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COVER LETTER

TO: Amendiment Seetion
[hvision of Corperations

. ., Clermont Home Care INC
NAME OF CORPORATION:

200000290138

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return wll correspondence concerning this matter (o the following:

Cheryl Hemandez

Name ol Contact Person

Clermont Home Care INC

Firm/ Conpany

1723 E Highway 30 Suite C

Address

Clermont FI 34711

City/ state and Zip Code

cherylhemandez@@homeinstead.com

E-mail address: (10 be used for future annual report notiftcation)

For further infurmation concerning this niatier, please call:

Cheryl Hernandez X3 ) 472-1905

at{_

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Depantment of State:

B $33 Filing Fee (J%43.75 Filing Fee & (J$43.75 Filing Fee & 052,50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additonal copy is Certified Copy
enclosed) { Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendmenst Section

Division of Corporations Division of Corporations
1O Box 6327 Clitton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



Articles of Amendment
10
Articles of Incorporation

of
Clermont Home Care INC

(Name of Corporation as correntdy filed with the Florida Dept. of State)
PAO0OOGO296]S

(Document Number of Corporation (if known)
Pursuani o the provisions of secton 6071006, Florida Satutes, this Florida Profit Corporation adopts the tollowing amendment{sh o
its Aricles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company. T or Viacorporaied” or e abbreviation
CCorp, T e T or Col 7 or the designation T Corp, T e, or 00!

LA pregessional corpordation mame must contain the
werd Cchartered,” Cprofessional association. " or tre abbreviation CPA T

B. Enter new principal office address, il applicable:
(Principal office address MUST BEE A STREET ADDRESS )

1725 E Highway 30 Suite C

Clermont FI1 32711

~D
Comnad
3
[ =]
- Fad /) '.t-".‘“"
., M ¥
- - . . K o r——
. l‘.l]l-l‘l.' new mailing :ld(]l't‘;\'.\', lf:'![)!l-ll ‘:l!li.l.‘: ) _ 1725 E. Highway 50 Suite C ERRRAE a—
(Mailing adidress MAY BE A POST QOFFICE BOX) - —— ~ .““é"‘
Clermont, FL 34711 T 2 BLE
- im
. o ‘J

IH

0. Mamendine the registered acent and/or reeistered office address in Florida, enler the name of the
new registercd agemd and/or the new registered office address:

Nune Uf‘.'\lt’“' RA’L’A'..YIL’FL’(/ 'IKQI_N N “ 'ﬁ-

i Torida strect address)

New RL’L’.'..\'IUI'U({ ()fﬁt't’ Aeddresy: N \I ﬁ

. Florida

1€7iney 145 Condes

New Registered Agents Signature, if changing Registered Agent:

Fhereby accept the appoiniment us registered agent. T am familior witht and aecopt the oblivations of the position.

Signature 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 heing removed and title. name, and
address of each Officer and/or Director being added:
tAnach addifional sheets, if necessany)

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

P = President; V= Vice Presidens: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chaivman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one iitfe, list the first fenier of cach office
held. Prexident, Treasurer, Divector would be PT1D.
Changes showld be noted in the following manner. Currently John Doe is tisted ax the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Voand S. These should be noted as John Doe, PT us a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Tvpe of Action
(Check One)

N
1 Change
Add

Remove

2) ;\__ Change
_Add
_ Remove

3) __ Change

Add

Remove

4y Change
Add

Remove

3i Change
Add

Remove

) Change
Add

Remove

PT John Doe
v Mike Jones
S5V Sally Smith
lide Name
P.5. D Cheryl J. Hernander
T.D laime A, Hernundes

Address

1725 E Highway 30, Suite C

Clermont FLL 34711

Address update only

1723 &= Highway 50 Suite C

Clermont. FL 34711

Address update only

Page 2ol 4




F. If amending orv adding additional Articles, enter change(s) here:

cAtach additional shects, i necessary).  (Be specific)

N fr

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shires,
provisiens for implementing the amendment if not contained in the amendment itselft
U ot applicable, indicate N/a4)

N_]_Pn
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The date of each amendment(s) adoption: .t other than the
date this document was signed.

Effective date if applicable:

forer e than Y0 davs afier amendmeni e duiey

Nute: If the date inseried in this block does not meet the apphicable statutory 1iling regquirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders wasswere sufticient for approval,

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
st be separately providod for cach voting group cniitled to vole separaiely on the anendnirentig:

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

hy

fyoring group)

0 The amendment(s) wasfwere adopied by the haard of directors without sharcholder action and shareholder
action was not required.

O The amendmentis) was/were adopted by the incorporators witheut shareholder action and shareholder
action was not required.

[Jated Q l [@]QOZQ

Signature M Q/LAP_WQ—Q/

- 7 - v . .. .

(Bv a directar prcmdlﬁ 1t or other oﬁlc%dlrecmrs or afticers have not been
selected, by an incorporatur — it in the hn

appointed fiduciary by that fiduciary)

3 of a receiver, tristee, or other court

Cheryl Herunader

{ Tvped or printed name of person signing)

President

1 Titke of person signing)
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