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COVER LETTER

TO: Amendment Section
Mvision of Corporations

HORIZON WEST HEATHCARE INC
NAME OF CORPORATION: | TORIZO! AT ¢

PII000002352

DOCUMENT NUMBER;

The enclosed AArticles af Amendnent and fee are submitted (or filing.

Please return all correspondence concerning this matter to the following:

NADER JAMALEDDINE

Name of Contact Person

HORIZON WEST HEALTHCARE INC

Firnr Company
10830 LEMON LAKE BLVD

Address

ORLANDO, FL 328136

Ciey/ State and Zip Code

HORIZONWESTHEALTHCARE@EGMAIL.COM

E-matl address: (to be used tor futare annual ceport notification)

For fusther information concerning this matter, please call:

NADER JAMALEDRDINE . [407 ) 4848222
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the tollowing amount made payvable w the Fioridu Dieparument of State:

$35 Filing Fee C)S43.75 Filing Fee & D843, 75 Filing Fee & 852,50 Filing Fee
Certiticate of Stiagus Certified Copy Certificate of States
tAdditional copy is Cenified Copy
enclosed) (Additional Copy

is enclased)

Mailing Address StircetAddress

Amendment Section Amendment Section

Division ut’ Cotporations Division of Corporations

.0, Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroce Sirect. Suite 810

Tallahassee, FLL 32303



Articles of Amendmem
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Articles of Incorporation aaglt 2 BT
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Hurizon West Heatheare (ne
P

(Name of Corporation as currently filed with the Fluridgjﬂi;rl}ta‘f ."it‘tc)ﬂ” q: hS
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P2IONONN2352 S

Pussuant 1o the provisions ol seciion 6071006, Florida Stannes, this Flaride Profit Corperation adopls the following amendment{s) to
i1s Agticles of Incorporatton:

A. Ifamending name, enter the new name of the corporation:

Horzon West Healtheare Ine
The new

st nust be distinguisfushle and contain the vord “corporation,” “ecompany,” or Cincorporated T er the abbreviation “Carp.,
el ar Col 7 oor e designation "Corp, ™ Clue, " or CCo A prafessional corporation name minst comtain the word

“chartered, " Cprofessional association.” or the abbreviarion "PAT

. .. . . N/A
B. Enter new prinvipal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESY)
C. Enter new mailing address, if applicable: '
NIA

(Muailing address MAY BI: A POST OFFICE BOX)

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

. . NIA
Name of New Registered Agent
iftortcda street address)
. . " NTA .
New Repistered Office Address: . Florida

it (Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent;
{ herehy aceept the appointment as registerad agent. [ am fumiliar with and uecept the oblivations of the position.

Stznature of New Registered Agent, i changing

Check if applicable
= The amendment(s) isfare being filed pursuant to s, 6070120 (11 (e F.8,



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 Officer and/or Director being added:

(Anach additional sheeis, i necessary)

Please note the afficer/direcior title by the jirst fetier of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chiey’
Fxceutive Officer; CFQ = Chict Financiad Officer. If an officerddirector holds more than one title, fist e firse letter of each office held.
President, Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner. Currenily Joln Doc bs Tisted ws the PST and Mike dunes is lstod ay the 1V There is
o change. Mike Jones feaves the corporation, Sally Smith is named the ¥ and S, These should be noted ax Jolin Doe, PFas o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as aa Adid.

Example:
N Change BT John Doe
X Remave v Mike Junes
_N Add SV Sallv Smuith
Tvpe of Action _Tiiie Name Address
(Chueck One)
A 2 Chanpe
Add
__ Remove
2 Change
_Add
_ Remowe
3) _ (Change
_Add
— Remove
4y Chunge
_ Add
—— Remove
5p_ Change
___Add

Remowve

) Change

Add

Remove




F. If amending or adding additional Articles, enler change(s) here:
(Anuch udditional sheets, if necessany. rBe specific

N

F. Il 'an amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implemuenting the amendment if not contained in the amendment itself:
(if not applivable, indicate N/ )

N/A




1376:2023
The dute of each amend ment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

(o more than 90 davs afier amendment fife dote)

Note: [f the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be histed as the
document’s effective date on the Deparunent of State s records.

Adoption of Amendment(s) (CHECK (ONE)

B The amendinenigs) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
aciion was nol required.

(1 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatemen
st be separacely provided for cach varing gronp eniitled o vere separaioly on the amendmentix):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvering proup)

12/6/2023
Dated

Signature

(By a direde? president or ather oflicer — if directors or officers have not been
selected, by an incorporater — i in the hands of 2 receiver, trustee, oF other court
appouted fiduciury by that fiduciary)

Nuder Jumaleddine

(Tvped or printed name of person signing}

Mresident

(Title vf persan signing)



