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COMER LETTER -

TC: Amendment Section
Division of Corporations

NAME OF CORPORATION: Southern Comiort HMoime Care iINC

119000047074

DBOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling,

Please return all correspandence concerning this matter to the foliowing:

Jarge Alonso

Name of Contaet Person

Southern Comfort Home Care INC

Firm/ Company

10224 Falcon Ter

Address

Seminole. ¥l 33778

City/ State and Zip Code

gorays0000@yuhoo.com

F-mail address: (Lo be used for future annuoal report notitication}

Fur turther intormation concerning this matter, please call:

Jorge Alonso 727 403-7983
atd )
Nume of Conlact Person Area Code & Davime Telephune Number

Enclosed is a0 check for the Tollowing amount made payable o the Florida Depariment of State:

W S35 Filing Fee [J$43.75 Fiting IFee & [JS43.75 Filing Fee & 0183250 Filing Fee
Certificate ot Status Certified Copy Certitieate of Status
(Additional copy is Certified Copy
enclosed) (Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corparations
P.O. Box 6327 Clifton B3uilding

Tulluhassee, FLL 32314 2661 Executive Center Cirele

Tualluhassee, F1, 32301



Articles of Amendment

to rv._. - : —_—
Articles of Incorporation . L= D
of =
Southern Comtort | Home Care INC 2{]'9 "
Cud -3 PH L
{Name of Corporation as currently filed with the Florida Dept. of Stated
P 19000047074 E J
' [

(Document Number of Corpuration (it known)

PPursuant to the provisions of section 607. 100G, Florida Statutes. this Florida Profit Corporation adopts the lotlowing amendmuesis) lo

ts Articles ol Incorporation;

A, Hamending name, enter the new name of the corporation:

The  mew

numie st be distinguishable and comain the ward “corporation,” “company.” or Cincorporated” or the abbreviaion
“Corp, " Cine, " or Co. " or the designation " Corp, " Vine,” or "Co”. A professional corporation name must contain the
word “chartered, " Cprofessional association,” or the abbreviation TP

5630 Park Blvd. N, Suite C, Pinellas Park. FI. 33781

8. Enter new principal office address, ilapplicable:
(Principal office nddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicablc;
(Mailing address MAY BE A POST OFFICE BOX)

D. 1famending the registered agent and/or registered office address in Florida, enter the name of thye

new registered agent and/or the new resistered office address:

Nume of New Kegistered dgeni

(Hlarida street uddressy

. Flortda

New Regiviered Office Address:
(C'ing (7igr Codey

;
New Registered Avent’s Signature, if chanzing Registered Avent:
[ herebyv accept the appaintment as registered agent. | am jamitiar with and aceept the obligations of the position

Signature of New Regisiered Agent. if 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 cach Officer and/or Director being added:

(A rach additional sheets, if necessaryy

Please now the officeridivector title by the first letter of the office title.
P= President; V= Vice Presidemt; 1= Treaswrer; 8= Secretary; D= Director, TR= Trusice: C = Chairnwor or Clerk: CEG = Chief
fxecwive Officer; CHQ = Chief Financial Officer. If un officer/director holds more than one titfe, Tist the first fevter of each office
heid. President. Treasurer. Director would be PTD.
Changes shiondd be nored in the following manner, Currentfy John Doe iy listed ax the PST wnud Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation. Saflv Smith iafimniéd the Vand S, These should ke noted as John Doe, FT as @ Changu,
Mike Jones, I as Remove, and Safhe Smith, 51 ay air Add.

Example:

X Chunge T Juhn Do

X Remove Mike Jones

|«

_N Add SV Sully Smith

Type of Aclion Title Name Address
(Check Oned

. VP Michele Teviin 3111 Coquina Key Dr. SE. #C
) Changpe

o Add St.Pete. FL 33705

Remove

2) Chaunge

Add

Kuemove

3) Changpe

Add

Remove

4y Change
Add
Remove

S} Change
Add

Remaove

6} Change

Add

Kemove
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E. 1Eamending or adding additional Arvticles, enter change(s) here:
(Atiach adedivional sheets, ifnecessaryy. (Be specificl

F. f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendment if not conlained in the amendment itself:
(i nor applicable. indicate N7
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The date of each amendment(s) adoption: . il other than the
daic this document wus signed.

EFffective date if applicable:

(ho more than A0 days afier amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted ays the
document’s eitvctive date on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the sharcheiders, The number of votes cast for the amendmeni(s)
by the shareholders wasfiwere sutticient for approval,

O3 Fhe amendment(s) wasiwere approved by the shareholders through voting groups. The following siatenent
must be separarely provided for each voting group entitled o vote separately on the ameadmeniisi:

“The number of vetes vast for the amendmeni(s) was/were sutlicient for approval

be
fvoting group)

O The amendmentts) wasfvere adepted by the beard ot directors without sharcholder action and sharcholder
action was nol required,

O e amendmenigs) wasfvere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

ated ‘—J?L/ - f;*ﬂ:.""/ & /7

"\IL.I)..lllIlL -440 /
ldl!’éll)r prulduu or ogker officer — if dircctors or officers have not been
L_s/‘ eted, by an incorporator — if'in the hands of a receiver. trustee, or other court
appuinted tiduciary by that fiducian)

Jorge Alanso

(Typed or printed mame ol person signing)

President

{Title vt persun signing)
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