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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2023

JASON JOHNSON

14850 SW 26TH ST, SUITE 104
MIAMI, FL 33185

SUBJECT: GREAT HEROES HOME HEALTHCARE AGENCY INC
Ref. Number: P22000041058

We have received your document for GREAT HERQES HOME HEALTHCARE
AGENCY 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 on the last page.
Please return your document, along with a copy of this letter, within 60 days or
your fitling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett :
Regulatory Specialist || Letter Number: 323A00024426
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COVERLETTER

TO: Amendment Secton
Bivision of Corporations

NAME OF corpokation: G R AT Heaoes Home Hearmcans Qeiver }Nf-
DOCUMENT NUMBER: @ 22 coooMioSR

The enclosed Articles of Amendnrent snd foe are subnntted for Nling.

Please return all correspondence cancerning this matier to the following:

éﬁstw sou-mso:d

Numne of Contact Person

Firny Company
IyEED SLI) 2™ S+ qiTE joy

Adtfrcss

rMia.y FL 372125
City/ State and Zip Code

GrearHeaoesHHA @ email. Loan

E-muail address: (lo be used for future annual repert notlication)

Fur further information concerning this matier, please call:

DAgo~  Noudson) «(20S ) 4Sb- 2390k

Name of Contuct Person

Arca Code & Daytime Telephone Number

Cnclosed is o check for the tellowing amount made pavable o the Florida Department of State:

21/ §$35 Filing Feu [$43.75 Filing Fee & (84375 Fiting Foe & T1852.50 Filing Fee
Certificuiv of Status Ceruiticd Copy Certificate of Swrus
(Additionu] copy is Certificd Copy ‘1
enclosed) (Additional Copy &
s enclosed) s =
Mailing Address Strect Address l

Amendment Scetion
Livisien of Corporations

B0, Box 6327

Amendment Scclion
Livision of Corporations

The Centre of Tallahassec -
Talluhussee. F1. 32314 2415 N, Monroe Sireet, Suite ¥
Tullahassee, F1. 32303 . =



- . ]
Avrtiches of Amendment
to
Articles of Incorpuration
ol

GreEAT Hiaoes Home Heasnwaae Aeguey jre

(Name of Curporation as currently ftled with the Florida Dept. ol State)

P22 00004;05%

(Documeni Number of Corporaiivn (i know)

Pursuant to the provisians of sectivn 6071006, Florida Swatuies, ts Florida Profit Corporativn adopts the Tollowing aimendmeni(s) 1o
s Avrticles of lncorporation:

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

neame must be distingnishable and contain the word “corporation,” “company, " or “incorperaied " or the ubbreviaiion "Corp.,”
Y, o Col

The  wnew
or the designation “Cuorp.”" “ine, " or "Co”. A professional corporation name must contain the word
“chartered, " Cprofessional association, " or the abbreviation PAT

B. Enter new principal office address. if applicable:

+n "
IYBSO S 26" 4 suifE joY
(Principal office address MUST BE A STREET ADDRESS ) !

A LA

FL 33185

C. Enter new nuiling address, if applicable:
(Maifing widdress MAY BE A POST OFFICE BOXt

Y950 S 26" St suie joy

M!ﬂMp.

FL 33185

I3, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nane of New Regisiered Ayent

O QSO DoK5on)
Gygso S 26 Sy _svrre JOY

1Floridea street address)

New Revisicred Office Addresy:

1]
1
:
r1A ! . Florida 33 135‘ -4
(Cingy (Zip Cocle} -
1
New Registered Agent’s Sisnuture, i changing Registered Agent: o
[hereby accept the appoiniment s regisieved avent. | am familiar with and accept che obligations of ihe position. -
. ! ! NN
(U

Mumrc of New Registered Agent, if chunging
Check it applicabic

T The amendmentt <! sacoare boeino (Thed nur<urst 1o <. 60701230011 (o0 FLS



{Mwnending the Officers andfor Dircetors, enter the tide aod nume of each offieer/director reing renoved and titke, nate. aed
address of cach Officer andfor Director betne added:

tdttach addivional sheeis, if necessarvy .

Flease noie the officeridivecior e by the first letter of the office uile:

o= Presidene, V= Vice President: T= Treaswrer, 3= Secretary: D= Divecior: TR= Trusiee, C = Chuieman or Clerk; CEQ = Chicf
Exveutive Officer. CHO = Chief Financial Officer. If wn afficerfdivector holds more than wne titfe, fise the pirst lerier af each office held,
Piesident. Treasurer, Director wondd be PTD.

Changes should be noted in the following wanner. Crrvently dolin Doe is listed as the PST und Mike Jones is fisted ay the 17 There o
¢ change, Mike Jones leeves the corperation, Sally Smith i named the ¥ andg S0 These should be noted ws Johin Doe. P ax o Change,
Mike Jones. Voas Remove, and Salfy Smith, S17as an Add.

Example:
& Change PT Juhn Due
X Remowe v Mike Jones
_X Add SV Sally Snith
Type of Action Tile MName Address

{Check One)

1) Change

Add

Remowve

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Adid

Remove

3 Change -

_Add

[Kemave -
~

0) Change

CoAdd



B I amending or adding adeditional Articles, eoter clumgeds) here:
tARuch wdditionul sheeis, if necessavy,

{Be specifict

{if not applicable, indicate NA4)

F. If un amendment provides for an exchange, reclassification, or cancellation of issuvd shares,
provisivns tor impiementing the amend ment if not contuined in the amend ment itsell:




The date ol cuch wmendinent(s) wdoptiun:

A Siluther than the
date this document was signed.

Ellective date if applicable:

fno more than 90 duvs aiter anendiment file duie;

Noter 4l the date inserted i this block does not meet the applicable statuory filing requirenwnis. this date will nol oe listed as ie
document’s eifective date on the Department of Stie’s records.

Adoption of Amendmuent(s) (CHECK ONE)

£1 The umendment(s) was/were adopted by the icorporators, or board of diteciors without shareholder action and shareholder
actiol was net required.

I;Jl'hc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchobders wasowere sufficient for approvat,

3 The amendinent(s) was/were approved by the shareholders through voting yroups. The following stutement
must e separately provided for cach voting gronp entiiled 16 vote separately on the amendmenifs}:

“The number of vetes cust for the amendimemt(s) wasrwere sufticient for approval

by ”

fvoring gloup)

Dzted g -2 - 2(’3

Signature
{Bya dil&l‘cr:‘pres‘ia‘cm)or other officer - if directors or officers have not been
selected, by an incerporator - if'in the hands of a receiver, wrusice, or ather court
appuointed fiduciary by that fiduciary)

DAason ODDI~se~ .
{Typud or printed nume of person signing) : "
UP/OOD :
(Title of person signing) -



