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COVER L.ETTER

'?(): Amendment Section
Division of Carporations

THE FOURTH HOME-CARE INC

NAME OF CORPORATION:
P20000018170

DOCUMENT NUMBER:

The enclased Articles of Amendment and tee are submitied tor siling.

Please reiorn all correspundence coneerning this matter o the following

MODELEINE JEAN

Name of Contact Person

THE FOURTH HOME-CARE [INC

Firm/ Company

132 COLUMBUS BLVID S

Address

LEHIGH ACRES FIL 33974

City/ State and Zip Code

providerfourthhomecare(@ gmail.com
E-menl address: (o be used Tor future annual report notification)

For further information concerning this matier, please call: -

pll

Modeleine Jean 239 247 Y306 o

al{ ) =

Name of Contact Person Arca Code & Davtime Telephone Number -

Enclosed is o cheek for the following amount made pavable o the Florida Department of State: 2

4

L

1§35 Filing Fee W53 75 Filing Fee & (054375 Filing Fee & (3$32.50 Filing Fee M
Certified Copy Certificate of Status !

Centificute of Sttus
Certitivd Copy

tAdditional copy is
{Addizonal Copy

cnciosed)
15 enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N Monroe Street, Suite 810

Taullahasser, FEL 32314
Tallahassee, FILL 32303
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Articles of Amendment
n

Articles of Incorporation
. of
THE FOURTH HOME-CARE INC

P2O0OGO0TRTT0

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

{Document Number of Corporation (1 kaown)

Pursuant to the provisions of section 6071006, Florida Stxtutes. this Florida Profi Corparation adopts the tollowing amendment(s) 1o
its Articles of Incorporation;

AL I amending name, enter the new name of the corporatinn:
NIA

name must be distinguishable and contgin the word “corporagion.” “company. " or “incorporaied " or the abbreviation “Corp 7
“Inel T or Col oo the designation " Conp”

The  new
vt ar CCe” A professional corporation adme must contain the word
“chartered. " Cprofessional association,” or the abhreviation DA
B. Enter new principal otfice address, if applicabie:

tPrincipal office address MUST BE A STREET ADDRESS )

NIA

C. Enter new maibing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

NIA

I}, If amending the registered agent and/or registered office address in Florida, enter the name of the

w3
new recistered agent and/or the new registered office address: — "(,‘ =3
. i NA 0 L= :
Name of Newe Revistered Ayenl — ‘i
™,
e
tFlorida strect addrosasi - '
- T = i
. N . -
New Registered Office dddress: . Florida L o fe
(Ciny Zip Codey 25 -
=1 o
R ™D
— 4 L2
™
New Repgistered Apents Sipgnature, if changing Registered Agent;
Fhevebyv accept the appoiniment as reglstered aygend.

[ um familiar with and aceept the obligaiions of the position.

Signtature of New Registered Agene, if changing
Check if applicable

O The amendmentis) isfare being tiled pursuant w s, 607.0120(11) (). F.5.



It 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 Dirvector being added:

{Attach additional sheews, i necessanc)

Please note the afficer/director title by the first fetter of the office tidle:

I = Presideni; 1= Viee Presidont; T= Treaswrer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exceutive Otficer: CFO = Chief Finencial Wicer, I[Fan afficer/director holds more than one title, list the fivst leter of cach office held,
President, Treasurer. Director would be PTIL

Chenges should be noted in the following manner, Currently John Due is fisted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satfe Smith is named the Vand 8. These should be noied as John Doe, PT as o Change.,
Mike Jones, Vas Remene, and Sally Smith, SV as un Add

Example:
X Change BT John Doe
X Remove v Mike Jones
_N Add Y sally Smiuth
Type ot Action Title Nanw Address
(Cheek Oned
) . AS SITARBY  FILS-AIME 2803 IS8T W
1y Chaage
LEHIGH ACRES FI. 33971
Add
Remove
1) Changu
Add
Remaovy
3 Change
Add
Remove
4 Change :
Add
Remove i
‘- -
3) Change A
Add

Remove

) Change

Add

Rumove




E.  amending or adding additional Articles, enter change
(Attach additional sheets, if necessury).

{Be specific)

INIA

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

e
provisions for imple¢menting the amendment if not contained in the amendment itself: - |(_
(it nat applicable, indicate N/A) Z =
—
T
NiA

679 Wy G- NP U



Us/25/2023
The date of cach amendment(s) adoption:
date this document was signed,

. iF other than the
(15423,2023
Eftective date if upplicable:

fincr more tren 90 davs afier amendment file date)
Nuote: [f the date mseried in this block does not meet the applicable statutory tiling requirements. this Jate will not be listed us the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK OXNE)

T The amendment(s) wasiwere adopted by the incorporators. vr board of directors without sharcholder action: and sharcholder
action wis not required.

= The amendment(s) wasfwvere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufticient tor approval.

T3 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following stutement
must he separately provided for cach voting group entitled 1o vole separately on the amendmentisj:

“Fhe number of votes cast for the amendment(s) wasfwere sutlicient fur approval

LOUDWIGE OBAS | FRANZDY THELEMAQUE. MODELEINE JEAN T |

(veing grongs)

U3/2572023
Dated

Stgnature

(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — it in the hands ot a reeeiver. trustee. or other court
appointed tideciary by that fiduciaryy

=t iy
C o e
MODELEINE JEAN —a = !
l:._ ]_- [ = -
(Twped or printed name of person signing) *; z R JO
ADMINISTRATOR, PROVIDER, CEQ.CFO - po. -
Sy R e
(Title of person signing) T o8
e o8
T W

3]



037252023
The date of each amendment(s) adoption:

date this document was signed.

05/25/2023
Effective date it applicable:

it other than the

ine more than 90 davs afier amendment fife date)

Note: 1 the dute inseried in this bleck does not meut the applicable stasutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records

Adoption of Amendment(s) (CHECK OXNF)

T The amendment{s) wasAvere adopted by the incorporators, or beard of directors without sharchalder action and sharcholder

action wis not required,

® The amendment(s) wasAvers adopted by the shureholders, The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendmenils} wasfwere approved by the sharcholders through voting groups. The follawing statenrent
mist he separately provided fir caclt voring group enditled o vore separacely on the amendmentes):

“The number of votes cast for the amendmeni(s) was/were sutficient Tor approval

LOUDWIGE OBAS . FRANZDY THELEMAQUE MODELEINE JEAN. 1 | BUTERLY FILS-AIME.

fyvaring growp)

(157252023

Duted

Signature
(By a dfredtor fpresident or othef officer ~ i

selected. by an incorporator -/t m the hands o
appointed fiduciary by that fiduciary)

—
clors 1cers have not been
areceiver, trustee. or other court

MODELEINE JEAN

{(Tvped or printed name of person signing)

ADMINISTRATOR, PROVIDER, CEQ.CFO

(Title uf person signing)




