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Florida Division of State
Division of Corporations
ATTN: Corporate Filings
PO Box 6327

Tallahassee, FL32314

Re: Document Number; L150001866G75

To Whom 1t May Concern,

6817 Southpaint Pkwy 1502
Jacksonvllle, Florida 32216
Phone: 904.733.1003

Fax: 204.448.8855
support@conciergehomecarefl.com
HHA: 299993541

Please be advised that as the owners of Concierge Home Care of Orange Park, LLC we dissoived the
company on 03/11/2016. We do not intend to revoke the dissolution and herby request that you
release the name of Concierge Home Care of Orange Park, LLC to Taylor Home Health Care, Inc.

Please feel free to call me with any questions/concerns you may have (904-534-1655),

Respectfully Submitted,

,;?//5’17 /'ﬂgb’/fﬁ/

Nancy Ralston

Managing Partner




COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TAYLOR HOME HEALTH CARE, INC.

DOCUMENT NUMBER: P16000015605

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

Please return all correspondence concerning this matter to the following:

Barbara McBride

Name of Contact Person

South Beach Tax & Financial Services
Firm/ Company

320 Osceola Avenue

Address

Jacksonville Beach, FL 32250

City/ State and Zip Code

NRALSToN (@ CONCIER&EECAREFL.CoM

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barbara McBride at (904 } 241%2533

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payab!le to the Florida Department of State;

B 535 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Artictes of Amendmani

to
Artleles of Incorporation
of
TAYLOR HOME HEALTH CARE, INC,
tigh rrantly flled with the Elor t 8
P16000015605
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.3006, Florlda Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Artictes of Incorporation:

A. 1f amendina name, enier the new name of the corporation:
The new

CONCIERGE HOME CARE OF ORANGE PARK, INC.,

name mst be distinguishable and comtain the word “corporaiion,” “company,” or “incorporated” or the abbravigtion

“Corp., " “Inc,” or Co.” or the designation “Corp,” "“Inc,” or “Co". A professional corporation name must comarn Ilm =

word “chartered,” "professional asseciation,* or the abbreviation "P.A." ;’. 51 f:"
y il A

B. Enter new nrincioa] offlce address, If aonlleable: N/A ot %

{Principal office addrass MUST BE A STREET APPRESS) s =g
TR T

%, =

kv 9 —

EFTI

[ ]

<«

Dm

C. MHHMLEQLLMMD_L
(Malilng address MAY BE A POST OFFICE BOX) NIA

0. if amendina the rec agent andfo addre
naw reqisiered agent and/or the new reglglsrad oflicu adgrsss
Namp of New Realstered Agan! NIA

{Florida sireet address)
, Floridn,

New Boglistered Officoe Addrass.
{ciy) {Zip Code)

Repis
1 hersby accepl the appointment as regisiared agent. |am famifiar with and aceapt the obligations of the position.

N/A

Slgnalure of New Registered Agent, if changing
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If amendlng the Officera and/or Directors, entar the title and name of each officer/diractor being ramoved and title, nams, and
addresy of each Officer and/or Director belng added:

{Aitach addltional sheats, I necessary)

Please note the olficer/director tilla by ihe first Ielter of the offige liile:

P = President; V= Vice Prosident; Ta Treasurer; S= Secrelary; D= Direclor; TR= Trustee; C = Chairman or Clark; CEG = Chis!
Exacullve Offiver; CFO = Chisf Financlal Officer. If an offfear/director hoids more than ona title, lis! the first lattar of each office
held. President, Treasurer, Direclor would be PTO,

Changas should be noled in the folfowing manner. Currantly John Dos 18 listad as the PST and Mika Jones Is lfsted as the V. Thera is
a changs, Mike Jones leaves the corporation, Sally Smith Is named the V and S. Thess should b nated as John Dos, PT as a Changs,
Miks Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add Y  Sally Smith
Type of Actlon Tltle Name Address
(Check One)
1} — Chonge N/A
. Add
—.. Remove
2} ____ Chanpe
_ _Add
—— Remove
3) ____Change
— Add
e Remove
4) ___ Change
—Add
— Remove
&) ____Change
—_Add
o Remove
£) ___ Change
___Add
— Re¢move
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E. [tamending or adding additional Artlcles, enter chanqe(s) here:
(Autach aauffrional shests, if nacessary).  (Be specific)
N/A

N/A
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The date o! sach amendment(s) adoption: , if other than the
date this document was signed.

Effectlve date Jf applicable:

{no more than 90 days aller amendment file dals}

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amandmant(s) (CHECK ONE)

i The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D) The amendment(s) was/were appraved by the sharcholders through voting groups. The following stalemant
must ba separalely provided for sach voting group sntitied fo vole separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by i o
(voling group)

O The amendment(s) was/were adopted by the boord of directors without sharcholder action and sharcholder
action was not required,

O The omendment(s) was/were adopied by the incorporstors without sharcholder aotfon and shareholder
action waos not required,

Daisd MARCH 1, 2016

Signature ‘%MM %/

(By & director, presidént or other officer — If directors or officers have not been
selecied, by an incorporator ~ if In the hands of a receiver, trustee, or other court
appointed flduclary by that fiduclary)

NANCY RALSTON
(Typed or printed name of person signing)

Managing Partnet

(Title of person signing)
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