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June 30, 2017
FLORHM&DEPARJﬁﬂﬂWIOFSTATE

LeAs .
DETTZR HOME BEALTH INC Dyvsion of Corporations
1636 SE 47TH ST

18

CAPE CORAL, FL 33904US

SUBJECT: BETTER BOME HEALTH INC
REF: P17000048828

We received your electronically tranemitted documernt. Howaever, the
document hag not been filed. Please make the following corrections and
refax the complate document, including the electronic f£iling cover sheet.

Fleage check the appropriate box on the amendment form regarding the
adoption of the amendment {g) .

Pleass return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document; please
call (850) 245-6050.

Darlene Connall FAX And. #: B17000172234
Regulatory Specialist IT Supervisor Letter Number: 917A00013298
i7:Y { .
o
— o
Iao]

P.0 BOX 6327 — Tallahassee, Florida 32314
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Artlcles of Amendment

Artleles of l‘:eorpnratlon
of
BETTER HOME HEALTH INC
(Name of Covporation as currently fitcd with the florlda Dept. of State)
P 17000048828

{Document Number of Corparatien {if known)

Pursuent 1o the provisions of section 607.1006, Florida Statutes, this Florida Frofit Covperation adopts the following amendmeni(s} to
its Articles of Incorporation: .

A. l{amonding name, enter the new name of the corporation:

The new
name mist bo disthnguishable and contain the word “corporation,” “companmy,” or “incorporand” or the abbreviation

“Corp.,” “Inc.,"” or Co.,"” or the desigration "Corp,” “Inc,” or “Co". 4 professtonal cerporation rayre must conain ihe
word “chariered. " "professional associoton, ' or the abbreviaiion "P.A.”

B , 1634 SE 47TH ST #18
. Enter new principal afflee address, if applicable;
(Principal office address MUST BE A STREET ADDRASY )

CAPE CORAL, FL. 33504

- Lnter new wafilng address, if applirable: 1634 SE 47TH ST #18
(Mailing address MAY BE A POST OFF[CE BOX) 643

CAPE CORAL, PL. 33504

¥.
!

D. Ifamending the regisiered agent and/or repisfered office aﬂdr_ﬁ; in Florida, enter the name of tle
new reglstered ngent and/oc the new registered office pddress

Mame of New Registered Agant

Y mp L

{Florida sireet nrdvass)

New Registered Office Address: , Florlda - 2
(Ctr) (@ip Code)

Naw Repistered Agent's Signature, If ehanging Reglsteved Agent:

1 kareby accept the appointment as registered agent. fam familiar with aud accept the obligatlons of the position.

Stgnature of New Registered Agens, if changing

Page 1 of 4
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it amending the Offlcers andfor Direciors, enter the title and name of eneh offlessydirector being removed and (itle, name, and

nddress of each Officer apd/or Director bejng added:
(Attach addiional sheets, if necessary)
Please nate the officer/director title by the first letter of the office tile;

P = President; V= Vice President: T= Treastiver; S= Secretary; D= Director; TR= Frustec; C = C}aal’rman or Cleviy CEQ =~ Chief
Execulive Officers CFQ = Chiaf Financlal Officer. If an officersdirecior holdr more than ong dile. iist the first letier of each office

held. President, Treasurer, Director woulid be PTD.-

Changes shoild be nored in the following manner. Currenly John Doe is listed as the PST and Mike Jones is {yied as the V. Thereis
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Johr Dae, PTas a Change,

Mike Jones, ¥ as Remove, and Solly Sntith, SV as an Add,

Example:
X Change PT Johg Doe
X Remove ' Mike Joney
X Add A Sally Snrith
Type of Action _Title Name Address
{Check One)
X P GERISY GONZALEZ GUTIBRREZ 1634 SE47TH ST #18
1y ___ Chauge
CAPE CORAL, FL. 33904
Add
Remove
X VP ARIEL BUSTAMANTE LOPEZ 1634 SE4TTH ST #18
1) Change
CAPE CORAL, EL, 33804
_ Add
Remove
X 8 LAZARO GONZALEZ 4634 SB47TH ST #18
3) Change
CAPE CORAL, FL. 33904
add :
___Remove
4) ____ Change
Add
Remove
3} Change
Add
Remove
(] Change
Add
. Remove
Papge 2 0f 4
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E. fonwending or adding additional Articles, en uge(s} here:
iAttach additional sheers, if necessary).  (Ba specific)

Toter bl Tl Ba-1958%7

E, dotent_ oy cg for \ALpe, flcation ancell are

provisigns for implementing the amengdient I{ not contained (g the amengment [iself;

(if not appiicable, ndlcate N/A)

Page 3 uf 4
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. if other

ﬁ??ﬂ9§§'53?f:é
Thenibe

The date of each nuendment(s) adoption:
dats tals decument was signed,

FAtectivu date ) applicahle:
(no moya than 90 days after amendment file date}

Note: If the date inserted In this block does not mest iho appllcable staustory filing requiTements, thig date will not be listed as the

document's effective date on the Department of State’s records.

Adoption of Amcndment(s) (CHECK ONE)

The amendment!s) wac/were adopted by the sharcholders. The number of votes cast for the amendmenn(s
by the shacchelders wasiwere sufficien: for approval,

[ The minendment(s) was'were approved by the shareholdecs tuough voting groups. The jbliowing statement
imust be separately provided for each vafing group entliled to vote separalely on the ameadment(3):

=The pumber of voles cast for the amendroeni(s) was/were sufficient for approval

"

by

(volting group}

I The amendment(s) wasiwere adopted by the board of dlrectors without shareholder nction and shareholdec

action was not required.

[ The emendment(s) wasiwere sdopled by the incarporators without sharehalder sction and sharcholder
action was uot required.

Q82872017
Dated

. —
- ]
Signature 4‘6&25 %

(By » director, president oz ather officer ~if directors or officers Fave not been
aelected, by =n incorporator — if in the hands af a receiver, rustee, or other gourt

appointed fidvciary by thet fiduclary)
GEISY GONZALEZ GUTIBRREZ

(Typed or printed peme of persan slgning)

?Tw,fﬁ{j‘.,r»{" '

{Tihe of person signing)
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