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Articles of Amendment *
10

Articles of Incorporation
of

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

(Document Number of Corporation (if known)

Livecare Florida, P.A.

P20000025979

Pursuant to the provisions of saction 647, 1006, Florida Statutes, this Floride Profit Corporation adopts the following ameadment(s) to

its Articles of Incorporntion:
f ame Ame, ente ame ol the eorporation:
The new

name must be distinguishable and contain the word “corporution, " “company,” or “incorporated” or the abbreviation "Corp.,
“Ine., " or Co.,” or the designation "Corp,” “Inc.” or “Co". A professional corporation name must contaln the word

"chartered, " "professional asyaciation, ” or the abbreviation "P.A"

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new maillng address, if appHeable:

(Mailing address MAY BE A POST OFFICE ROX} :
ety o5
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D. I{ amending the registered agent and/or registered office address in Florida, enter the name of the 5‘7', -
new rexistered agent and/or the new registered office address: e o
- v
Name of New Registered Agent —l s
SITIEN

(Florida strcet addrezs)

New Registered Office Address: ,
(City) {Zip Codej

New Registered Agent’s Signatn angi egistered Agent:
I heraby cecept the appoiniment o5 registered ageni, | am familior with and accept the obligations of the pasition,

Signature of New Regustered Agent, if chenging

Check if applicable
O The amendment(s) is/are being filed pursvant to 5. 607.0126 (1 1) (e), F.S.

Fax Audit: ({(H20000130341 3)})
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed 2od tide, pame, and
address of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)
Please note the officer/irector title by the first letter of the affice fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chmmm or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one fitle, list the first letter of each office held
President, Treasures, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the ¥, There is

a change, Mika jones leaves the corporation, Sally Smith iy named the V and 5. These shovid be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Chapge T John Doe

X Removs

bt

Miks Jones i
b=
_X Add SV Sallv Smith

Type of Action Title Nape Address ANES

{Check One) =

401 E. Jackson St., Suite 234077

' 2 11 =
Add Tampe, Florida 33602

X Remove

A .
1) __ Change R Parcena Bilkoo

L.
2 Change AR Joha J. Braanelly
X i Dreper, Utah 84020

Remove
3) Change

12463 5, Fort Street, Suite 240

Add

Remove

4} Change

Add

Remove

J) __ Change

Add

Remove

6) __ Change

Add

Remove

Fax Audit: ({((H20000130341 3)))
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E. If amending or adding additional Articles, enter chaoge(y) here:

(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclagsification, or cancellatign of Isswed shares,

TOYISIORs

{if not applicable, indicate Ni4)

r implementing the amendment if not contalned in the amendment ityelf:

Fax Audit: ({({(H20000130341 3}))
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effectlye date if applicable:

(no more than 90 days afier amendment file date)

Note: Tf the date joserted in this block does pot meot the applicable statulory filing requircments, this date will not be listzd as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment{a} (CHECK ON¥)

B The amendment(s) was'were adopted by the ncorpor2ioss, or board of directors without shareholder action and sharebolder
action was col required.

(3 The amendment(s) was/were adopted by the shareholders. The number of votea cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/wers approved by the sharekoldera through voting groups. The following smtement
mus! be separately provided for each voting group entitled 1o vore separately on the amendmeni(s):

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

L =1
by <2
votin =
{voting group) =
) ]
-( ......
I -
Dated 8/1/20 =
\ ?‘ ’_' ,
Signsturs QE :.;—M ~8
{By a disector, presidenf or other officer — if Higeftors or officers bave pot been ~
selected, by an ipcorporntar - if in the handpAf a receiver, trustes, or other conrt : O
appointed fiduciary by that fiduciary) . = la

Joha J. Branpelty
- John Brannefly

{Typed or printed name of person signing)

Aunthorized Representarive )
Authorized Representative

(Title of person signing)

Fax Audit: (((H20000130341 3)))



