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COVERLETTER

TO: Amendment Section
Division of Corporations

aslinks Home Health INC
NAME OF CORPORATION; J211ks Home Health [NC

P2OKHRMIS T RS

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Franklin Czeokey

Name of Contact Person

Jaslinks Home Health INC

Firn/ Company

3613 Braschon Hwy, Suite 103

Address
Dacula, GA 300 19-3663

Cuy/ State and Zip Code

fcereoke@dgmail.com

E-munl address: (Lo be used for [uture annual report notilication)

For further intormation concerning this maltter. please call:

Franklin kreoke 813 S16-6123
at { }

Natne of Contact Person Arca Cade & Davtime Telephone Number

Iinclosed is a cheek for the following amount made pavable 1o the Florida Departiment of State:

535 Filing Fee C1$43.75 Filing Fee & %4375 Filing Fee & - [J$52.50 Filing Fee
Certtficate of Status Centified Copy Certificute of Sturus
tAaddinonal copy s Centificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Secion Amendment Seetion

Division of Corporitions Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
o
Articles of Incorporation
of
Jashinks Home Health INC T AR I FE

‘ (. - I

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

20000005185

(Document Nunmber of Corporation (if known)

Pursuant 1o the provisions ot section 607.1000. Florida Statates. this Forida Profit Corporation adopts the following amendimem(s o
ity Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  nesw
nupi must be distinguichable and contain the word “corporation,” “campany, " or Cincorporated o the abbreviation “Corp.,
“ine T o Col 7o the designation " Corp,” Cine,” o Ca T professional corporation name maust contain the sword

“charteved, " “professional association, " or the uhbreviaiion “PAT

5207 20h 81 W 2104
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS ) Bradenton. FL 31207

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

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

Name of New Registered Agem

(FHlorida arreet address)

New Registered Office Addiess: . Florida
fCing (Zip Codui

New Registercd Agent’s Sipnature. it changing Registered Agent;
{ herehy accept the appoinment as registered agent. {am familiar swith and uccept the obligations of the position.

Stgrreetiore of New Registered Agent, if changing

Check if applicable
U The amendmentis) tseare being tiled pursuant to s, 6070120 (113 (cn .8



[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or rector being added:

(Arach additional shects, if necessary)

Flease note the officer/idirecror iiile by the first fotter of the office tide:

Po= President: 1= 1ice Presideni: 1= Treasurer: S— Secrciary: D= Directar: TR= Trustee: C — Chairman or Clerh: CEQ = Chief
Excomtive Officer: CFO = Chief Financiaf Officer. I an ojficerfidirector holds mere than one title, list the fivst leter of each office held.
Prosidemt, Treasurer, Direcior wenidd be PTD,

Changes should be noted in the following manner. Currenily dohn Do Is lisicd as the PST and Mike Jones is listed as the U There is
a change. Mike Jones leaves the carporation. Sally Snrith is named the Vand S These showdd be noted as Johi Doc, PTay a Change,
Mike Jones, Voas Remove, and Safly Smieh, SV ay an Add,

Fxample:
X Change Pl John Der
X Remove v Mike Junes
N Add SV Sally smith
Type of Action Tile Name Address
{Check One)
N Chinge
L Add
— Rumove
2) _ Change
Al
Remove
iy Change
_ Add
— Remowe
4) __ Change
_Add
_ Remove
51 Change
_Add
— Remuowve
6 __ Change
_Add

Remove




E. If smending or adding additional Articles, enter change(s) here:
(Anach edditional sheets, if necessary). (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implemtenting the amendment if not contained in the amendment itself:
Ui nor applicable, indicate N4




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date tLapplicable:

tues more than 90 duvs ativr umendmoens file dares

Note: If the date inserted in this block does not meet the applicable statutory 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) (CHUECK ONE}

XThC amendment(s) was were adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
aclion was not required.

0 The amendmeny(s) wasswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

©J The amendinenu s) was were approved by the sharcholders through voting groups. The pollowing statemem
must he sepuraiely provided jor cach voting groug entitled o vole separately on the amendimentisi:

“The number of votes cast fur the amendment(s) was/were sutficient tov approval

by

(verig growp)

Dated Dg \ lq’ \ Lol O

Sign;uur:@w{(@; @xe(Lca,

{Bya diredor, president ar other officer — i directors or officers have not been
seleeted. by an incoerporator — il in the hands of a receiver. trustee. or other court
appointed fiduciary by that Hiduciary)

Franklin Bzeoke

(T'yped or printed nime ot person signing)

President

{Title of person signing)



