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Articles of Amendment

to : '-:.:'\'.:(‘- X 4’
Articles of Incorporation ) < \ " 2
o G #
DIVERSE HOME CARE SERVICES INC 43/0/@
(Nzme of Corporation as currently filed with the Florjda Dept. of State) i

P150000723982

(Document Mumber of Corperation {(if known)

Pursuapt 10 the provisions of sectfan 607.1006, Florida Statutes, this Florida Prafit Carporation agopts the following ameadment(s) 1o
its Articles of Encorporstion:

A. If amending name, enter the new name of the corparation:

Tha new

name st be disiinguishable und contain the word “corporation,” “company.” or “incorporeied” or the cbbravialion
“Corp.,” “ing..” or Ca.,” or the designation “Corp,” "inc,” or “Co”. A professional corporarion name must contam the
word “chartered " “professional asseciotion,” or the abbreviation MPAT

Enter new principat office ad { applicable: 8040 NW 85 ST

B.
(Principal office addrexs MUST BE A STREET ADDRESS ) UNIT- 222

HIALEAH GARDENS, FL 3301¢€

C. Foter new mailing address, if applicable: 5
{Mailing addrest MAY BE A POST QFFICE BOX) B4 NW 95 ST

UNIT: 222

HIALEAH GARDENS, FL 33016

D. If amendine the regisiered agent and/or reyistered oMice address in Florids, erter the name of the

pow registered agent and/or the new registersd office addreas:

. , CHANGE OF ADDRESS
Name of Wew Bewistered Agent

8040 NW 95 ST UNIT: 222

Florida streat address
. HiALEAH GARDENS ., 33016
¢ iptered Offic pts: , Floride
(Catvi {Zip Code)

Signature of New Ragistered Agem, if changing
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L -~ Qﬁxcnding the Officers and/ar Directors, cnter the titke and name of each officer/director being removed end tltle, name, anid
address of each Officer and/or Director being added:

(Anach additional sheats, if necessory)

Placse note the officer/director ttle by the first letter of the affice title:

P =~ Presidens: V- Vice President; Tw Treasurer: 5= Secretary; D= Dirgelor; TR= Trusies; C = Chalrwnan or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chigf Financial Officer. {f an afficeridireciar holds mare thar ong titte, list the first letter of each office
held President, Freasurdr, Director would be FTD.

Changes should ba nated in the jollowing manrer. Curvently John Doe Is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones feaves the corporatton, Sally Smith is named the ¥ and 8. These shouid be noted ag John Doe, PT ox a Chunge,
Mike Jones. ¥ as Ramove, and Safly Smith, SV 65 an Add.

Example:

X Change PT Jobn Doe

X Remove v Mike Jones

X Add sV Salty Smiih

Type of Action Tisle Nome Address

(Check Ome}

n —XX_ Change PST CHANGE OF ADDRESS 8040 NWY 95 ST
 Add UNIT: 222
__ Remove HIALEAH GARDENS, FL 33015

2) ___ Change
—_Add
_ Remove

3) ___Change .

e Add
— Remove

4y _ Change
____Add
__ Remove

51 ____Change
__ Add
__ Removs

& __ Change
. Add
__ Remove
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E. If amending ar sdding additional Asticle; ter chanesels) here:
(Attach additional sheets, if necessary). (Be speclfich.

ol

F. 1f 20 smepdment provides for an exchange, reclassificat 3
provisions for implementing the amencipent if not coutained ip the amendment ityelfl;
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

£ 003/003

. if pther than the

date this document was signed.

Effective date if applicable:
) fro more than 90 days after amendment file date)

Nate: Hf the date inserted in this block does not meet the applicable stasutory filing requirements, this date will aot be listed a5 the

docurment's sffcctive date on the Depantment of State’s records,
Adoption of Amendment(s) (CHECK ONE)

O The amerdment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasivere sufficient for approval,

0 The amendment{s) was/wers approved by the sharehotders through voting groups. The following siatement

must be separataly provided fur each voring group erultled to vote sepuraiely an the amendmant(y):
“The number of voues cast for the amendmant(s) was/were sufficient for approval

b v . ' A
(veting group)

M The amendment(s) wes/were adopted by the board of directors without sharcholder action and shareholder
action was net required.

J The amendment(s) wasiwere adopted by the Incorporators without sharcholder acticr end sharcholder
action was not required.

0713172018
Dared 2

Signature

(By a director, president or other offlcer — if directors or officers have oot been
selected, by an incorporater — if in the bands of g receiver, rustes, or other cours
appointed Bduciary by that fiduciary)

LEYSEM. CASANOVA

{Typed or printed name of person signing)
PET

{Title of person sigring)
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