PA300000 A4

(Requestor's Name)

FAUEERRE RSN

— 400409105454

(City/State/Zip/Phone #)

L5724, 23--01007--011]

[
[] mai

#4255, 00

[] prckur  [] war

Ly ::!
o0 =2
T = :
2 o -
.«: /\_‘ ;—
{Business Entity Name) - - [
o = e
. -r“‘ € ‘
i o [mig) -
-
ccument Num ™2
{Docu t ber) =
]
Centified Copies

1
Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER
TO: Amendment Sectien
Division of Corporations

NAME OF CORPORATION: Simply Home Care of Florida. Inc,

N . P23000002906
DOCUMENT NUMBER:

The enclosed Arricles af Amendment and fee are submitted for filing.

Please return all cormespondence concerning this matter w the following:

Michael G. Falison, Esq.

Name ol Contact Person
Edison and Edison. PLLC

Firm/ Company
11268 Winthrop Main Street, Suite 102

Address
Riverview, FLL 33578

City/ State and Zip Code

michael.edison@ edisonandedison.com

Tmn] address: (10 be used for future annual report nutification)

For further information concerning this matter, please call:

Michael G. Edison. Esq. l(ﬂl.‘» | 301-1377
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 1 check for the Tollowing amount made payvabie w the Florida Depariment of State:

535 Fling Fee [$43.75 Filing Fee & (543,75 Filing Fee & [I$52.50 Filing Fee
Certificate of Status Cenifted Copy Certificate of Stutus
{Additienal copy is Cerified Copy
enclosed) (Additiona! Copy

s enclosedd
Mailing Address Streel Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite R10
Tallahassee, FLL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Simply Home Care of Florida. Inc.

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

P23000002906

(Document Number of Corporation (il known)

Pursuant to the provistons of section 6071006, Florida Stauwtes, this Flarida Profit Corporation adopts the following amendment(s) w
its Articles of Incompuoration:

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

WellCare Home Agency, Corp. The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation " Corp.,”
“hie., " or Co.,or the designation “Corp,” “lue,” or "Ca T A professional corporation name misi contain e word
“chartered,” “professional association, " cr the abbroviaiivn “P.A”

v~
B. Enter new principal office address, if applicable: rgﬂ et
(Principal office address MUST BE A STREET ADDRESS ) .: = =
—— r . p
A -
o .~
.y . . . e \ =
C. Enter new mailing address, if applicable: alEre o
(Mailing address MAY BE A POST OFFICE BOX} i, o
r: = o
— (%
m
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/ur the new registered office address:
Nume of New Registered Ageni
thloride strovi address)
New Regiviered Office Address: . Flerida
FCiny tZip Coder

New Registered Agent’s Signature, il changing Registered Agent:
[ herotn accept the appointment as registered agenr. Tam familiar with and aceept the oblivations of the position.

Signutnre of New Registered Agent, if changing

Check if applicable
O The amendment(s] isfare being tiled pursuant 1o 5. 607.0120 (1 1) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

(Autach additional shevis. (f necessary)

Please note the officeridirector title by the first letter of the office title:

P = Presidens: V= Vice Presiden; T= Treasarer; 5= Secretary: D= Divector; TR= Truswee; C = Chairman or Clerk: CEQ = Chic/
Execntive Qfficer; CFQ = Chief Financial Officer. If un officer/director holds more than one tirde, fist the fiest fener of each office held.
Prexidens, Treasurer, Director would be PTD,

Changes shoufd be noted in the follewing manner. Carvenidy John Doe is listed as the PST and Mike Jones is listed as the V. There s

@ change, Mike Jones leaves the corporation, Sallv Snrivh is named the Vand 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, 1 as Remove, and Safhy Smith, SV as an Add,

Example:
X Change T John Do
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tile Name Address
{Check Oned
) 3
1y Change . gr: Z
=
— : =
Add fe TR -
—_— e <
Remove :I - ’2‘3
2) Change ; - ::—.th
o1, -
Add T
= o
- (%)
Remove ™M
3) Chunge
Add
Remove
4 Change
Add

Remove

5 Change
Al
__ Remove

) __ Chuange
_ Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
{Astach additional sheets, if necessary).

(Bue specific)
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F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amend ment itself:
(i ment upplicvable, indicate N/A)
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053/0W2023
L iF other than the

The date of each amendment(s) adoption:
date this document was signed,
(B09£20223

Effective date if applicable:

o mare than 90 davs after anrendment fife duted

Note: [f the date inserted in this block does not meet the applicable sututory filing requirements. this date will not be fisted as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

W The amendientis) was/were adopled by the incorporators, or board ol direetors without shareholder action and sharchalder

action was not reguired.

[ The amendment(s) wasfwere adopied by Lhe shareholders, The number of vates cast tor the amendimeni(s)

by the shareholders was/were sufficient ot approval,
O3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separately prenvided for cach voung gronp catitded to vore soparately on the amendment(s):

“The number of voles cast lor the amendmentd s} was/were sulticient for approval

by

(Ventinng yrrougi

May 9, 2023
Dated )

bl

7
o Srl € vt

(BYa director. president or ather officer - if direciors (J:Z(Jfl'ccrs have not been
L1

Signature

2
. L . . 1T
sdlected, by an incorporator - itin the hands ol @ 1eeer rustee. or other court e P
. - . - . o __‘
appointed fiduciary by that Niduciary) — = -
: — ™ =
R, e R
Yudith Fernandez Fog
- (]
{Tvped or printed name of person sigming) £ \
IR
President PR - .
. [ o) I
(Title of person signing) R 3 N
[0
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