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COVERLETTER

TO: Amendment Seetion
Division of Corporations

. C g o . L& DOCEAN HOME HEALTH CARE CORP
NAME OF CORPORATION:

19000034636

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

DAY AN JOUVE ROMEU

Name of Contact Person

L& 1D OCEAN HOME HEALTH CARE CORP

Firm/ Company
282 5. UNIVERSITEY PRIVE

Address
PLANTATION. FLORIDA 33324

Citv/ State and Zip Code

Ldoceanhomehealth@ gmait.com

E-mail address: (to be used for Tuture annual report notiiicanon)

For turther informanon concerning this matier. please call:

DAYAN JOUVE ROMEU 934

766-4319
at ]

Name of Comact Person Arca Code & Dayvtime Telephone Number

IEnclosed 1s a check for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee [Os43.75 Filing Fee & [0843.75 Filing Fee & {852,530 Filing Fee
Cerificate of Status Certified Copy Certificate of Starus
{Addittonal copy is Certified Copy
enclosed) {Addiitonal Copy

is enclosed)

Mailine Address
Amendment Seetien
Division of Corperations
PO, Box 6327
Tullahassee, FIL 32314

Street Address

Amendment Section
Division ot Corporations
Cliften Building

2661 Exccutive Center Circle
Talluhassee. FLL 32301



Articles of Amendment
1o -

Articles of facorporation

™ l ™
of . _J—' i . U
L& DOCEANHOME HEALTH CARE CORP

Name of Corporation as currenty filed with the Florida m
( ¢ iy § v e ?y A W 31

R R R AL Talil alibal Tadl it
T Lo iar Lnis 1 T ST

(Document Number of Corporation (it k”“w”}f‘ALL'}iHA‘SSEE» FLORID A

Pursuant to the provisions of scetton 607.1006. Florida Statwtes, this Florida Profic Corporation adopts the following amendment(s) to
its Adticles of Incorperation:

P16000033636

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

The  new
name st bedisiingnishable wid contain the word Ccorporation.” Ccampany.” or Cincorporated T ar the abhreviation
“Corp, " Tl or Col U oor Hhe desigmation “Corp, T Tlae. T ar Uo7
word “chartered,” “professioadd associaiion, " or the abbreviation P

A professional corporation name pst contain the

JR2 S UNIVERSITY DRIVE
B, Enter new principal office address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

PLANTATION, FLORIDA 33324

C. Enter new mailing address, if applicable:
tMuailing wildress MAY BE A POST OFFICE BOX)

282 5. UNIVERSITY DRIVE

PLANTATION, FLORIDA 33324

D, Hamending the registered asent and/or resistered office address in Florida, enter the name of the
new recistered acsent and/or the new reaistered office address:

Name of New Revisiered Avent

(Florida strect address)

Noew Revistered Olee Address: . Flonda

ity (2ip Codel

New Registered Avent’s Stenature. if chaneine Registered Avent:

[ hereby aecept tie appoingment ax regisiored egens. Dam jomiliar with and aceept the oblivations of the position.

Signattre of New Registered 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 heing added:

tstact addivional sheers, i necessanes

Pledase now the afficer/divector itle by the fiest leirer of the agilee tilde,

P = Presidens: V= Viee Presidens: T= Treasurer: S= Scoreranc: D= Direcror: TR= Trustee: C = Chairman or Clerk: CEO = Chict
Exceutive Officer: CFO = Chief Finenciel Qgjicer. I an officertdivecior holds smore than one tiile, lisi the first eirer of cech office
held. Prosident, Treasurer, Director would be PTD.

Changes should be noced in the folloswing manncr. Curvenitv Johin Do is Usted ax the PST and Mike Jones is lsiod as the T There s
a change. Mike Jones leaves ihe corporation. Sallv Smith is nemed the Uand S These showld he noted ws John Doe. T as a4 Chane,
Mike Jones, Voas Remove, end Sutlv Snith, SV as an Aded.,

Example:
N Change LT John Doc
N Remowe vV Aike Jones
N Add Y Sallv Smith
Tvpe of Action Title Nimg Addddress
(Check One)
1y _ Change
_Add
_ Remove
2y __ Change
_Add
__ Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. ITamending or addine additional Areticles. enter chanee(s) here:

{Auach wddicional sheces, (Fnecessamvy, (e specific

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicare NA)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicabile:

(o more than 90 duys gfier smcndment fle dute!

Note: If the date inserted in this block does not meet the applicable stamtony filing 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)

Jhe amendment(s) was‘were adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

[ The amendment(s) was/were approved by the sharsholders through voting groups. The following siatement
must be separately provided for each voring group entitled t vote separarely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

3 The amendment(s) wastwere adapied by the board of dircctors without shareholder action and shareholder
action was not required.

O The amendment(s) wasAvere adopied by the incorporators without shareholder action and shareholder
action wes not required.

e 1110 N
.

Signawre K
{By a director, preSifens o other officer - if dinectors or officers have not been
selected, by an incpegorator — if in the hands of a receiver, tnusiee, or other court
appoinied fiduciary by that fiduciary)

DAYAN JOUVE ROMEU

(Typed or printed name of person signing)

Presidemt

{Title of person signing}
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