PI120000 /44179

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer;

Oifice Use Oniy

TR

800333410688



COVER LETTER

TO: Amendinent Section
Division of Corporations

. - - Lovely Home Health Care Inc.
NAME OF CORPORATION:

P19000014175

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for {iling.

Please return all correspondence concerning this matter 1o the following:

Btanca Portillo

Name of Contact Person

Lovely Home Health Care Inc.

Firm/ Company

7715 NW 48 Street, Unit 385

Address
Doral. FL 33166

City/ State and Zip Code

blancaportillo1@yahoo.com

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

For turther information concerning this maiter. please call:

at {

Blanca Portillo 305 ) 733-5202

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

O S35 Filing Fee (3543.75 Filing Fee & [Ué.?i Filing Fee &  [0852.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations PDivision of Corparations
P.O. Box 6327 Clifion Building

Talluhassee, FI. 32314 2061 Executive Center Cirele

Tallahassee, FL, 32301




Articles of Amendment
to

Articles of Incarporation
of

Lovely Home Health Care Inc.

{Nume of Corporation as currentlv filed with the Florida Dept. of State)

FP12000014179

(Document Number of Corporation (if kaown)

Pursuant o the provisions ot section 607, 10060, Flarida Statutes, this Floridu Profit Corporation adopts the tfollowing amendment(s) 1o
its Articles of Incorporation:

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

The  hew

name must be distinguishable and comtain the word “corporation,” “compuny, " or Vincorporated” or the abbreviution
“Corp., " “ne. " or Co, " or the designation "Corp,” “Inc,” ar "Co. A professional corporation name must contain the

word “chartered. " Uprofessional association, " or the abbreviation “PAT

7715 NW 48 Street, Unit 385

B, Enter new principal office nddress, if applicable:
{Principal uffice address MUST BE A STREET ADDRESY ) Doral, FL 33166

C. l-'.nlf‘l.' new mailing :1(1flt'c:<s. if::p[’)-lic:\!)l.e:‘ . ' 7715 NW 48 Street. Unit 385
(Muailing address MAY 81 4 POST OFFICE BON)

Doral. FL 33166

g
!
N
"“1-.-
l"Tg
. . - - . ~ . ' H
. If amending the registered agent and/or registered office address in Flurida, enter the name of the pamny
new registered agent and/or the new registered office address: ~—
, L ] N/A
Neame of New Registered Agent
tFlorida streei address)
New Registered Office Address: . Flonida

(Cirv} (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appoinment ays registered agemt. [ am familiar with and accepi the obligations of the poxition,

Signennre of New Revistered Agem, if changing
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M amending the Officers and/for 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:

(Atach additional sheets, if necessary}

Please note the officer/director title by the pirst fewer of the office title:

P = President; Ve Viee President, T= Treasurer; N= Seerctary: D= Director: TR= Trustee; C = Clairman or Clerk: CRO - Chief
Frecrtive Officer: CFO = Chicf Financial Officer. [ an officer/dircetor holds more than one title, list the first letter of each office
hweldd Presidemt, Treasurer, Director would be PTL),

Changes showdd be noted in the jollowing manner. Currently John Doe is listed as the PST aned Mike Jones iy listed as the V. There is
o chnge, Mike Jones leaves the corporation. Sally Smith is named the 1V aned N These should be noted as Jolm Do, PT ax a Change,

Mike Jones 1 as Remove, and Sallv Smith, S17as an Adid

Faxample:
N Change Pr John Doe
N Remove v Mike Jones
_N Add sV Sally Smith
Type of Activn Tiile Name Address
{Check One)
1) Change ;L_'.','ﬁ
-~ o
Add =N Y
T
N <
Ruemove Ly i ————
d
) Change ':.._:j
N -.J
Add M o
N o
Remove
3) Change
Add

Remove

4) Change

Addd

Remove

3 Change

Add

Remove

#y _ Change

Add

Remaove
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E. [famendine or adding additional Articles, enter change(s) here:
(Be specific)

{Anach additional shects, if necessar),

:-l

¥

"_'.--'._ —

T ey (¥a)

bR [

e [}

P :D I

:". - oWy ,;'—_,

. N oy -...._
! . [ ,'

. 2

~.0. i f

g o= 32

LI e

I oy

If an amendment provides for an exchange, reclassification, vr cancellation of issued shares,

F.
provisions for anplementiog the amendment i not contained in the amendment itsell:

{if not applicable, indicate N/d)

age Jold




. il other than the

The date of each amendment(s) adoption:

date this document was signed.
9/3/2019

Effective date if applicabde:
o mare than 9 davs affer amendment file dute)

[V the date inserted in this block does notaneet the applicable stawory tiling requircments, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records

(CHECK ONF)

Adoption of Amendment(s)

O The amendmeni(s) wasiwere adopied by the sharcholders. The number af votes cast for the amendmnent{s)
by the sharcholders was/were sufficient for approval
O The amendment(s) wasiwere approved by the shareholders through voting groups. The foflowing statement
¥ 4 i

Wl - 3
must he separatelv provided for each voting group eatitled to vote separately on the amendmeni(s)

e number of voies cast for the amendment(s} was/were sufficient tor approval

by
0l y g
fvoting group) i o>
_ _ : wy
W The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholde r‘__g N
. . . '
action was not required. o { r——
- “'rl [‘
O The amendmenits) wasiwere adopted by the incorporators without sharcholder action and sharcholder > T
. ) - Sl
action was not required. o —=
i \ T4 ——
e
9/3/201 I S
=
ot o

PRy,

Signature
{Byva dl cmr pru:dcnl or ather officer — if directors or officers have not been
selected. by an incorporator — ifin the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Blanca Portillo

{Typed or prinied name of person sigiting)

CEQ

{Title of person signing)
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