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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OPEN HEART HOME CARE SERVICES INC.

P16000023537

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ASTRIDE FRANCOIS, Personal Rep. of the Estate of CHOSTENE FRANCOIS

Neame of Contect Person
OPEN HEART BROME CARE SERVICES INC.
Firm/ Company

P.O. Box 771795

Address
Coral Springs, Florida 33077

City/ State and Zip Code

astridefrancois1 030@yahoo.com
E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, plcasc call:

ASTRIDE FRANCOIS, Personal Representative a( 0 | 4140999

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 check for the following amount made payable to the Flozids Departmest of State:

B $35 Filing Fee Os43.75 Filing Fec & [1$43.75 Filing Fec & (185250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiona! copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Add
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
OPEN HEART HOME CARE SERVICES INC.

P15000023937

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporetion:

The new
mmﬂbedmguishabkand contain the word “corporation,” ‘company, " or “incorporated” or the abbreviation “Corp..”
“Inc.,” or Co.,” or the designation "Corp ” “Inc,” or "Co" A professional corporation name must co
"chartered,” “professional association,” or the abbreviation “PA’

ntain the word
N/A =
Ty
C. Enter new malling address, if applicable; ™
(Mailing address MAY BE A POST OFFICE BOX) P.O. Bax 771795 =
[u

Coral Springs, Florida 33077 iy

d/or the u

{Florida street addressj

, Florida
(City)

(Zip Code)

I hercby accept z.'le appox’nmmf as regmered agenr 1c am fam!liar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) is/are being filed
pursuant to s. 607.0120(11) {(e), F.S



Please
pon note thc*lfc;fw:imrmlebyﬁaﬁmbnaofMeaﬁu At
Executive Officer; CFOQ = cprr . 1 Py -
‘ ama! ! mo;' D= ja/i = irman
iy ¢f Financia] Officer. Ifan officer/director hmm e e C = s e o ot e
i olds more than one title, list the firss jorter of each office held
0, 4

. Curren it fi
r!yJohnDoeuIutadaﬂheP.STandMithamirlisMasMe V. There is

Mike Jones, ¥ ay g o eoration, Sally Smith is named
ar Remove, and Salty Smish, SV as an Add named the V and 8. ﬂaresbauldbenotedasJohqu, PT as a Change,
& Change ET  lohuDoe
X Remove v Mike J
Type of Actign Ti
1) _a P CHOSTENE FRANCOIS 5775 NW 58th Avenue, Unit G105
Add Tamarac, Florida 33319
X Remove
P Estate of CHOSTENE FRANCOIS P.O. Box 771795
2) __ Change —_ Coral Springs, Florida 33077
X s
Remove
3) ____ Change -_—
Add
. -
Remove
L -
[
4) ___Change _— e ——
____Add
—
Remove
. I
5) __ Change _— e ———
s -
L S
) J—




E. i amending or gdding additional Articies, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

visions [ e amendment if n ntained in the amendment itself:
(if not applicable, indicate N/A)

N/A




The date of each ameadment(s) adoption: , if other than the
date this docoment was signed.

Effective date if appitcable:

(no more than 90 days after amendment file date)

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

Adoption of Ameadment(s) (CHECK ONE)

0O The amendment(s) was'were edopted by the incorporators, or board of directors without shareholder action and shareholder
action was 0ot required.

M 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.

O The amendment(s) was/were gpproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(3):

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

by R "
{voting group)

Dated U:Z!ﬂlf!l/

Signature _ASML Fftﬂfvl £O15
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ASTRIDE FRANCOIS

(Typed or printed name of person signing)
Personal Representative of the Estate of CHOSTENE FRANCOIS, deceased

{Titte of person signing)



