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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2024

DAIRYS HERNANDEZ PADRON
14502 N DALE MABRY HWY SUITE 200

TAMPA, FL 33618

SUBJECT: PARAMOUNT SENIOR HOME CARE INC
Ref. Number: P22000010582

We have received your document for PARAMOUNT SENIOR HOME CARE INC
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Please check one of the adoption of amendment boxes.
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Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abanconed.

If you have any questions concerning the filing of your document, please ca
{850} 245-6050.
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Morgan E Lovett
Regulatory Specialist Il Letter Number: 624A00018196
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COVERLEITER

TO: Anerndment Scetion
Division of Corporations

Parantount Scnjor Home Care e

NAME OF CORPORATION:
P22000010582

DOCUMENT NUMRBER:
The enclosed Arficles of Amendment and fec arc submitted for filing.

Please return all correspondence conceming this malter to the following;

Dairys Hemandez Padron

Name of Contact Person

Paramount Senior Home Care In¢

Firmv Company
14502 N Dale Mabry Hwy Suite 200
Address
Tampa, F1 33618
City/ State and Zip Code

paremountseniorhomecarc @ gmail com
E-mail address; (to be used for future nnnual report notification)

For further information egncerning this matter, please call:
813 735-4635

Dairys Hemandez Padron
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

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

[s43.75 Filing Fee & (184375 Filing Fee & [1552.50 Filing Fec
Certificate of Status

= $35 Filing Fee
Certificale of Status Centified Copy
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address ' Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10
Tallzhassee, FL 32303
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Artlcies of Amendment
to

Artlcles of Incorporation
of

Name o 0 tly | with Florlda Dep Siale)

(Ducument Number of Corporation (if knawn)

Puniuant to the provisions of section 607.1006, Florida Statutes, this Mlorida Profit Carparation adopta the following amendment(s) to

its Anticles 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, " or “incerporated ” or the abbreviation “Corp.,”
Ine.,” or Co.. " or the designation “Corp,” “Inc,” or "Co". A prafessional corporation nume must contaln the word

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

B. Entty new principal office address, if applicable;
(Principal office address MUST RE A STREET ADDRESS )
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C. Enter new mailing address, i applicable:
(Mailing address MAY BE A POST OFFICE ROX)

SSYIHY T Ty

D. 1{ amending the registered agent and/or registered ofMice address in Florida, enter the name of the
red agent and/or the new registercd office address; :-;
=
m

Dairys Hemandez Padron

new
Name of New Repistered Agent
14502 N Dale Mabry Hwy Suite 200
(Florida street address)
Tampa 33618
ice Address: . Florida
{City) {Zip Codde)

New Registered

New Registered Agent’s Signature, If chunging Registered Agent:
Hiar with and uccept the obligations of the position,

{ hereby accept the appointment as registered agent. | am fa

hY] M’;-v“:‘egmcrrd Agent, if changing

Check if applicable
{J The amendment(s) isfare being filed pursuan to s. 607.0120 (1) (e), F.5.
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Il amending the QOMcers and/or Directors, enter the title nnd name of esch officer/director being removed and title, name, and

address of ench OfMicer and/or Director helny added:

{Autach additional sheets. if nevessary)

Please note the afficer/direcror sitle by the first letter of the office title:
P = President; 1's Viee Presidem; Te Troourer; = Secrctirs; Y= Divector; TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chicf Finaneial Officer. If an officoriirector bidds more thon one title, list the first letter of each office held.

President, Treasurcr, Dirvtor wonld be PTD.
Changoes should be noted in the following manncr. Currently Juhn Do is listed as the PST ond Mike Jones i fisted as the V, There is
a change, Mike Joires feaves the corportion, Sathe Smith i nanted the V and 8. These should be noted as John Doe, PT as 0 Change.

Mike Jones, V ax Remove, and Solly Smith, SV as an Adid,

Example:
& Change Py John Due
X Remowe ¥ Mikeg Junes
X Add sV sally Smi
Dpeof Action Title Nane Address
(Check One)
Pres Dairys Hemandes Padron 14502 N Dale Mabry Hwy
1) Change
X Suite 200
— Add
Tampa, F1 33618
Remove
Pres Rene Loper Mantines,
2) ___ Change [92]
— T
0
Add -— 21
X —m
>
Remove . Eas fani Perer = re)
3} Change 2 _:‘
e
- Add _{ f:f
: AR
_ Y _Remove - )
. Hene Lopes Martines P 3
4) Ch:mgc neasurer m
—_Add -
Remave
Jone Alberto 4 aamana tianua
5) C'hangc vE 502 N [ale Mabry Hwy bunc 100
Tampa Fl i85
*  Add
Remove
ey Dravlanes Peres
6) ___ Change
Add
' Remove
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£ ICamending or adding addlgjonnd Actheles, enler chanpe(y) here:
the lpr'fi”u‘)

(Attach adfditionad theens, i pevevael,
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F. If an amendment provides for an exchange, reclassification, or cancellation of isued shares,
provivions for implementing the amendment iF not cantained in the amendment itvell;

(if not upplicable, indicate N/A)
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The date of each amendment(s} ndoption: if other than the
date this document wax signed,

Efective date if applicoble:

o amare than 90 days ufter amendment file date)

Note: I the dme inscrted in this Block does pol meet the applivable stntiory filing requirements, this duie will not be listed as the
document’s eftective date on the Deparfisient of Sindes 1econds,

Adoption of Amemdmeni(s) (CHECK (ONE)

(3 The amendmeni(x) was/were adopled by the incorporatons, on bomnd of ditectots withoul sharcholder action and sharcholder
action was ol required,

0 The amendment(s) wasAvere adopted by the shareholters. The number of votes cast for the amentbment(s)
by the sharcholders was/were suflicient for approval,

O The amendment(s) wasfwere approved by the sharcholders thiough voting groups. The following statesent
nust be separately provided for cach veting group entitled 1o vote seperratiely on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere suflicient for approval

by

(voling proup)

Daed__ 0 VI/Z Z /2)02%
Signatre JJ%%(//{

(Bya decm ?ﬂothcr offlicer - if directors or officers have not been
selected. by an incomorator — ifin the hands of a receiver, rustee, or other coun

appointed fiduciary by that fiduciary)
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Dy Hernandes Padiim

{Typed or printed name of person signing)

Prevdent

(Title of person signing}
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