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CUOVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  AdVaNCe_ HOoMme HZCLLW\ wrp

BOCUMENT NUMBER: P 23000039553

The enelosed Ardcles of Anemdment and fee are submitted for filing.

ease return al} correspondence concerning this mater o the following:

Condbya Perez.

=

{Name of Eontact Person)

Aduonce, Home teallh Gorg

(Firny Cotmpany)

(03 Reeadwoy Sie 204

{ Address)

Wissimmee, L 3434

(City/ State and Zip Code)

odvance home, hooidbe %.%%T;L.LL{_COVW____

Fomail address: {te be tsed lor Tulure annual report nofifieat

For further information concerning this matter, please call:

Cindlwa Porer W 3 qpg 0834
{Duviime Telephone Number)

{Name of Contacs Person) tArea Codv)

Enclosed is a check for the tollowing amount made payable w the Florida Department o1 Stare:

055230 Filing Fee
Certificate of Status
Centified Copy

Xi 835 Filing Fee  {J$42.73 Filing Fee & T1843.75 Filing Fee &
Certificate of States— Certified Copy
(Additional copy is

enctosed) (Additonal Copy is
Enclosed)
Muailing Address Street Address
Amendment Scetion Amendment Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tualtahassee, FL 32303
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Articles of Amendment
§V)
Articles of Incorporation

Advoace. Home Upa LU Cor P

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

P220000349553

{Document Number of Corporation (il known)

Pursuant o the provisions of section 617.1006, Florida Stututes, shis Florida Not For Profit Corporation adopts the follgwing
amendment(s) w its Articles of Incorporation:

If amending name, enter the new name of the corporation:

AL
The new

nume must be distinguishable and contuin the word “corporation” or “incorporated " or the abbreviation “Cor. " or “ine.”

“Company” ar “Co. " may not be used in the name.

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

Enter new mailing address_if applicable:

C.

(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered spent andfor registered office address in Florida. enter the name of the

new registered ugent and/or the new registered oflice address:

Name of New Regisiered Ageni:

(Florida street adidreds)

New Revistered Office Address:

, Florida
(Zip Code)

(Cirtv}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and eccen the obligativns of the pusition.

Signature of New Registered Agent, if chanying

ENY174
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of each Otficer and/or Director being added:
(dttech wdditivnal sheeis, if necessary)

Please note the ufficeridirector tide by the first fetier of the ojfice title:
P = Presiden: V= Vice President: T= Treasurer; $= Secretary; D= Dirvctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chiey

Execuiive Officer: CFO = Chief Financial Qtficer. If an officer/director holds more than ore title, Hist the Jirst letier of cach ojfice

held. President. Treasurer, Direcior would be P TD.

Chunyges shotdd be nowd in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed es the V. There is
a change, Mike Jones leaves the corporation. Sceily Sorith is named the Vand 5. These skoulid be noted us John Doe, PT us a Chunge,

Mike Jones, ¥ us Remove, and Sally Smith, SV e an Adel.

Exampie:
N Change PT John Bov
X Remove v Mike Jones
X Add SV Sally Smith
Title Name

Type of Action
{Check One)

Address

330 Talmbrrok Dr

amaR Ociondn Purez Hotte

b Change
Add

_&Rumow
C uwﬂ/\.uga Poves Galuez

o L 3315

3301 Almibooks bf

2) Change mﬁ'\p\Q

Tonoe  FL 3365

Reinove
Change
Add

Remove

4) Change

Add
Remove
3) Change
Add
Remwve =
4) Change :'_l" -
Add Lo
iy
Remove L
ot

K. If amending or adding additivnal Artigles. enter change(s) here:
(Be specific)

(rtach additionet sheets, if necessury),
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The date of caeh amendment(s) adoption: Og /969 /aoa <9 it other than the

date this document was signed.

Etfective date it apphicable: 03 /E} ((‘ /% 3(}'

(o more than 90 davs afier amendment tile daie)

Nute: 1f the date inserted in this block does not ineet the applicable statutory filing requirerents, this date will not be listed a3 the
doctnwent's elfective date ony the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

Bl The aruendmeni(s) wasfwere sdopted by the members and the number of votes cast for the amendment(s)
was/were sutficient [or approval.



O There are no members or members entitled o vote on the amendments). The smendmentls) was/were

adopted by the board of direetors.

n
Dated Ogj /g@ /;,)ln-:ﬂ)
e
-
Signature
. A - - . - - .y
(By the chinrman or vice ghamnman of ihe bourd, president or oiher olticer-it directors

have not been selected, By an incorporater — 1w the hands of a reeeiver. tasiee. ur

other courl appointed fduciary by that fiduciary)

LAme. (e 0O

(Typed ur printed name of person signing)

AMRAR

(Title of person signing)
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