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COVER LETTER

TO: Amendment Section
Division of Corporations

TN .. Comprehensive Home Care Solutions, Inc.
NAME OF CORPORATION:

Pi4000088011

DOCUMENT NUMBER:

The enclased Articles af Amendment and fee are submitied tor hling,

Please return all correspondence econcerning this matter to the fullowing:

Josc [.. Barbara

Name oi Contact Person

Comprehensive Home Care Solutions, Inc.

Firny/ Company

13385 86th Rd. N.

Address
West Palm Beach, FI1L 33412

City/ State and Zip Code

E-mail address: {to be used Tor future annual repon notitication)

For further intormation concerning this matter, please calt:

Jose L. Barbara y 561 ; 204-4584
a

Name ot Contact Person Area Code & Duayviime Telephone Number

Enciosed is a check for the foilowing amount made pavable to the Florida Departinent ol State:

B 5535 Filing Fee O%43.75 Filing Fee & [0S43.75 Filing Fee & T$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Division of Corporations [ivasion of Corporations
P.O. Box 6327 Clitton Building

Tallahussee. FL 32304 2661 Exceutive Center Cirele

Talluhassee. F1L 32301



Articles of Amendment SR P
to
Articles ol Incorporation 17 OCT ’6 PH 3 ’6
llf - & ¥ LI
St TN

TALLAK,

{Name of Corperation as currently filed with the Florida Dept. of State)

Comprchensive Home Care Solutions, Inc.

P 14000088011

(Documeni Number of Carporation (if known)

Pursuani to the provisions ot section 607.10006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles ot Incorporation:

A, Hamending pame, enter the new name of the corporation:

N/A 4

The  new
name must be distinguishable and comtain the word “corporation.” “company,” or Cincorporated” or the abbreviaiion
“Corp, " Tleel T or Co 7 or the designation "Corp. " Vae, T or "Co 70 A professionad corporation name must contain the

word “chartvred, " professional associaition, " or the ahbreviaiion P47

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
. Eoter new mailing address, il applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX;

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:

Name of New Registerod Agewnt

(Floricde strevt aedddress)

New Registered (iice Address: . Florida
(Clivy P2y Codey

Y

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aecept the appointment as registered agent. [ am familior with and accept the obfigations of the position.

Signature of New Revistered Agent, if chaneine
k ! k g f LIy
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IT amending the Officers andfor Directors. enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:
fAttach additional sheets, if necessaryy
Please naote the offleeridivector titde by the first leter of the office e,
= President; Vo Viee President: 1= Treasurer, S - Secrciary: D= Dircctor: TR Trustee: € = Chairsesy or Clerk: CEQ = Chicf
Fxecutive Officer: CFOF = Chief Financial Officer. 1f an officerdirector holds more than ane title. list the first letier of caclr office
held, President. Treasurer, Divector wordd be PTL.
Changes should be noted in the following manner. Currenily John Dove is lisied as the PST and Mike Joney is listed ax the V. There is
a change. Mike Jones leaves the corporation. Suth: Smith is numed the Vand 8, These should be noted as John Doe. PTas a ( “hunge.
Mike Jones. Vs Remave, and Salfv Smith, SV as an Aded
Example:

X Change PT Juhn Doe

X Remowe v Mike Jones
_N Add SV Sully Smith

Type ol Action Title Name Address
{Cheek One)

. VP Jose L. Barbara 13385 86th Rd. N.
i) Change

West Palm Beach, FL 33412
Add

X

Remowve

2} Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3 Changy

Addd

Remowve

6y Change

Add

Remove

Pape 2 0l 4



E. If amending or adding additional Articles, enter change(s) here:
tAttach additionul sheets, if necessary).  (Be specifics

N/A

-, an ovides achange, assificdtion, cancellation of issued shares.,
F. If an amendment provides for an exchange, reclassification, or cancelation of issued sh
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N4

ALBERTQ SIFREDO (100% SHARES)
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16/172017

The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

fro more than 91 davs afier amendmen file daie)

Note: 1t the date inserted in this block does not meei the applicable statmory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) {CHHECK ONE)

O3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the umendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing staterment
must he separately provided for cach voting group entitled 1o vote separately on the amendment(si:

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

hy

fvating group)

O The amendmeni(s) was/were adopted by the board of directors without sharchalder action and sharcholder
action was not reguired.

W The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

10/1/17
Dated

Signature (5%{”"7-

(By a director. president or other officer — if directors or ofTicers have not been
selected, by an incorporator — if in the hands ol a receiver, trustee. or other court
appointed fiduciary by that fiduciary})

Alberto Sifredo

{ Tvped ar printed name of person signing)

President

(Title of person signing)
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