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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: J2Mie Santamaria A

P 17000035440
DOCUMENT NUMBER: >

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

Please return all correspondence concerning this matter to the following:

Robert R Brvant CPA

Name of Contact Person
Robert R Bryant CPA PLILC

Firo/ Company
10941 SE US Hwy 441

Address
Belteview FL 34420

City/ State and Zip Code

BobgBoaunanBryant.com

Femail address: (10 ke used for future unnual report nonfication)

For further information concerning this matier, please call:

Robert R Brvant CPA [(4()7 : 459-0006
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check lor the fellowing amount made payable 1o the Florida Department of State:

B 535 Filing Fee 0843.75 Filing Fee & [J$43.75 Filing Fee & [1852.50 Filing Fee
Centificaw of Staius Certified Copy Ceriificate of Status
{Additonal copy is Centified Copy
enclosed) (Additional Copy

15 enclonsed)

Mailing Address Strect Addreess

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations
PO Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment 17 JI " i !
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Articles of Incorporation -
of 1

Jamie Santamaria PA

SO

{Name of Corporation as currently filed with the Florida Dept. of State)

17000035440

(Document Number of Corporation (if known)

Pursuant tu the provisions of section 6071006, Flerida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
P 7 I )

its Articles of Incorporation:

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

Jaime Santamana PA

The new

name mus: be distinguishabie and contain the word “corporation,” Ucompany, " or “incerporated” or the ahbreviation
“Corp.,” “Inc.,” or Co., " or the designation “Corp,”™ “Inc,” or "Co". A professional corporation name must contain the

word “chartered,” “professional axsociation,” or the abhreviation “P.A"

RB. Enter new principal office address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

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

Nume of New Revistercd Agent

(Florida street address)

Nene Revisiered Office Address: . Florida
(Cityy

New Repistered Agent’s Signature, if changing Registered Agent:

Zipr Codv)

{ hereby uccept the appoiniment as registered agent.  {am fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agent. if chunging
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If amending the Officers and/or Directors. enter the title and name of each efficer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer/director title by the girst letter of the office title:

P = President: V= Fice President: T= Treaswrer; 5= Sceretarv: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Junes is listed as the V. There is
u change. Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
N Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

By Change

Add

Remove

35) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additivnal sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/d)

Page 3 of 4



The date of cach amendment(s) adoption: , if other than the
daie this document was signed,

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: [ the date inserted in this block does not meet the applicabie statutory iling requirements, this date will not be bisted as the
document’s effective date on the Depantment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

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

[ I'he amendment(s) was/were approved by the sharcholders through veoung groups. The following statement
nuest be separately provided for each voting group entitled w vote separately on the amendment(s):

— —_— . 0y
“The number of votes cast for the amendment(s) was/were suflicient for approval

by

fyating group)

1 The amendment{s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment{s} was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

TH2007
Dated .

Signature -

ointed fiduciary by that fiduciary)

Jaime Santamaria

(Tvped or printed name of person signing)

Presidemt

{Title of person signing)

Page 4 of 4
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Articles of Amtodment 4
to .
Articles of Incorporation
of

DLAGNOSTIC MEDICAL IM.AGth SE_RV[CE.S INC,
{Name of Corparation as cumnrlv fited with th g Florida Degr_ of Seate)

450982

{Document Number of Corpesation (if xnown)

Pursuant to the provisions of section 607.1008, Flosida Swmiutes, this Florida Proj‘d Carporation adopts the following amendrren:(s) 1o
its Articles of Incorpotation: .

A. I amending name, enter tlie new name of the corporation:

LEON HOME HEALTH, INC. ' -
: e new
nmme must be d:sl’mg:.'uhabie and coniain the word carporarmn " “compewy. ' or “incarporated” or the ablreviation
“Corp.,” “ire.,” or Co.” or the designotion "Corp,™ ‘ar “Co”. A professional corporation nams must confain the

word ' 'har.ered, “professional association, ar:hnabbrmla'mn PALT

B. Enfer new principal offtee address, if applicable:. )
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter now mailing address, if appiicable;

(Moailing address MAY BE A POST OFFICE RO

D. M amendine the repistered apent aad/for re«uttcred oﬂ'ce :ddrﬂ\ in Florids, enter thc naare of the
new resistered avent and/or the new r off =

Name af New Reaistgred Agens

(Fiorida stres address)

Neve Rewicrared Office Addrase: - , Florida
{City) (Zip Code)

9ye

{ hareby accupr the appom.:wr ey reglsiered agent. [ am ﬁ:mf’.ar with und accept the cbligutions of the poyition. ;

Signature of New Regisiered Agent, if chenging

Pagelofa H17000186153 3
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If amending the Officers and/or Directory, eater the title and oame of each officer/director being removed and fitle, name, and

address of each Officer andfor Director being added:
© (Auoch addinonal sheetr, if necesyary)

Plecse note the gfficer/director title by the first lettar of the office title.

P = Prasiden:; ¥= Vice President; T= Treasurer: = Secreiary: D= Director: TR= Trusiee; C = Chairmen or Clerz; CEQ = Chief
Executive Qfficer: CFO = Chief Finanelal Officer. If an officerfdirecior holds more then one iile, list e Jirst lener of esck office

held, Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenily John Do¢ i iisted at the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the ccrperation, Sally Smith is named the ¥ and S. These skould be roled cs John Doe, PT as a Change,

Mike Jones, V as Remave, ard Sally Smith, SV as an Add,

Example: )
X Change FT dota Do
X Remove v Mike Jores
X At Y SafivSmib
Type of Action Title Nams Address
{Check Onz2)
1)y ___ Change
___Add
. Remove
2) . Charge
___Add
__ Remowe
3} __ Change
—Add -
_____ Remove

4) Chargs

Remove

3 Changs

Add

Remove

6) ____ Change

Remove

Page 2 of 4
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E. !t'hmending ot adding additiona) Articles, c}m-r chanpe(s) here:
(Attach addirional shests. [f necessary).  (Be specific)

F. Ifan ammdmgg; Qr_g}'igg foran gzghmgg,‘rcc!a.y_:iﬁcaﬁbn, or czncellation of Bened shares.

provisions for implementing the amendment If pot contained in the amendment itsell:.
{¥f not appiicable, indicate N/A)

Page 3 of 3
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The date of each amendment(s) adoption: ' .. , if other than the
date this docrment was signad, '

Effective date if applicable: |
(ro more than 90 days ofter amendment file daie)-

Note: If the date irserted in this block does not meet the applicable statutory filing requirsments, his date will not be listed as the
cocument’s effective date on ths Depsrtmeant of State’s reconds.

Adoption of Arnendment(s) CHECK ON

il The smendment(s) was/wers adopted by the sharsholders. The nurber of vates cast for the amendment(s)
by the shareholders westwere sufficiemn for approval.

[ Tbe amendmeni(s) was’wene aparoved by the sharsholders through voting groups.  The following statement
nrey be reparalely provided for eack woting group entitled to voie sepcraiely on tie amerdmeni(s):

*The cumber of votes cast for the amendroent(s) wis/wers sufficient for approval

by

(vouirg group)

3 The amendment(s) washvere adopted by the board of directors without shareholler ection and sharcholder
action was nol raquired.

[J The smandment(s) wan/were adoptad by thg TREORpOALSTS without shareholdar action and shareholder
action was not required. .

v
Dated

Signature Q ! /\ 2

(Bya or prc:;xdc r other officer — if directars or officers have oot besn
f-—-f-—swcctcd.b incorporator - T in the hands of 4 racejver, trustee, or other court
appoinied fiduciary by tat fducian)

Joss A. Linarcs

(Typsd or printed came of persan signing)
Vice President

"(Tiue of person signing)
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