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i Toos - - W FILED
’ - + SEERETARY OF 3T4TE
DIVISIGN OF CORFORAT lﬂ' N
Articles of Amendment 15 JUL -9 AMI0: 25
to
Articles of Incorporation
of
N HOME HEALTHCARE INC.
P15000033013
(Docwzrent Number of Corporation (if known)
Pursuant o the provisions of section 607, 1006, Florids Stanizos, this Fiorida Profit Corporativa sdopts the following smendment{s) to
'its Articles of Incorporation:

The new
name must be digtinguizhable and contolt the word "corporation,” oo»vpmy ar “incorporated” or the abbreviation
“Corp, " “Inc.," br Co..* or the designation “Corp,” “ine,” or “Co”. A professiongl corporation nome miust contain the
word “charrered,” "professional associution,” or the abhreviation “P 4.~

1 harcby aocep:r !hc appabmnzm as regmerad agem .I amfammm- with and accept ihe abligations of the position.

Signatre of New Registered Agen, if changing
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) améuding the Officers sud/oy Directors, enter the title and nawe of each officor/director being removed and tiffe, game, aod

stdress of each Ofcer and/or Dirsctor hoing added:

(Attach additional sheets, if necessary)

Please note the officerrdirector title by the first fetter of the office title:

P = Presidens; Ve Viee President; T= Treasurer; §= Secreiary; D= Director; TR= Trustee; T = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. [ an officer/director holds more than owe ritle; list the first letter of each office
keld. President, Treasurer, Divector wonld be PTD.

Changés should be noted in the following manner. Ciirrently Jahn Do is listed o3 the PST and Mike Jones it Fisted.as the ¥V, Therg is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted av John Doe, PT as o Chemge,

Mike Jores, ¥ os Remove, and Sally Smith, SV as an Add,

Example:

X Change BT lobp Dog

X Remove ¥ Mikgs Jopcs

_X Add SV  Sally Smith

Title Name Address

(Check Ons)

1 L Change D, VP 4BSS GOODMAN 1492 MARSHWGOB RLACE
_ add MISSISSAUGA, ON L5J 4-J6
 Remawe CANADA

2 L Change np RITA MITCHELL 911 707TH DRIVE BAST
. Add SARABOTA, FL 34243
 Remove usa

1y _)f__. Change D LOR! BROWN ' 102-637 LAKFESHORE BLVD. W
 Add TORONTO, ON M5V 336
 Remove CANADA

& L Change D,T,8 SINDY ATHANASSOULIS . 7 FOGERTY ST.

A& BRAMPTON, ON L&Y 5-K3
 Remove CANADA.

5) ___Change
. Add
. Remuve

&) ___ Change —_

e Add
—v Remave

Pope 2ol 4
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(Altnch: ckdisiomad shemtx :fnecessmy) Bespecifich

14
(d' no: apphcable, mduc:nre N/A).
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A i‘(tng TATL
CTARY OF 3
D!V%E?g"i HF' p‘)RPDl\J\Ti”"(

MAY 28, 2015

The date of each ameéndment(s) adoption; . e 15 Jit -9 &H‘stlfoﬂnmmﬂ
dats this document was signed.

Effective date Jf applicable:

{no more than 90 dby.s aﬁ.er ammahm file Ha:q)

Note: If the date inserted In thiz block does not me#t the applicatile stafutory filing requirements, this date will not be Listed as the
document’s effective date on the Department of State’s rocords.

Adoption of Amendment(s) (CHECK ONE)

£] The amendment(s) wag/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholdars was/were sufficient for spproval.

[J The smendment(s) was/were approved by the sharsholders through voting groups. The following statement
must ke separately provided for each voting group entitled o vote separately on.the amendment{a):

“The number of votes cest for the amendment(s) was/were sufficient for mpproval

by »
fvating group)
W Tho amendment(s) was/were adupted by the board of directors without shareholder action and sharsholder
action was not reguired,

1 The mmendinent(s) was/were adopted by fhe incorporators without shareholder potion and shareholder
action wes not rogaired.

fULY& 2015

o U BT

(By a director, president or other officer — iF directors oc offieers bave oot been
selected, hy an incorporator —if in the hands of a.receiver, trustes, or other court
appointed fiduciary by that fiduciary)

RITA MITCIIELL

(Typed or printed came of person signing)
DIRECTOR

"(Tide of person signing)
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