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COVER LETTER

TO: Amendment Section
Division of Corporitions

PINES HEALTH CENTER. INC,
NAME OF CORPORATION: LTHC

P1O0K0453491

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please retum all correspondence concerming this maiter to the following:

JAYNIER MOY A

~Name of Contact Person
PINES HEALTH CENTER. INC.

Firny Company
IOUTL PINES BLVD 4203 C

Address
PEMBROKE PINES. FL 33024

Cuy/ Siate and Zip Code

hmv nier@ yahoo.com

E-mail address: (1o be used for Tuture annual report noufication)

For further information concerning this natter. please call:

JAYNIER MOYA "y 303 \ 776-3822

Name of Comiact Person Arca Code & Davime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depantment of State:

B 535 Filing Fee U$43.75 Filing Fae &  TJ$43.75 Filing Fee & 01852 50 Filing Fee
Certificaic o Stacus Certified Copy Ceruficate of Status
(Additional copy is Cenufied Copy
erclosed) {Additionnd Copy
15 enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifron Building
Tallahassec, FL 32314 2661 Executh e Cenier Circle

Talluhassee. FL 32301



Articles of Amendment
to

Anrticles of Incorporation
of

PINES HEALTH CENTER. INC.

{Name of Corporation as currentiy filed with the Florida Dept. of State)

P19000G4349

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Siatutes. this Florida Profit Carporation adopts the following amendment(s) 10
its Anicles of Incomoration:

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

The  new
name must be distinguishable and contain the word “corporation.” “company,” or Cingorporaied T ov the ahbreviation
“Corp.. " Ve, or Co. or the aesiginanon "Corp.” e, or “Co” L projessional corporation name must contain the

word “chariered, " “projessional associenon, o the abbreviation "4

L. . . 1011 PINES BLVD £ 23 C
B. Enter new principal office address, if applicable:

(Principa! (Jﬁc‘e ﬂ'ddrf.’ss J”UST BE 4 ‘S"]R.E‘E?‘.‘II)I)RESS ) PEI\'IBROKE PI\.ES FL 3"“24
C. Enter new muailing address, if applicable; L0011 PINES BLAD # 203 € N

(Mailing address MAY BE A POST OFFICE BOX;

PEMBROKE PINES. FL. 33024 .. ¢

D. If amending the registered agent and/or registered office addeess in Florida. enter the name of the
new registered agent and/or the new revistercd office address: N

JAYNIER MOY A

£
B8 % WY L1 NI 6l

Name o New Registered dgent

10011 PINES BLVD # 203 C v
(Florda street address;
_ PEMBROKE PINES 23024
New Registered Office Address: R _Florida

{Cinvy Zip Codey

New Repistered Aeent’s Sisnature, if changihe Revistered Aspnt;
{ hereby accept the appointment as registergli agent.  { am jamilffar wuh and accept the vbligations vy the position.

0] Now Registered dgeni. i changing
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if amending the Officers and/or Directors. cnter the title and name of each officer/director being removed and title, name. an

address of each Officer and/or Director being added:

{ditach additional sheets, if necessary
Please note the officer/director title by the first letter of the office ritle:
v = Director: TR= Trustee: C = Chairman or Clerk; CEQ = Clue,
list the first letter of each office

P = President; 1"= Vice President: 7= Treasurer: 5= Secretar

Executive Qfficer: CFO = Chief Financial Oficer. If an officer-direcior holds more than one iiile,
There is

held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the _following manner. Currently John Doe is histed as the PST and Mike Jones 1s listed as the i
a change, Mike Jones leaves the corporation, Sallv Smith is named the IV and S, These should be noted as John Doe, 2T as a Chenge,

Mike Jones, 1 as Remove, and Saily Smith. SV as an Add.

Example:
X Change ET John Doe
X Remove v Mike Jones
_x Add SV Sallv Smith
Tvpe of Actign Tile Namge Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove ;"_"if- _—
— ':_“ Y
3) Change D &
—Add Dm o=
s :
Remove L 2 M
Ik ) FaY
S e
= O
4y __ Change . o™ -
Add
Remove
3 Change
Add
Remove
&) Change
Add
Remove

Page 2 of 4



E. H amending or adding additional Articles, enter change(s) here:

(Auach additional sheets. i necessaryy.  (Be specijic)

el
w
=
= N
~
F. If an amendment provides for an exchange. reclassification. or canceilation of issued shares, = ™M
yrovisions for implementing the #mendment if not contained in the amendment itsclf: = )
(if not applicable. indicare N:4) -
()
o
i B b
i
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. if other than tt

06/04/2019

The date of cach amendment(s} adoption
date this document was signed.
U6/04/2019
fno more than 90 davs afier amendment file deie

Effective date if applicable:
Note: If the date inseried in this block does not meet the applicable stautory filing requirements. this date will not be listed as (b

document’s effective date on the Deparunent of State's records.
Adeption of Amendment(s) {CHECK ONE)
B The amendment(s) wasivere adopted by the sharcholders. The number of votes cast for the amendnent(s)

by the sharcholders wasfvere sufficient for approval.
O The amendiment(s) was/were approved by the shareholders through voiing groups. The Jjallowing statement
must be separately provided jor each voling gronp entitled 1 vote separately on the amendmentis;:

“The number of vctes cast for the anendmeri(s) wasiwere sufficient for approval

fvoling group;
directprs without shareholder action and sharcholder

by

O The amendment(s) wasiwere adopied by the board
action was not required.
wilhiout shareholder action and sharcholder

0 The amendmentis) wasiwere adopted by thé incorporate
action was nol required.
06/A4/2019

Dated
r officer - if directors or oflicers have not been

Signature ]
(Bx a difector. president or £
alor - if in the hands of a recenver. trusice. or other coun
o
e

sclectediby an inco
appoim any by that fiducian)

JAYNIER MOYA
(Tvped of printed name of person signing} X
[Fe Py
Ty -

171 4

-
-
-

¢

PRESIDENT

(Title of person signing)

7
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