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COVER LETTER

TO: Amendment Section
Division of Corporations

o o MAUV INCORPORATED
NAME OF CORPORATION:

P01 3890

DOCUMENT NUMBER:

The enclused Articles af Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

JUDY FLEURIMOND

Name of Contact Person

ALPHA OMEGA WEALTH SERVICES. LLC

Firm/ Company

1200 N, FEDERAL HWY. STE. 200

Address

BOCUA RATON. FL 33452

City/ State and Zip Code

MSTHIHLAIREN T GMATL.COM

E-mail address: (1o be used for futere annual report notification)

For further intormation conceming this matter, please call:

JUDY FLEURIMOND iy 361 ' 371-2990
Qa

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department ot State:

O $35 Filing Fee (JS43.75 Filing Fee &  WS43 75 Filing Fee & [JS32.30 Filing Fee
Centificate of Sutus Centitied Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Jivision of Corporations Division of Corperations
PO Box 6327 Clitton Building

Tallahassee, FLL 32314 2601 Executive Center Cirele

Talighassee. F1, 32301



Articles of Amendment
tn F‘ i i ;': r;
Articles of Incorporation il 4
of

MAUV INCORPORATED I3 MAR 1S A 1L ub

{Name of Corporation as currently filed with the Florida Dept. of State)
- —
i R

P1900001 3890 LLARASSL
AL MDD L

— ena

¢

"-f‘ .:.
LU A

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 6071006, Florida Swtutes. this Florida Profis Corporation adopis the tollowing amendmenttsy to

its Articles of Incorporation:

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

VISITING HTELPERS, INC. .
{he  new

aame must be distinguishable aind comain the word “corporation, ™ Ccompanc. T or Cincorporaied T oor the abbreviation
CCorp, T Tine T e Col T or the desicnation "Corp, T e, T ar TCaT W professional corporation nuame st conlain the

word “chartered 7 Uprofessional associatien. T or the abbreviation "P.A 7

NIA
B. Enter new principal office address. if applicable: l
(Principul office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; NUA

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new resistered office address;

NiA

“New Registered A

Nanwe o

tFloridia street addresss

‘ ) : N/A -
New Registered (ffice Addresy: . Flonda

LY 14 Code

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the uppointment as registered agenr. Tam fumilicor with and aecepn the oblivations of the position

Sighciture of New Registered Agent. it changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

A tach additiongl sheers, i necessana

Please note the officer director title by the pivst etter of the office Hiie:

P President; V0 Viee President; T Treasurer; 80 Seerctary: 1Y Divector: TR Triowee: € Chalrman or Clerk: CEO - Chiel
Fxecutive Officer; CFO Chicl Financial Officer. If an officer director holds mare than one title, sy the fivst letter of cach office
held. Prosident. Troasurer, Direcior would be P71,

Changes should be noted in the following manner. Currenthy Johe Doe is listed ax the PST und Mike Jones ix listed as the V. There @s
a changre, Mike Jones leaves the corporation, Sallv Smith is named the Vand N These showdd be noted as John Doe, T as a Change.
Mike Jones, Vas Remove, and Salfv Smith. NV as an Aded.

Faample:

X Change PT John Doe
N Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Namw Address
1Check One)
Iy ____ Change NiA
o Add

Remaove

2y Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

hHy Change

Add

Remove

Page 20f 4



E. If amending or adding additional Articles, enter change(s) here:
tAuach additionad sheets, [ necessary ). e specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
Uit ot appdicable. indicae N o1

NIA
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The date of each amendment(>) adoption: .1t uther than the
date this document was signed.

Effective date if applicabie:

tner prore tha Y0 davs aficr amendmoent fife daie)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimentis) was/were adopted by the shareholders, The number of votes cast tor the amendment(s)
by the shareholders wasfwere sutficient for approval.

£3 The amendmentis) wasiwere approved by the sharcholders through voting groups.  The following statement
st be _'\'(,‘[)(If'(h'l.‘n'l_l' pf'm'fdt‘d_/}u' vach voiing group entiled 1o vare ‘\‘c.{mru!uf'\' o the amendmenits):

“The number of votes cust tor the amendment{s) was/were sutheien tor approval

by

IvOHNY group)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action wis not required.

B The amendment sy was/vere adopied by the incorporators without shareholder action and shareholder
action wias not required.

031120019
Dated /

Stgnature _Jff

appainted fiduciary by that fideciany)

MYRNISE ST, HILATRE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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