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' ARTICLES OF AMENDMENT
| OF
PINELLAS | HOME HEALTH CARE CORP

Pursuant to the provisions of section 607.10806 of the Florida Statutes, the above referenced
corporation hereby adopts the following Articles of Amendment to its Articles of Incorporation:

1. The date of the filing of the Articles of Incorporation was on 03/24/2014 and
assigned document number P14000026670.
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2. The following Amendment to the Articles of anorpdration was adopted by the

corporation:
DELETE: ‘HAEFELE, SCOTT- D/P/S/T
4707 140TH AVE NORTH
SUTTE 106A
CLEARWATER, FL 33762 ,_4;':" =
- [
. =
ADD: RAMKISSON, SHELDON- PRESiDENTzTREASURERg
4707 140TH AVE NORTH . w= n
SUITE 1064 @
CLEARWATER, FL 33762 M X
PR L [
ﬂw:: -
ADD: LOZANO, TOMAS- VICE PRESIDENT/SECRETARY 33
4707 140TH AVE NORTH
SUTTE 106A

CLEARWATER, FL 33762

CHAN F REGIST D AGENT:

RAMKISSON, SHELDON- REGISTERED AGENT
4707 140TH AVE NORTH

SUITE 106A

CLEARWATER, FL 33762

The Amended Agicles and each Amendment described herein were approved by the
shareholders. The number of voies cast for the amendments by the. shareholders were sufficient

for approval. The Amendments are hereby-adopted and shali be effective as of the date written
below. '

82/03

(ERIE




.12/28/202¢  14:15 3658342282 LAW OFFICES PAGE 93783

The Amended Articles were adopted by the Shareholders of the Corporation’s Directors
and Shareholders on the {8 day of NOVEMBER 2024,

v

Pyt s u 10 IErEgT

SHELDON RAMI'JSSON
President

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the undas:gncd
corporation, organized under the law of the State of Florida. submits the follomno statement in
designating the registered oftice/registered agent, in the State of Florida.

SR
LA

1. The Name of the Corporation is:

PINELLAS 1 HOME HEALTH CARE CORP

A0 LA

2. The name and address of the Registered Agent and office is:

14 336SVHY I
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RAMKISSON, SHELDON- REGISTERED AGENT
4707 140TH AVE NORTH

SUITE 106A

CLEARWATER, FL 33762
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPQRATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPQINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPFR AND
COMPLETE PERFORMANCE OF MY DUTIES AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE: s T et
SHELDON RAMKISSON

DATE: NOVEMBER 18, 2024




