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Articles of Amendment
to
Articles of Incorporztinn

of
LIBERTY HOME HEALTH CARE CORP

(Nume 0f Corporation as currently filed with the Flurida Dept. of State)
P23000084094

{Document Number of Corporation (if known)

Pursuani to the provisions of seetivn 607.1000, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
tts Articles of locorporation:

A. [{amending name, enter the new pime of the corporgtion;

The new
name must be distinguishable and contain the word “corporation,” *company.” or “incorporated” or the abbreviation "Corp.,”
) .

“Inc,” or Col " or the designation "Corp,™ “inc,” or “Co”. A professional corparalion name must contain the word
“charfered,” “professional association,” or the abbreviarion “"P.A."

B. Enfcr new principnl office address, if applicable;
(Principal office address MUST Bl 4 STREET ADDRESS )

C. Enter new miling address. if applicable:
(Muatling address MAY BE A POST OFFICE ROX)

P )
- q
g .
S R
! e —U TR
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D. If amending the registered agent and/or registered office address in Florida, enter the nnme of the g" C- ™ r{u
new registered agent andlor the new repistered office nddresy: Pl R S
M W0 D
, . TANIA L. HERNANDEZ T W
Name of New Registered Agent mars o
T —
704 GOODLETTE-FRANK RD N 5TE 216 -
{Floridu street address)
LES L ad
New Registered Office Adddress: NAD , Florida 0z
(Cly) (Zip Code)

Registered Agent:
[ hereby accept the appointment uy registered agent. T am famitior with and accep: the obligations of the position.

e

Fam13 heenader (58 53, 121 1513 DY}

Signature of New Registered Agent, if changing
Checek if applicahle

3 The amendinent(s) is‘are being fited puisuant 10 5. 607.0120 (11) {c), F.8.
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If amending the Officers and/or Directors, enter the title and nome of each officerfdirector being removed and title, name. and
addresa of each Officer and/or Director being added:

{Ariach additional sheets, if necessary)
Flease note the officer/director title by the first lciter of the office tide:

P = Prestdent; V= Vice 'resident; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financiaf Officer. If an officeridirector holds more than one title, list the first letter of each uffice held.
Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remave, and Sully Smith, SV as an ddd.

Example:
X Chunge T John Doc

X Remove

1<

Mike Joney

X Add SY  Sally Smith

Type of Action Title

Name
(Check Onc)

Address

1) Ch P YANARDO HERNANDIEZ 704 GOODLETTE-FRANK RD'™N
unge

Add STE 216

X NAPLES, FL 34102
Remove
X

P TANIA L, HERNANDEZ
2) Change

04 GOODLETTE-FRANK RDN

STE
Add TE 216

.-
NAPLES, FL 34102 _..»~
Remove
3) Change

Add

Remove

sl
4) ____Change I

(ENIE

Ty
Add

0C J6 WY U1 dAS W0l

Remove

3) Change

Add

Remove

&) Change

i Add

Remave
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E. Ifamending o1 ndding additisnal Articles, enter change(y) here:
{Attech additivnal sheels, if necessary).  (Be specific)

F. Ifnon nmendment provides for an exchange, reclassification, uvr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsejl:
{if not applicable, indicate N/f)

|1 43Skt

D€ 6 WY

From: Yanat Avila

(ERE
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, if other than the

The date of each amend ment(s) adoption:
date this document was signed.

Effectlve date if applicnbie:
(no more than 90 days afler amendment file date)

Note: i the dote inserted in this block does not meet the applicable sintutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

Aduoption of Amendment{s) (CHECK ONE)

M The amendment(s) was/were adopted by the incorporatazs, or board of dircctors withme sharcholder action and skareholder

aclion was not requtred.
O The amendment(s) was'were udopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wes/were sufficient for approval.

8 The amendment(s) was/were approved by the shareholders through voting groups. The foltowing sratement
must be sepurately provided for cach veting group entided to vote separately on the amendmen(s):

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

"

by

{eoting groug

09/09/2024
[ated

Signature _ _E_":'—m prevceTETRrES
(T3y a directar, president ur other efficer ~ if diregiors or officers have not been

selected, by an incorporator ~if in the hands of a receiver, trustee, or other court
appointed fiducinry by that fiduciary)

TANIA L. HERMNANDEZ

(Typed or printed name of person signing)

VP

(Title of person signing) S
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