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to
Articles of lacorporation
ot
[WTER Home HealTd Se€auices , Tag,
Name of Corporation as currently filed wit| } rida Dent of Stats

PlloodOASY

(Document Number of Corperaticn (if known)

Pursuant to the provisiong of section 607.1006, Florida Statutes, this Florkda Prafit Corporation sdopts the following amendment(s} to
its Articles of Incorporation:

A Hanending aame, enter the Rew pome o!’ the carporation;

LS / ~ The new

name must he distinguishable and contain the word “corporation,’ “compuny,” or “incorporated" or the abbrovition
"Corp. ™ “Inc.” or Co." ar the designation "Corp," “inc,” or "Co”. A professtonal corporation name must contain the
word “chartered,” "professional association, ” or the abbrevigtion "F.A "

B. Enter new principal office address, if applicable: 342" &L'IE' L@ STReeT
{Frincipal office address MUST BE A STREET ADDRESS ) C-é(’al é.ﬁ(:; le& *:L 1& l3u_,

C. Enter new majling address if applicable:

(Mulling address MAY BE A POST QFFICE BOX) 200 SAILEN, Sieet
Corel Galles FL Z1%4

D. It amgpding the regictered arent and/or registered o rexs in Florida, enter the name of the
new vegistered apent and/or the new repister: £ adidress:

ime af Ny (ared Agent Pt\ﬁ_\mArD >\ 6&%‘* 15_-\‘5”10
84 SALLER S STREES

(Florida straet addrass)
MNow Regivtered (Qffice Addvess: C—D‘F‘R\ G’ ﬁb\&'&v ., Florida, _%3 \ b ﬂ'_‘
' (City) (Zip Code)

I -

New Registered Aggnt’s Signature, if changing Repistered Agenp: a
1 hereby accept the appoiment as reglsicred agent, [ am familiar with and acceps the obligations of the pasition. e E
— o
%_.b T
b
- phk
Signature of New Registered Agent, if changing 5 o
o

1 ¢

ot
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If amending the Otficers and/or Directors, enter the title and namne of ¢ach officer/divectar being removed and title, nume, and
address of exch Officer aad/or Director being sddeds
{Anach additional sheety. [f necessary)

Please note the officerfdirector titls by the first letter of the offtce litke:
£ = President; V= Vice President; T« Treasurer; S= Secratary; D= Director; TR= Truster; C = Chairman or Clerk; CEQ = Chigf

Evecutive Officae; CFO = Chief Financlal Officer. If an qfficer/director holds more thun one title, list the first letter of each aoffice

held President, Treasurer, Direcior would be PTD.
Changes showld be noted in the following manner. Currently John Doe Is listed as the PST and Mike Janes is lisied as ihe V. Therd is

a change, Mike Jones leaves the corporation, Safly Snrith is named the V and 8. These should be noted as Jokm Doe, PT av a Change,
Miks Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple:
X Change PT  JohpDoe
X Remove ¥ Mika lones
X Add sv lly Smith
Type of Action Title Name Address
{Ch ne)

1) & Change ?Q‘E‘E';[ N@F}rmd‘rﬂ .6&%&@2‘" QL\'?— 5“'1-1&‘1:@ S
ﬁ_'ma‘ wm‘[ EIER2 C pya| C-mfglesft.}'&:\}}‘{—

Remove,

tppcttoan] EAvacdo Perzy 1212 Pud 182 PC
j{\cyrﬁpmw H-t A—‘eﬂtﬁ F'L e 1o \-\/

2) Change
Add
\/Rmove

3y _ Change _

Add

Remove

4y _  Change
Add

Remove

5 Change

Add

—_Remove

6} ___ Change
Add

Remove
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E. If amending or pdding additiona) Articles, eater chonge(s) here:

(Attach eddifional sheets, if necessary).  (Be specific)

h}&

F. If an amendment provides for an exy ¢. reclassification, or cancellation of i hare

provisigns for implemeptiog the amendmeant if not contained n the ymendment itself:
(if not applicable, indicate N/4)

Al

D]E( ~ SHORES Newel yztoed
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The dste of each amendment(s) adoption: 1 l 2 1 !‘f" , if other than the
date this documnent was signed.

Effoctive date i applicahle: ol \’ﬂ/l\ o
(ro more thkin 90\days affer amendmens file dare)

Note: If the date inscrted in this block does not meet the applicable starutary tiling requircments, this date will agt be listed as the
doonment’s effective date on the Department of State’s records.

Adgption of Amendmenti(s) {CHECK ONE)

The amendment(s} was/were adopted by tha shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufflcient for approval,

3 The amendment(s) wasiwers approved by the sharcholders through voting groups. The foliowing statement
must be separaiely provided for each voting group entitled ta vote separately on the amendmeni(s;:

“The number of votes cast for the amendment(s) was/ware sufficient for approval

by A
(vofing group)

O3 The amendment(s) was/were adopted by the board of directors without shurehalder action and sharsholder
action was not required,

[ The amendment(s) was/wers adopted by the incorporalors without sharehalder action and sharchotder
sotion was not required.

Darzd j!b}llb_

Signature

{By a director, president or other officer — it dirsetors or officers have not been
stlected, by an incarporalor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

Ple ando B Sascher Teieno

(TypeRor primed name of persan signing)

“Ppeoidest | SEcRETBAY

{Title of person sigding)
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