P2 000048530

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Jrekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;
N
o2 3\3
T

RN
&

Office Use Qnly

WARIRDEAR UM

300381147473

02/07722--01022--014 #2355, 00

[ ’lf]]wj
N R

=3 A

'I“‘-::'Tl SR
-~ et Doy di oy W

LO:eINd (- a34z20;

T

-
§ -
i

M
-,



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Advanced Professional Nursing Adult Family Home Cure, Corp.

P2 1853
DOCUMENT NUMBER; |2 000048530

The enclosed Articles of Amendmeni and fee are submitted for filing.

Please return all correspondence concerning this matter to the foiluwing:

Gaymanie McKoy

Name of Contact Person

Advanced Professional Nursing Adult Family Home Care, Corp.

Firm/ Company

2169 Vardin PPlace

Address
Naples, FL

Ciry/ State and Zip Code

gaymmekoy@igmail.com

E-mail address: (to be used for {utine annual report notification)

Fur further information coneerning this matter, please call;

Gayrmarie McKoy - (239 ) 777-04738
Name of Contact Person Area Code & Duviime Telephone Number

Linclosed is a check for the following amount made payable to the Florida Department of State:

=™ 535 Filing Fee DJs43.75 Filing Fee & (843,75 Filing Fee & 1J852.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N Monroc Street, Suite £10

Tallahassce, FL 32303



Articles of Amendment
to

= 1)

e b Rt

=1L

Articles of Incorperation

Advanced Professional Nursing Adult Family Fome Care, Corp.

of

2022 FEB -7 PH12: 07

(Nanie of Corporation 2 currently filed with the Florida Deplfﬂf%ﬂﬁe’z’\‘{ T r

P210N0N483531)

* b ("r“ : ..
PRI YR FEe I 308 UL I

(Document Number of Corparation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendments) to

its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation;

Advanced Professional Nursing Adult Family Care Home, Corp.

The

ey

nanie must be distinguishable und contain the word “corparation.”

“hel " ar Col”

ai the designation "Corp, ™ hae, " w0

“chartered, " “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STRELT ADDRESS )

C. Entcr new mailing address, if a
{Mailing address MAY BE A POST OFFICE BOX)

Teonmpuny, " or Cincorporated ' or the abbreviation “Corp,,

A preafexstonad corporation name must contein e word

D If amending the registered agent and/or registered olfice address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Revistered dyent

(Floridu sireci addressi

. Flerida

rCirv) (%ip Code}

New Registered Agent’s Signalure, if changing Registered Avent:

{ herehy accept the uppringment as registered agent. §am fumilior with and accept the obligations of the position.

Signatwre of New Registered Agent, if chunging

Check if applicable

O The ameadment(s) isfare being filed pursuant t s. 607.0120411) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, nume, und
address of each Officer and/or Director being added:

(Anach addirienal sheets, if necessaryi

Please note the officer/divecior title by the jirst lenter of the affice title:

P = President: V= Vice President; T= Treasurer; S= Sveretarvy D= Direcior; TR= Trustve; C = Chairman or Clerk: CEQ = Chiep’
Executive Officer: CFO = Chict Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held,
President. Treusurer. Director wonddd he PTD.

Changes shuuld be noted in the fotlowing manner. Currenily John Dov is listed us the PST and Atike Jones is listed as the V. There iy
a chanyge. Mike Jones leaves the corporation, Sallv Smith is aamed the V and S, These should be noted as John Doe. PT as o Chanye,
Mike Jones, T as Remove, and Sally Smith, 5V as an Add.

Example:
X Change T John Duoe
X Remove v Mike Jones
_X Add SV Sally Smith
Twvpe of Action Title Name Address

[Check Oney

Change

o

Add

Remove

2) Change

Add

Remaowve
3) Change

Add

Remove

4) Changy

Add

Remaove

3} Change

Add

Remove

o Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessaryy.  (Be specific)

F. I an amendment provides for an exchanpe, reclassification, oy cancellution of issued shares
provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




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

. 1f other than the

Fifective date it applicable:

(no more than 90 dayvs afier ameidment file datej

Note: If the date inserted in this block doey net meet the applicable statuiory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors withaul shareholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere appraved by the shareholders through voting groups. Tee foflowing siatement
must he separately provided for cach voding group entitled 1o vote separaiely on the amendment(s):

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

by

(vating group)

February I, 2022
Dated

Signature F %

{By a director, president or other ofih
selected, by an incorporator - it in the
appointed fiduciary by that fiduciary)

-« — il directors or officers have not been
Jicks of a receiver, rustee, or other court

Gaymarie MeKoy

(‘Tvped or printed name of person signing)

————

President

[Title of person signing)



