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Articles of Amendment
o
Articles of Tncorporation
of
ANYTTME FOME FIEALTH CORP

{(Nawe ol Caorporation a3 curreofly Bled with dbe Florids Depl, of Stuaidc)

B1OG00N0 7804

{Docurment Number of Coiporation (if known)

Furstant to the, provisions of seetion 607,106, Flerida Statules, is Florida Profit Corporation adopts the following amendment(s) to
its Articlas of lncorporation:

A, ILamending name, enter the new nume of the corporalion:

e The new
name pasd be distinguishable and compain the ward “corporation,” “company, ™ or “incorporated ™ or the abbreviation

“Corp.” “Ine, ™ ov Co, ™ or the designation “Corg.” “Ine, " or "Co”,
ward “chartered. " Cprofessional ascociation, " or the ahbreviation "PA"

A professional corporation mane mast confain the

L. . . N 11014 N DALFE MABRY HWY
K. Foter new principal ollice address, if apphicable: )

(Principal office addrass MUST BIZ A NTRELET ADDRESSY )

SINTE »04 URNT 112

TAMFPA 'L 33618

C. Enter new maili g i npplicalile: ] (1014 M DALE MABRY TTWY
(Maiting address MAY 81 A P'OST OFFICE BOX; .

EET

i

SUTTE 504 UNPY 112

' - z= .
TAMPA. TL 33618 — - -
T i ST
B, 1 smending the registeved apent sudiar reistered office address in Florida, enter e name ol the %_ P 8}
new regislered ageul and/or the new registered office addeess:

AIME CUFERRA PH.ONTG

Name of New Reyistued Agent

11014 N DALE MABRY HWY SUFIE 504 UNTT 112

(Flaricdet afrant cralelr s}

TAMI'A o 33618
New Repistered Office Adrrass: L . Flortdu
Cw) (Zip Cade)

New Registerud Agent’s Signature, if changing Ruegisiered Ageyt;
! herebv aceept the appaintment as registered aygent. { em familioe witle and aeeept the obligations of the position,

Vs

Sigrainl < of Nevw\Registered Agent. if changing

Page 10l 4
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IF sicnsiing the OTlicers amd/or Divectors, enter the title and name of cach ollicerfdivector being removed and title, nauuge, an
adidress of each Officer and/or Dircctor heiny added;

CAttach additionat sheets, if necessary)

Please nnte thet officer/dicector iile by the first letter of the agfice title:

M Presidem; Vo Vice Presideni; Ts Treasurer: 8= Secretary, D™ Director: TR - {rastee; C = Chatfeman or Clock: CEQO Chie
Excouinve fficer; CFO - Chief Financial Officer. if an officer/divector Bolds more thou one sithe, fist the first teiter of cuch offic
hetd President. Treasarer, Director would he PTD.

Chanpes should be noted in the following monaer. Currenily John Doe is listed ax the 'S wimd Mike Joves is listed ax the V. There i
@ chonge, Mike Jones leaves the corporalion, Suﬂ_}' Serith is memcd the Voaind 5 These shrould be noted as Johin Do, P as a Changre,
Mtke Jones, ¥ as Remeove, and Sally Smih, SV as an Add.

Example:
X hanpe Ry Tohn 1 3oe
X Remove ¥ Mike Jonds
_X Add SV Sallv Smith
Tvne ol Action Tilg [WhITI Addiess
{Check Oned
X 1* AIMIEGUERRA PILOTO 11014 N DALE MABRY 1IWY
1 Change R -
SUITE 04 UNIL LLZ
Add
TAMPA, FL 33018
Remove

N vp CINTHYA PEREZ GALVEZY 1114 N DALE MABRY WY

X .
2) Chanze

SUATE 504 UNIT 112
Adld

TAMPA, FL 33618

Ruanove —

3) _Change - .

Add

Remove

4y _ Change . e — —-

_Audd

Ruemove e e —

A)_ Change .. . -

Add x

Remove

ay . Channe o — . .

Add —_—

__Remaove

Puype 2 004
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F. i amending or adding additional Articles, enter change(s) here:
(Awch additional sheets, If necessary).  (Be specific)

F. }f pn amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implgmenting the amendment if not contajned in the amendment itself:

(if not epplicable, indicate N/A)

Pagc 3 of 4
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: 02/04/2C19
The dz2te of each amendment(s) adoption: i other than th

daie this document was signed.
02/04/2019

Effectlive date il applicable:

{nu more thar 90 days afler emendment file daote)

Note: IF the date inscrted in this block does not meet the applicable staturery filing requirements, this date will not be listed as th
document’s effective date on the Department of Seate’s records,

Adoption of Amendment(s) (CHECK ONE)

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

(3 The smendment(s) wes/were approved by the shareholders through voting groups. The following statement
must be separately provided jor euch voting group entitled 1o voie separarely on the apiendment(s):

“'he number of voies cast for the amendment{s} wasfwers sufficient for approval

by

(voting group)}

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was noi required.

{1 ‘the amendment(s) was/were adopted by the incorperators without sharehoider action and shareholder
action was not required.

02/04/2019
Dated

Signature

} J
(By a dircctar, president ov oth';rféfﬁ#r — if directors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AIME GUERRA PILOTO

{Typed or printed name of person signing)
PRESIDENT

(Titie of person signing)
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