_ Pllossn g

AR MR

) 700309772537

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL e AE A1 e e -
D D D W05 18--01042--005 #4432, 75

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

)
A~
g ——
:_}:_"‘ [ —=% -
o T 1 1
o ot T
- =l o
.o .

‘- N ' F-
it
o vy
Y -U 1]
o
EAR
iy ey [t
- —_

Cffice Use Only

12 07 7934 (/

-
5" ems

L, ..‘:.a,"-—-; e
B

- 7"




g
at.

% COYER LETTER

TO: Amendment Scction
Division of Corporations

JEAN MICHAEL HOME CARE SERVICES.INC
NAME OF CORPORATION: il OME E SERVIC

PEOOOODIZINT

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

IVONNE LOPEZ

Name ol Contact Person

JEAN MICHAEL HOME CARE SERVICES.ING

Fimv Company
6625 MIAMI LAKLES DR.STIE 378

Address
MIANMI LAKES L3301

Ciiv/ State and Zip Code

ivonnelopez79 22 gmail

E-nuil address: (to be used tor future annual report notitication)

For further information concerning this matier, please call:

wonne lopez 786 443-1335
at(

Name ot Contact Person Arca Code & Dayvtime Telephone Number

Enclesed is a checek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee WS43.75 Filing Fee & DI$33.75 Filing Fee & £3532.50 Filing Fee
Centificate of Stotus Centitied Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Additionat Copy

12 englosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division ot Corporations Division of Corpurations
P.O. Boa 6327 Clirton Building
Talkihassee, F1, 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendmuent

. o . 1y I
Articles of Incorperation [l E ! ! ; R
f 3 roghe s Aaed

i)

JEAN MICHAEL HOME CARE SERVICES INC

oty

(Name of Corporation as currently filed with the l"lnrida[ﬂcm. of Slat‘[’]

P160000121%7 o it L
TN o A A Y.
AR IR R

. — — iRt
{Document Number ot Corporation (H known)

Pursuant 1o the provisions of section 607. 1006, Florida Statwies. this Flurida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

FEAN MICHAEL HEALTH CARE SERVICESINC

The  new
nume must be distinguishable and comein the word “corporation,” “eompuny,” or Cincorporated” or the abbreviation

“Corp., " Cne T or Col 7o the destgnation “Corp. " e, T or "Cu 0 A professional corporation name must contain the
word “chartered, " Tpradessionof assoctation,” or the abbreviation 70,7

6623 MIAMI LAKES DR
B. Enter new principal office address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS )

STE 378

MIAMI LAKESFL.33014

C. Enter new mailing address, il applicable: . e
ZOlernem makng adCres, 11 appleable: 6625 MIAMI LAKES DR
(Mailing address MAY BE A POST OFFICE BOX) i N

TE 378

MIAMILAKESFL.33014

D. Iif amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agenr

Florida sirees cdidress)

New Registered Qffice Address: . Flonidu
(Cinv) iZip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment ax registered agent. Fam famifiar with and aceept the obligations of the pesition,

Signature of New Registered Agent. {fchanging

Page | of 4



If amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional seers, if necessany

Please nove the officer/divecror tide s thee fivst letrer of the office tilde:

P = President; 1'= Viee President: T= Treasurer: §= Seeretary; D= Divector, TR= Truswee: C = Chairman or Clerk: CEQ) = Chief
Exeewive Officer; CFO = Chief Finuncial Oficer. {f un officer/divector holdy more than one titde, fist the finst letter of ecach office
held. President. Treaswrer. Divector would be PTD.

Changes should be noted in the joliowing manner. Currendy Joha Doe is listed ax the PST and Mike Jones is listed ax the V. There iy
a change. Mike Jones leaves the corporation, Sally Smidt s named the 17 und S, These shoald be noted us John Dae. PT as a Change,
Mike Jones, Vous Remove, and Sal{v Smith, SV as an Add,

Example:
A Change PT John Due
X Remove v Mike Jones
_X Add SV Sally Simith
Type ot Action Title Name Address
(Check One)d
1) __ Change hA
_Add
Remoye
2) ___ Change hA
___Add
Remove
3y __ Change NA
_Add
—  Remonve
4) _ Change NiA
_ Add
_ Remave
5) ___ Change ﬁ\
_Add
— Remove
8y __ Change NiA
_ Add
_ Remove
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F. If amending or adding additional Articles, enter chanpe(s) here;
(Attach addiional sheets, if necessamyt. (Be specific)

PLEASE ADD THE FEIN FOR THE COMPANY AS 31-1896397

F. If an amendment provides for_an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendmient if not contained in the amendment itsell:
(if noe applivable, indicate N

N/ A
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02/2712010% ,
The date of cach amendment(s) adoption: . 1f other than the
daic this document was signed.

Effective date il applicable:

tno more than 90 days afier amendment file dare)

Note: If the date inserted in this block does net meet the applicable slatutary [iling requirements, this date will not be listed as the
document’s cflective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONL)

O The amendments) wasiwere adopted v the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

O the amendment(s) was/were approved by the sharcholders through voting wroups. The following statement
nust be separately provided for coch voting group entitled 1o vote separatelv an the amendment(s);

“The number uf votes cast for the amepdment(s) wasiwere sulficient for approval

by

(viting grougs

O The amendmentys) wasiwere adopted by the board of direciors without shareholder action and sharehotder
action was not required,

B The amendmenys) wasiwere adepted by the incorporators without shareholder action and shareholder
action was not required.

02272018
[Dared

. N -
Signature _ ¥ %W

(By a director. pfesident or other ofticer — if directors or ufficess have not been
stleeted by anincorporator — iU in the hands of @ receiver, trustee, or other conrt
appointed tiduciary by that fiduciary)

IVONNE LOPEZ

(Typed or printed name of person sipning)

PRESIDENT

(Title of person signing)
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