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BLACKSTONE LEGAL SUPPLIE Bo002/0004

Articles of Amendment

[ gate]
=
to en
Articles of Incorporation b= v
Of i ,,:.. ‘v
I g
—t :
—~
(Namg of Covporation as curvently filed with she Florida Dept. of State) é}_ E,l
Intearafed Home Cpre Seiviegs, . 0
(Dpgument Number of Corporation (if known) g
Fisooos ¢scos ™

Pursuant 1o the provisions of scction 607.1006, Florida Startes, this Florida Profit Corporation adopls the following
amendment(s) to i1s Articles of Incorporation:

A, U ainending pame, enter the new nasue of the corporation:

The new
nama-must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the

abbreviotion “Carp.,” “lne.," or Co. " or the designation "Corp,” “lne,” or “Ca”. A professional corporation
nae musi contain the word “charivred, " “professional assoviation,” or the abbrevigtion “P.4."

B R U SV PUT S NP TSI TN TUVE RONU ST PRI JTSE TV STy RO S by g Sy YT E e A T R e
B. Enter new pringjpal office address. if applitable: T ETRNUAL AR SHEe "
_(Principal uffice address MUST BE A STREET ADDRESS )

Suite 230
Doral . FL. 331l

C. Enter new maillng address, if applicable:
(Mailing addvess MAY BE A POST OFFICE BOX)

1834 G NyN 1 CT
+ 105 L
Migmi Lakes ) -l 3300
D. If amepding the registered agent and/or registered office address in ¥lovida, enter the nume of the

new registered agept andfor the new registered offiee address:

Name of New Revisiered Aeent:

New Reuistered Office Address:

(Florida strect addyess)

, Florida

(City) (Zip Code) '_“

New Registered Agent’s Signature, if ehanging Registeped Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers an¢/or Directors, enter the title and name of each officer/director being
removed and title, nume. and address of each Qfficer and/or Dirctior being added:
(Anach additional sheers, if necessary)

Title Name Address Type of Action
faxeulive RauL RoQRIGUEZ 1119 0w 48H §T whaw
Clhanf Ty hude T30 J Remove

Peral, FL. 331w
CEO PouL PznNO 114G N 48 U @ add
Suvke 230 . O Remove
__oral_ FL 33lee
Excechve VP y poen TOBLOVE 3719w 4¢h St 0 A
OF {HomE HEALTH oyt 230 7 Remove

PGral , Fu 33kl

E. If amending or adding addifigna) Articles, enter change{s) here:

(attuch additionul sheers, if necessary),  (Be specific)

F. Ilap amegadment provides for un exchanpe, reckyssification, or cancellution of fasned shares,
provisions lor implementing the amendment if not contnined in the amendment itsell:

({f 1ot applicable, indicate N/d)
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The date of ench amendment(s) adoption: ____

(dute of adopiion is required)
Effective date if applicable:
{no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE}

[]'rhe amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendient(s)
by the shareholders was/were sufficient for approval.

) The amendment(s) was/were approved by the sharcholders through voting groups. The following stulement
must be sepurately provided for each voting group entitled o vote separately on the amendmeni(s):

“The number of votes cast for the emendment(s) was/were sufficient for approval

"

by -

(voting group)

ﬁ The amendment(s} was/were adopled by the board of direciors without gharehalder a¢tion and shareholder
aclion was not required. ‘

{1 e amendment(s) was/were adopted by the incorporators without shareholder action #nd shareholder
action was not reguired,

Dared

' i )
Sipnature _ ] ./) Z’/' 2% ’2’ / '/b‘)é/:

(Bya a‘n-"éemr,/prcsidam or other officer — i d_irector:i}n' officers have not been
selected, by an ingorporator — if'in the hands of wreediver, trustee, or other courl
appointed fiduciary by that fiduciary}

£inda. Hypdeo

(Typed or printed name of person signing)

CoL

{Till ol person signing)
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