Add

Remove

by Chanze

Add

Remose

) Change

Add

Remove




L amendine o addine additional Articles, enter chanee(s) here:
(Arach adedivional sheers, it necessarvy  (Be apecifics

Hoaa samendment provides for an exchanve, reclhassification, or cancellation of issued shares,
provisions for implemesnting the asendment if not contained in the amendment itself:
{if wot applicable, indicate N A)




The dute of each amendment(s) adoption:
date this dacument was signed.

11732024
Fdlective date if applicable:

it other than she
(o meare tha U davs after amendmemt file datel
doctment’s eftfective date on the Department of State’s records.

Note: H the date inserted in 1has block does not meet the applicable statutary Bling requitements, this date will not be listed as the
Adoption ol Amendment(s)

{(CHECK ONE)
action wis nol required.

B T he amendmentt sy wasasere adopted by the incorporators. or board of directors without sharchobder action and sharcholder
by ihe sharehotders was‘were sufficient for approval,

O The amendment sy was/were adopied by the shareholders. The number of votes cast tor the amendmenigs)

- . e . -k
O The wmendmentis) wasfwvere approved by the sharehelders theough voting groups. The following statenergs
must be sepurately provided for cach voting group entitled 1o vote separately on the amendmeniia: '
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Dated =l
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Ma%mm Benamohtan
Signature
{33y a director, president or other officer — if directors or ofticers have not been
selected. by an incorporator — if in the hands of a recciver. trustee. or ather court
appointed Aduaiary by that fiduciary)

Lisa Kauliman-Bensmilien

UI'vped or prinied name of person signing)
President £ Director

(Title of person signing }




