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COVER LETTER

TO: Amendment Section
Bivision o Corporations

INSIDE QU TOTAL HOME CARE INC
NAME OF CORPORATION: ' HECARE INC

P19000049608

DOCUMENT NUMBER:

The enclosed trtictes of Amendment and fee are submitted for filing.

Please return all correspundence concerning this matter 1o the tollowing:

JUNIOR CHARLYES

Name of Contact Person

Firm/ Company

30 NWSOTH STREET

Address

MEAME FL 33127

Cin/ State and Zip Code

TUNIOR.CHARLES@NIL.COM

E-mail address: (10 be used for future annual report potitication)

For further information concerning this matter, please call:

JUNTOR CHARLES . 86 : 870-9850
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check tur the Tollowing amount made pavable w the Florida Department of $tate:

B S35 Filing Fee 0084375 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certitied Copy Centificate of Status
{Additional copy is Cenitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallohassee, FI, 32314 2661 Executive Ceater Circle

-

Tallahassee, F1, 32301



Articles of Amendment
o

Articles of Incorporation
of

INSIDE OUT TOTAL HOME CARE INC

{Name of Curporation as currently filed with the Florida Dept. of State)

INSIDE QUT TOTAL HOME CARE INC

{[Document Number of Corporation (il known)

Pursuant o the provisions of section 607.1006. Florta Statutes. this Floridu Profir Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A Hamending name_enter the new name of the corporation:

INSIE GUT TOTAL FINISH, INC oy
The  uew
e st be distinguishable and contain the word “corporarsion, Ceumpony oo Chwcorporaied ™ or the abbreviation
CCorp T e or Col T or the designation ”Corp. " e, or CCo " A professional corporation name must contain the
word “chartered, " Cprofessional associarion. " or the abbreviation
3. Enter new principal office address, if applicable:
(Principal office addross MUSE BE A STREET ADDRESS )
—
Y
e
- C—_ 1
Co Enter new mailing address if applicable: T - e
(Muailing aiddress MAY BE A POST OFFICE BOX) - ' ',_,-.‘
. 3
Ao v
=
—
. Iamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new revistered office address:
N af New Regisiered Avent
(Florida sireet address)
New Registered Office Address: . Florida
iy (#ip Code)

New Registered Agent’s Signature, if changing Revistered Agent:
Fherehy aceept the appointment as regiseered ayent. am familiar witlt and aceepl the obligations of the position,

Nignaiure of New Registered Agear if clanging
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If wmending 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:

citach additional shects, i necessarv

Please note the aflicer divector titde by the fivst letier of the office tite:

£ Presiden, U Viee Presiddens: T - Treasarer: N+ Seeretary, 105 Director; TR= Trusiee: O = Chairman or Clerk: CEC) = Chief
fovecnrive Officer: CFO - Chief Financial Officer. If an ufficer director holds more than one title, list the fivst lener of each office
held: Presideni, Treasurer, Director would be 171,

Chienges shoufd be noted in the following manner. Crurrentiv John Dov is Listed as the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporation, Sully Smith is named the 1 and S, These should be noted as Jotn Doe. PT as a Change,
Mike Jones, Uas Remove, and Satty Smith, SY as an Add,

vamyple:
N Change eT lohn Poc
N Remove vV Mike fones
_ N Add Y Sallv Smith
Tvpe of Action Title Nate Address

(€heek One)

1y Change

_ oA

Remove

L Change

_ o Add

Remuowe

-

i Change

Add

Remove

1) Change

Add

Remove

3 ___ Chuange

A

Rutmove

) Change

_Add

__ Remove
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E. amending or pdding additional Articles, enter change(s) here:
cAtach additional sheets, if necessary)  (Be specitic)

. Ian amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing (he amendment if not contained in the amendment itselfl:
vif ot applicable, indicare N3
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The date of each amendment(s) adoption; < il other than the
date this document was signed,

Etfective date il applicable;

{no more than N davs aftor amendmens file dawe)

Note: 1 ibe date inserted in this hlock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentgs) washwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchobders wasfwere sutlicient for approval,

O The amendmentis) washvere approved by the sharcholders through voting groups. The following siarement
mitist b separately provided for vach voting growp entitted 1o vore separately on the amendmeni(sg:

“The number of voles cast for the amendmentis) was/were sufticient for approval

by
ivoting group)

O The mnendmemisy wasfwvere adopted by the board of directors without sharcholder action and sharehoider
action wis not required.

The amendmeni(s) was/were adopted by the incorporators withous sharcholder action and sharchoider
action wus not required.

JUNE 27,2019
[Dyated

J .
Signature _/-'.//‘l/b/ (:/Ag,./ /c’/

(By a director, president or other officer ~ if directors or efficers have not been
selected, by anincorporator — if in the hands of @ recciver, trustee. or other court
appointed tiduciary by that fiduciary)

JUNIOR CHARLES

CTyped or printed nane of person signing

PRESIDENT

(Title of person siging)
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