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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NORTH BAY HOME HEAL "0,
NAME OF CORPORATIHON: RTH BAY HOMETIEALTH CO

- e ey . P21000016902
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiing.

Please return all correspondence concerning this muaiter to the following:

Cihade Skaff

Namwe of Contact Person
Livser SKaff Alesunder, PLLLC

Firm” Company
403 North Howard Ave

Address

Lt
=
=
Tampa. FL 336006
P o~ S e
.- . . . = . Lo [
City/ Staie and Zip Code . ~ o
sbaptistef@starcares.com 3;) e =']',
X +
[z-mail address: {10 be used for future annual report notification) ,‘:_'._.‘ ; d -'a
R o
NPT L
For further information concerning this matter, pleasce call: e (a?‘
Ghada Skafl 13 250-1256
ar( )
Name of Comact Person

Area Code & Daviime Telephone Number

Enclosed is a cheek Tor the following amouni made payable 1o the Florida Deparment of State:

™SS Filing Fee L1823.78 Filing Fee &  [J843.75 Filing Fee & (852,50 Filing Fee
Certificate of Starus Certtfied Copy Certificate of Status
[Additionat copy is Certified Copy
cnclosed)

{Additienal Copy
ix enclosed)
Mailing Address
Amendinent Section

Strect Address

Amendment Section
Divisien of Corporations

10O, Box 6327
Tallahassee, FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suite 81U
Tallahassee, FILL 32302

H23000) 743853
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Articles of Amendment
M
Articles of Incorporation

of
NORTH BAY HOME HEALTI CO.

(Name of Corporation as currently Hled with the Florida Dept. of Stte)

P2O00016902

{Documient Number of Corporation (1f known)

Pursuant to the provisions of sceiion 607.1006. Florida Stantes, this Flarida Profit Corporation adopts the following amendment(s) 1o
its Agticles of ncorporation:

A amending name, enter the new nume of the carpuration:

Me mew
name miesd be distinguishable and contain the ward “corparaiion, " Ccampany, " or Cmcorporated o the ahbreviviion U Carp,

“lre, T o Col " or the designation Corp, T "ee

ar "Cot A profesional corporation aame must contain the word
“ehartered, T Uprofossional asvociation, " ar e abbreviaiion 75T

B. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS )

~3
=
3
123
- o
= i)
—-{ w—
— :.m"-.
C. Enter new mailing address. if sapplicable: o u
(Muiling address MAY BE A POST OFFICE BOXT :’_FI.- i i a
» J
~T W
(¥ ]

3. If amending the registered agent and/or registered office address in Florida. enter the nume of the
new registered agentand/or the new registered office address:

Name of New Revisiered Ayent

(Fhertda spect enddress)

New Registerod Office Adidress: . Flortda

{fry) fZl'[i o)

New Registered Agent’s Signature. if changing Registered Avena:

[ hereby aecept the appontimient ax registered agens. Fam famitlicr vk and aecept the ebligatons of the posiztei,

Ntgnarure of Now Regisiered sgenn o changng
Check if applicable
D The amendment(s) isfare being filed pursuani to s, 6070120 (11) {v). F.&.

H23000 [ FL385]
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If amending the Qfficers and/or Directors, enter the title and name of ench officer/director being removed and title. name, and

address of each Officer and/ur Director being added:

(Ariach additionad sheeis, i necessany

Pleese e ihe offfeerddivecior iide e e jinse iener of e affice e
it Dresidens; Ve Fice Presides; 10 Treasurer) 80 Scerenna: D
Frecnrive Officer: CFO Chicf Financiad Offioer. I an officer’divecior holds more ihan oae sivde, fise the first bener of cadr office Teld.
Dresideni, Treasurer, Direcior woudd be 777

{ernges showld he noied in the folloveng manner. Cuerentie John Docis foeed as e PNT and Mo Jenres i fsied as the 70 Thore s
a change, Mike Jones leaves the corporations, Sullv Smidc is named ihe Uand S Ties e shondd be noted o ok Does PUas o Clenge,

Pieveteny TR Teastee: € Chairman or Cleek: CFEO Chicf

Mike Jones, ¥ as Remove, and Sully Smich, SV asan il

Exnmple:

& Change T Iohn Doe
X Remiove v Mike Junes
N A SV Saliv Snth
Title Nume Address

Tvpe of Action
{Cheek Oney

P William E. Holland P01 Ray Charles Bivd

X
i) Change
Unir 1503

Add
Tampa, FL 33602

Remove

v VST Samuel Baptiste

Y . Y328 Mandrake CrL
29 Change

Tampa. F1L 33647

Add
Remove ) o
N Chanye s =
PR Cad
i 4 -
Add =
i 2
- T
Remove — ;
ey
A} Change § [
o J
Add - c;-)
~
Remove
5 Change
Addd

Remove

0 Change

Add

ftemove

230001743855
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F. If amending or addine additional Articles, enter chanee(s) here:
(Attach addivionul sheeis, if necessar).

(Be specificy

)

=

2

[ &% ]

= o
= t
—< (8- -]
= =
o i

= i
= &I
R

F.

[f an smendment provides for an exchange, reclassification, or cancelbation of issued shares,

provisions for implementing the amendment if not contained in the ameadment itsell:
(i not applicable, indicane NiA

HZMIODFA3RE
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. i3 other than the

The date of each amendment(s) adoption:
date this docuinent was signed.

Effective date if applicnble:
{rice more -ty 960 days after amendment file dates

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requircments. ts date will nan be histed as the

document’s effeciive date on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECK ONE)

® The amendment(s) was/were adopied by the incorporators, or board of direetors without sharcholder action and sharcholder

aclion wis nol required.
O The amendmeniis) wasfwere adopied by the sharcholders. The numiber of votes cast for the amendment(s}
by the sharcholders wasiwere sufficiem lor approval.
O The amendinentis) was'were approved by the sharcholders through voting groups. The foffovwing steecarenr

munt he separatedy prenvided foe cocl voring geowgy entided 1o vore sepdraicie on the amerdinent (s

“The number of voies cast far the amendmenifs) was’were sutficient for approval

by
{voiing group)

4 3/10/2023

Daic

Y g

(—Du:uSvgnrd by,
rSamind, Pagiste B
Wy,

[l
-

Signat {
LB}P'—I?’AH&‘L‘P@%. president or other officer 17 direciors or officers have no: been
sclected, by an incorporator  iin the hands of a receiver. tusice, or other court
appointed fiduciary by that fiduciary}

samuel Baptiste

3
~
bl

14
i

1!

8 WY 01 AVHez:

GE

(Typed or printed name of person signing)

President

{Title of person signing)

H2MHpL 783855



