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COVERLETTER

TO: Amendment Scction
Division of Carporations

ALA TTOMLE HEALTH CARE CORP

NAME OF CORPORATION:

e a g Lo PITOODORTTRT
DOCUMENT NUMBER:

The enclosed crtictes of Amendmens and tfee are submitted fon filing.

Please return all correspondence concerning this matier tw the foliowing:

FABIOLA VENTO

Nume of Contact Person

A&A HOME HEALTH CARE CORE

iy Company

FAO0 SWSXTHEAVENUE ADT =5

Address

MIAM FLLORIDA 331493

City " State amd Zip Code

aahhealtheare 201 7 pmailcam

Fomil addrcss: te be used for tutee snnaal seport netiticasion)

For further information coneerning this matter. please call:

FABIOLA VENTO 786 , Ip2-0498
at(

Name of Contact Person Area Code & Davtime Teiephone Number

I“nclosed is a check for the following umount made payvabie to the Flonda Departioent ot Statg:

B 535 Filing Feo Osa2 75 Fihap Poe & D3843.75 Filing Fee & DI$32.50 Filing Fee
Certlicate ot st Certitied Copy Certificate of Status
tAddiemal copy s Certilied Copy
cnclosedd tAddinonal Copy

s enclosed)

Mailing Address Street Address

Amendment Scction Amendment Seetion

Division of Corporation: Division uf Corporations
Py, Boy 6327 Clifton Building

Tatlahassee, FIL 32314 2661 Eaxecutive Center Uirele

Tallahuassee, FL 32204



Articles af Amendment
L
Articles of Tncorparation

||f
A&A HOME HEALTH CARE CORP

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

M7000037787

{(Document Number of Corporation (i known)

Pursuant (o the provisions of section 6071006, Florida Statutes, this Florida Profi Corporation adopts the tolluwing ameadment{s) o
s Articles of Incorporation.

A. Hamending name, enter the new name of the corporatien:

The  new

name must he distinguishalde aid conrin the word “oorporation. T Ceampany. “or Uincorpoarated T oor the abbroviation

CCorpl, " el o Col 7 or the designation " Corp, ™ Cine, T or TCo 0 professional corporation name st conlain ihe
word Cehartered, " Cprotessional association, o the abbreviadion 782 407 ey
PN I —a
- . - o - . :— 1 i .—‘4
B. Enter new principat office address, if applicable: T e ..
(Principal uffice address MUST BE A STREET ADDRESY 5 P ‘(::'E !
. fow ]
3—
. T
C. Enter new mailing address, if applicable; oY !
(Muailing address MAY BE A POST OFFICE BOLX) . =
) g
D. I amending the registeved agent and/or revistered ollice adidress in Florida, enter the name of the
new registered apent and/or the new registered office address:
. . ) FAHIOLA BE LA CARIDAD GUTIERRIEEZ
Nume of New Resivtered Adgent  _ _
423 NW LTITH AVIE APT 201
’ o fr-".'f.uﬂ arvel address)
) . MIANIE I RS P At
New Revistered Otfice dddress: . . __._. _ L Florida
(1) (i Codes

New Registered Apent's Signature, if chenging Registered Agent:

Fhereby aceept the appointment as registeved aeend f o jomiliar witlt and acecpt ihe obligatons of the position,

)
7

Sigugture of Now Registered Agenat, it chaaging
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It amending the Officers andfor Dirvetors, enter the title and name of cach officer/director being removed and title. name, und
address of cach Officer and/or Director !)‘urin;; added;

feltrach additional sheers, it necessary)

Please note the officer/divectenr titde by the ties lotter op the office tide:

P President: Vo Vive President T Trewsurer; 5= Seevetaey, £ Divector; TR=~ Trustee: C - Chairman or Clerk: CEOF = Chicf
fnccutive Officer: CFO = Chief Financial Qificer. I an officesdirector olds more than one ditle, fixe the first feter of each office
held. Preswdens. Treasurer, Divector woud Te 111,

Changes showld be noted in e foifowing mannes. Carrentdy Johne Doc s fisted as the PST and Mike Jones s fisted as the 1V, There i
a change, Mike Jones leaves the corporeiion, Salle Smid: is nameed the Vand 8. These showld be noted as John Doe, PTas a Change,
Mike dones, Voas Rewtove, and Saliv Soit, 51 as g Al

Eaample:

N Change e Jobn Do
X Remove v Mike lanes
_N Add bt Satly Nmyith
Tyvpe_ef Action Titde NMane Address
(Cheek Oned
N VP JOHAN FERNANDILEZ F4O0 SW A2 AVE APT 3
1y Chunge . o o
MIAM FLORIDA 3393
Add
\
Remove
. V] FABIOLA DE LA CARIDAD GUTI TI90 SW I32 AVE APT 3
R Change . o
N MIAMIEFLOREDA 33193
Add

Kemave

5

Iy Change

Audd

Remuove

4 Change

Add

Kumose

Ry Change

Add

Remove

f) Change

Add

_ Remove
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F. If amending or adding additional Artivles. enter changets) here:
LARach additional sheets, if necessarvs Be specifics

F. If an amendment provides for an exchanee, reclassitication, or cancellation ol issued shares,
provisivns for implementing the amendment il not contained in the amendment itsell:
i} not applicable, mdican- N
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The date of each amendment(s) adoption: _ B .1 other than the
date this docnment was signed.

070172017

Effective date if applicable:

(e mere than W0 davs after amendment file dated

Note: 11 the date inserted in this block does not nieet the applicable statutory 11hng requirements, this date wall not be listed as the
document’s effective date on the Depattment ol State’s recorda.

Adoption of Amendmeni(s) {(CHECK ONL

O The amendment(s) was sere sdopted b e shareholders. Fhe number of votes cast for the amendimeniys)
by the shincholders wasiwere sufficient for approval,

O he amendimenttsy wasasere approved by the shrel fders through voung groups, The following starement
must e separately provided for cacivon g greug eanided 1o voie sepavately on the amendmentiis )

“The numtber of votes cast o the @ udmeniey wasowere sutficient for approval

-
I e e
. =
by - -

- — T T Tt et -t L - ey
Cvafitar el - — L
- r_ -
) ot —_— __

B The amendmentis) wasfwere adopicd byl boerd of direet s without sharcholder action and sharcholdet o
aciion was not required. - o
—x B

[ The amendmientesy wasnvere adopoad By b ircerposat s withowt sharcholder action and sharcholder o

action wis not requited, -

£

07012017
[hised

) ccton, president or other otlticer i directons or officers have not been
selected, v an o corponier it hands ot g reeeiver, tmstee, or other court
apputnted fduciary by that fduciary)

FABIOLA VENTO FABLOLA DE LA CARIDAD GUTIERREZ

- a8 - . .
I lw/fprm vd name of person sipming}
PRESTEE N Cb\, y VICE PRESIDENT N /

CTole of porsan signing)

/

Puge 4ol 4




