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318143 3052201448 LAZARUS CORPORATE R
Articles of Amendment
to
Articles of Incorporation
of
HEALTH CARE HOME HEALTH CORP
T _(.';srmc af C;)rporatinn as cu rraﬁﬁﬁ_\:};h the Florida Dcm:f State)
P22000083682
113 Articles of Incorporation:

(Document Nuinber of Corporation (1f kaown)
Pursuant 1o the provisions of section 607. ] 006, Florida Statutes. this Florida Pr

A. I amending pame, enter the new name of the corporation:

aofit Corporation adopt; the following amendment(s) to
name must be distinguishable and contain the word “carporation, "

e, or Co,"oor the designation “Corp,” “lnc.” or "Co’
“chartered.” “professional association. " or the abbreviation "B A

B. Enter new principal office address, il applicable: ,
(Principal office address MUST BE A STREET ADDRESS }

—
"o
L0 TR new
“company. " or “incorperated ™ or tie abbr&ation "'G,)V.!l. B
4 profescional corporation name must cOhtain th

E?_-,w'd L esae

, =3
-'_;_f. 3 :) s
2 T
S P, R
SR =
- —
— % .
R AC T
~ - oo
C. Enter new mailing address, if a licable:
(Mailing address MAY BE 4 POST QOFFICE BOX) _

Name of New Registered Agent

D. If amending the registered agent and/or registered office address in Flyrida, enter the name of the
new repistered agent and/or the new registered office address:

Florida sireet address)
New Registered Office Address:

Cing

. Flodide

New Registered Agent's Signature, if clianging Registered Agent:

{Zip Codq;h_

{ herehy accep! the appointment as registered agen:. | am familiar with and accept the obligations af the position,

Check if applicable

8 gnat::;e oj";\'l':\'_ Repisiered Ageni. if chunging
JJ The amendment(s) is/are being fled pursuanttc s. 6070120 (i 1) i2). F.§.
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If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, name. and
address of each Officer and/or Director heing added: 3

{Aitach additional sheets, if necessary) -
Flease note the officer/divecior tirte by the first letter of the affice lde:
F = President: V= Vice President; T= Treasurer: 5= Seereiery; D= Director: Th= Trusive, C = Clairman or Clerk; CEO = Chiet’
Fxecutive Officer: CFO = Chief Firancial Officer. ifan afficeridirector holds more than one dtle, list he first lettor of each office heid.
President, Treasurer, Director would be PTD. .

Changes should be noted in the Jollowing manner Currentiy John Doe is fist
¢ raange. Mike Jones leaver the corporation, Sally Smith is named the ¥
Mike Jones, V ay Remove. and Sally Smith, SV us un dd.

red s the PST end Mike Jones is listed as the V. Thery is

and S, These showdd be noted as John Doe. PTus a Change,

Example;
X Change PT Johin Doc
X Remove v Mike Jones
_& Add sV Sajlv Smith
Type of Agliog Title Name Address
(Check One)
VP, NILEBY PEREZ NEGRIN 5052 NW 145TH TERR -
1} Change - . . __ S )
. MIAMI LAFRES, FEZ32018
— il W)
T2 e
_ Remove _— = L —- .
L 7Ty
2) Change o { S @
D
T,
. Add —_— G e
A S
—__Remove J— .
ER Chenge
Add
_  Remove

4) Change

___ Add

_ Remove

5 Change

Add

. Remave

&) Change

Add

Remove
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E. endi r addi 1 erch g
(ARach wniditional sheets, if wecesmary) (T specific)
; ~
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o -0 -
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(if not applicable, jndicaie NiA)

nexcha
Q[ovhlggs for ;mp}g mentige the Amendment jf not contatned in the a

mendment r_.g
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The date ol each smendment(s) adeption:
date this document wwas signed.

EfTective date {{ appiicable:

, if other than the

(o mare than 90 duys afier. amendment fife date)
Note: If the datc inserted in this biock does not meet the a
document’s effective date on the Department of Swte's recar
Adoption af Amendment(s}

da.

pplicable stamtory filing requirements, this date will noi be listed as the
{CHECK ONE)
action was nct required.

{3 The amendment] 5} was'were ady

£ The ameodment(s) wastwere adopted by the incorporators, cr oard of directors without shareholdes astior and sharchoid
-by the sharchalders was/were su

choi ef';
IS v
L W
pied by the sharehiolders, The number of vates cast for the amendment(s) P { l'_%
filcient for 2pproval, T, —
ac o
W The amendment(s) was/were approved by the sharehalders through voting groups. The foilowing statemen Pt -
must be separately provided for each voting group eatitled to vote separaiely on the amendmeni{s): ‘E r& A
. : =3
“The number of vates cast for the amendment(s) was/wers sutficient for approval o '_',‘ (N4
- 3-,-; (&%)
by ., S
(varing group) '
U&QJ/’IGZ?\
Dated \
Signanhzre’

{By Wdikector, president or ather officer — if directons or officers have not been
selec

, by an incorporator - if in the hands of a receiver, trustee, or other court
.agpoinzed fiduciary by that fiducinry)

RACHEIL ALONSO FERRER

{Typed or printed name of person signiag)
OWNER

(Title of persan signing}




