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17:57 385220140 LAZARDS CORPORATE

Articles of Amendment
to

Articles of Incorporation
of

Health Care Home Health Com

Florida Doecument Number: P22000083682

Pursuant o the provisions of section 607.1008, Florica Statutes, this Florida Irofit Corporation adopts the
following amendment(s) 1-its Articles of incorporation: '

Remove President ang Registered Agent Mariela Ferrer Romero

Add Rachel Aldnso Ferrer as a new Registered Agen! ard Piesident.
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These articles of amendment were adopied on 2/13/2022

The corporation has only one group of voting stock. This amendment was approved by the shareholders and the number of
voies-cast for amendiment was sufficient for approvat.
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Printed Nanez ané Tille [/

New Regisiered Agent’s Signature, if chianging Regis crcf Agent:

i irerchy aceape the qppoiniment av iegistered event, {em pwliker with and aceepi the obligations of the pusition.
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Signature ofvti' h-‘\ﬂcglllc:cd Agent, if cthenging




