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February 3, 2015

FLORIDA DEPARTMENT OF STATE

ESTEVEZ HOME CARE, CORP. Division of Corporations

3900 SW 3122 AVE
MIRMI, FL 33175

SUBJECT: ESTEVEZ HOME CARE, CORP.
REF: P14000081244

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticms and
refax the complete document; including the electronic filing cover sheet.

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

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your doaumant, please
call (B850) 245-6050.

Darlene Ccnnell FAX Aud. §: H15000026168
Regqulatory Specialist III Letter Number: 615a00002226

P.O BOX 6327 - Tallahasses, Flonida 32314
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Pebruary 4, 2015 S
FLORIDA BEPARTMENT OF STATE

ESTEVEZ HOME CARE, CORP. Division of Corporafions
3900 SW 122 AVE
MIAMY, FL 33175

SUBJECT: ESTEVEZ HOME CARE, CORP.
REF: P14000081244

We received your electronically transmitted doecument. However, the
dooument has not beon filed. Pleace make the following corrections and
refax the complaete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previcus lettar.

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

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your doaument, please
call {85D) 245-6050.

Darleme Connell FAX Aud. §: H15000026168
Regumztoryﬂgﬁbcialist 17 Letter Number: 215A00002264
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P.0 BOX 6327 - Tallahassee, Flonda 32314
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{(Document Nurober of Corporation {if known)
Pursnat to the provisions of zection 607.1006, Florida Statutes, this Florida Profit Corporafion adopts the following £} to
its Articles of Incorporation:

The new
name must be dist) 2 cond condain the word “corporation,™ “company." or “incorporated” ar thy abbreviation
“Corp.™ "lnc,” or Co.," or the designation “Corp,” "Ine.” or "Co™. A mrofessional corporation name must coriain the
word “chartered. " “professionni association,” or the abbreviation “P.A "
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Signature of New Regisered dgar, if chomging
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address of each OfSeer and/or Director being added:

{Artach additional sheetx, {f necessary}
Please note the gfficer/direcior Btle by the first letter of the office title:

P = Prestdent; V= Vice President; T= Treasursr; S= Secrepnry; D= Director; TR= Trustee; C = Chobrman or Clark; CEQ

Executiva Officer; CFO = Chief Financial Qfficer. f an offiear/director holds mere than one ririe, Hst the first letier of

held Presidert, Trecsurér, Director wounid be FTD.

Changes should be oted in the following manner. Currently John Dos is listed ax the PST and Mike Jomes is listedd as the V. There ix
a change, Miks Jones leaves the carporation, Solly Smith is named the V and 8. These should be nored as Jokn Dae, PT ax a-Qhange,

Mike Jones, ¥ as Bemove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

(/] ase

3JD.C5W8°
1 ase
D_me

4) D.Chm

L1 remove

5 [ ctge
[ a
] Remove

& [ cames
[ 1w
[ Rewove

#7087 P.005/007

PT John Doe

¥ Mikstones

sV Sally Sorith

Title Noonw Address

VP ESTEVEZ, CMAYDA 528 SW 68TH AVE

MIAMI
FLORIDA33744

T REYES, GLAUDIA 526 BW 668TH AVE

T MIAMI
FLORIDA33144
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The date of each amendment(s) adoption: SANAURY 3D, 2014 -

™

EES

date this documentt was signed.
Eftactive dste if spplicahle: JANUARY 30, 2014

(e more chan 90 days after amendmens filc date)

Adoption of Amestmept(s) (CHECK ONE)

smendoreni(s) was/were adopted by the sharcholders. The nurmber of votes cast for the amendment(s)
by the aharehoiders was/were sufficient for approval.

Dlhﬂmuﬁmi(s} was/were approvad by the shareholders through voting groups. 7%e following statement
tunst be separately provided for each voting group entitled 10 vose seporately on the amendment(s):
*Ths nmeber of votes cast for the aveadment(s) was/were sufficiest for zpproval
by -
{voting group}

Drbmdm(s}madnpwdbythebowd of directors without sharcholder action and shareholder
acton was not required.

me;;wmmwmimmmmmmmwmmm
actiod was not required.

pasq JANUARY 30] 2014

(Byafi , president or other officer — if dircctors or officers have not been

e 2 Incorpotator — i in the hands of a receiver, trusies, or othsr comt
appointed fiduciary by that fidueiary)
OVANNY ESTEVEZ
{Typedd or printed name of person tigning) :,;-"; g
, T M
PRESIDENT i
(Title of person signing) “E0
o
-t
Page 4 0f 4 s e e o m
& d5ed SCIYZOZS0E SHB WdISE

P I~ -
25193

o

.ifoﬂ:ﬁ'rhmtbe

o0

PLDZOE“T



