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COVER LETTER

TO: Amendment Section
Division of Corporations

WELCOME HOMECARE SERVICES, INC.
NAME OF CORPORATION: ELCOME HOMECARE SERVICES, INC

P19000060418

DOCUMENT NUMBER:

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

Pleasc return all correspondence conceming this matier to the foltowing:

PAUL D BARKER, REGISTERED AGENT

Name of Contact Person

WELCOME HOMECARE SERVICES, INC,

Firm/ Company
9570 REGENCY SQUARE BOULEVARD
Address
JACKSONVILLE, FLORIDA 32225-9103
City/ State and Zip Code

PAULI@WELCOMEHOMECARE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning ithis matier, pleasc call:

PAUL D BARKER, REGISTERED AGENT , (904 | 525-7777
a
Name of Contact Person Area Code & Dayvtime Telephone Number

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

= S35 Filing Fee 0J$43.75 Filing Fee &  [0843.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addinonal Copy

is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

yivision of Corperations Division of Corporativns

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee, FLL 32303



Articles of Amendmient
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{Name of Corporation as currenty filed with the Florida Dept. of State)

BT SR
S P e
/p/‘?oaoaéaw ¥ AT A n STATE
’ (Document Number ot Carporation (1f known} RN S T

Pursuant w the provisions of seetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendments) o its Articles of Incorperation:

AL Hamending name, enter the gew name of the corporatinng;

The new

name must be distinguishable and contuin the word “corporation’

“Compary” or “Co. " may not be wsed in the name.

B. Enter new prineipal office address, it applicable:

Car Cincorporated  or the ahbreviation “Corp. " or Cie

(Principal office uddress MUST BE A STREET ADDRESS )

C., Enter new mailing address, il applicable:
(Mailing wddress MAY BE A POST QFFICE BUX

D. It wnending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered olfice address:

Name of New Registered Agent:

New Reeistered Ofice Address:

tFlorde streer address)

. Florida

(City) (Z1p Codey

New Registered Agent's Signature, if changing Registered Apent:

Fhereby wccept the uppoiniment as registered agent. | am jumiliar with and wecept the obligations of the position.

Signature of New Registered Agent. i changing



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:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidem; V= Viee Presidem; 1= Treasurer; S= Secretary: D= Direcior; TR= Trustee; O = Chairman or Clerk; CEOQ = Chief
Executive OQfficer; CRFO = Chigf Finuncial Officer. i an officer/director holds more thenr one sitle, Lise the first leier of each office freld
President, Treasurer, Direcror would be P'TD.

Changes should be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sSv Sully Smith
Tvpe of Action Title Name Address
{Check One)
h Change VI Joseph Lee Ellyson 9370 Regeney Square Boulevard
Add Jacksonville, Florida 32225-9103
Remove
. VD Danielle Marie Ellyson Y570 Regeney Square Boutevard
2} Change -
X Add Jucksonville, Florxla 322235-9103
— Remove SD Dwight Stephen Cenac Sr z
3) Change 9570 Reeency Square Boubevard
X Jacksonville, Florida 32225-9103
Add
Remove
X . TH Concetta Carmen Cenac 9570 Regeney Square Boulevard
4) Change -
Add Jacksonville, Florida 32223-9103
Remove
5) X Change rn Dwiglt Stephen Cenae [ 9370 Regency Square Boulevard
e le o alle 17 1 i "2:2'_‘ 3
Add Jacksonville, Florida 32223-9143

Remove

) Change

Add

Remove




The date of ¢ach amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

fne mare than Y davs apier amendment fite dates

Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s eitfective date an the Departiment o State s records.

Adoption of Amendmeni(s) (CHECK ONE)

& The amengdment(s) wastwere adopted by the incorporators. or board of directors withowt sharcholder action and shareholder
action was not required.

O Fhe amendmuent(s) was/were sdopied by ihe sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing swatement
must be separately provided for each voting growp enuidled 1o vote sepurately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufticient for upproval

by
(vating graup

Dated / OL/ [ 1( 20’[2_4

Signature _ /C’Q LQ ﬁmﬁ(—/
—- {

{13¢ a director. president or other ofticer - if directors or ofticers have not been
selected. by an incorporator — 1f in the hands of a reeciver. trusiee. or other court
appeinted tiduciary by that fiduciary}

/4 vl D. Barier

{Typed or printed name of person signing)

%éfsf?z t0 poei]

(Fitle of person signing}




