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COVER LETTER

TO: Amendment Section
Division of Corporations

ROLOVE ME HEALTH. p
NAME OF CORPORATION: PROLOVE HOME HEALTH. COR

P2100010165
DOCUMENT NUMBER: 101657

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

Mease return all correspondence concerning this matier 1o the following:

LUTS VERA DIAZ

MName of Contact Persen

PROLOVE HOME HEALTH, CORP

Firmy Company
612 WILMINGTON PRWY

Address
CAPE CORAL

City/ State and Zip Code

BROKERLUISVERA@GMAIL.COM

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

For further information concerning this matter, please call:

39 6725708

LLUIS VERA DIAZ 23
at )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made payable (o the Florida Department of State:

= $35 Filing Fee CIs43.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of [nesrporation

of
PROY LOVE HOME CARE, CORP

{Name of Corporation as currenty filed with the Florida Dept. of State)
DOCUMENT £ P21000101657

(Document Number of Corporatton (if known)

Fursuant to the provisions of seetion 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorpuration:

A, Hamending name, enter the new name of the corporation;
PROLOVE HOME HEALTH. CORP

vl
i

o

#
L T
dane must be distinguishable and contain the word “corporation. ™ “company, " or “incorpurated " or the ahD’er\ uiug(,'nr;m
“Ine, " or Col, 7 oor the designation “Corp,” “lne,” or “Ca”. A professional corporation name mu.\'!;'wl!mm'ﬁe W (et
“chariered,” Uprofessional association, ' or the abbreviation "INAT :

NIA — m
B. Eater new principal olfice address, if applicable: i o o ';
(Principal office address MUST BE A STREET ADDRESS) e U
2
o

C.

Enter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST OFFICE BOX)

I». I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Namg of New Revistered Avent

{Florida street address)
New Revisiered Office Address:

. Florida

(Ciev} (Z£igr Cocdef

New Registered Apent's Signature, if changing Registered Agent:
D heveby aceepr the appointment as regisiered agent.

Fam familiar with and aceepr the oblisations of the posuion.

Signature of New Registered Agent, if changing
Check if applicable

O The amendinent{s) isfare being filed pursuant to s. 607.0120 (11} (e}, F.5.



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 Dircctor heing added:
(Artach additional sheets, if necessary)

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

1= President; V=Vice Prosident; T= Treasurer: 8= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
FEaecutive Officer; CFO = Chief Financial Officer. [f an officer/idirector holds more than one tide, list the first leter of each office held,
President. Treasarer, Director would be PTD.

Changes showld be nored in the folloving manner. Curremily John Doe is lisied as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe, PT s u Chungy,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.
Example:

X Change Pr John Doe
X Remove Mike Jones
X Add

Y Sallv Smith
Type ol Action Title Nume Address
{Check One)
N VP DAMARYS AYALA YERA 612 WILMINGTEN PK Ve,
13 Change e 2
PE CORAL r-r:':w()m
CAPE CORAL. EL533993
Add g EL Sy T
:)5_':__1 -, ——
__ Remove “2:-; .—:\
e [i'ﬂ
B e \ Mg -0
2) Change - e
—_— o J— -!-1 I
f'-i.'-" — C
r\d(l k. ..
X [
(A =
Remove
3 Change
Add
Remove
4} Change
Add
Reimove
by Change
Add
Hemaove
&) Change

Add

Rumove




E. If amending or adding additional Articles, enter change(s) here:
(Asach udditional sheets. If necessary).

(Be specific)
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(if not applicable, indicare NfA)

F. Ifan amendment provides lfor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:




(4/24/2022
. 1t other than the

The date of cach amendment(s) adeption:
date this documens was signed,
(42572022

Effective date if applicable:
(reo more than 90 days after amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statutory fling requirements. tis date wilt not he listed as the

document’s effective date un the Department of State’s records.

Adoption of Amendmentys) (CHECK ONE)

= The mnendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was nul reguired.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amcndmcnl(ig_‘
]

by 1he sharcholders was/fwere sufficient for approval, —

: Z
U The amendmeni(s) wasfwere approved by the sharcholders through voting groups, The fulfowing staremdg .,
must be separately provided for each voting groun entitled 1o vote separately on the umendmontfs): b )
m-—

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

by 00%

{vening prougp)

0E = Wd 61 KWW 212
a37i4

04/24/2022
Duated

Signature .
i By a director. president or other ofticer }G{diréﬁ(vrs or officers have not been

selected. by an incorporator — if 1o she hands of o receiver. trustee, or other court
appointed fiduciary by that Aduciary)

LUIS VERA DIAZ

{(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



