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COVER LETTER #}1 ZMJLOOOQJ\ V0
TO: Amendmen: Section

Division of Corporations

NAME OF CORPORATION: é% "LOW]{— Cﬂl’ﬁ— (’WD
DOCUMENT NUMEER: ? b )DOAAAN G

I'he enclosed Arficles of Amendment and tee are submitted for filing

Please vewurn alt correspondence concermnyg this maiter to the following:

/ T Lav\ﬁfvtc\qdo
1w of Contact Person
clj/ /1 @awe/ Cord

Fu‘m’ (.ompa Y

(/ Q00 v 49 & Coumr,fg\\'f +

Address

talealn | B .' HOIL

City/ State and Zip Code

_._QCP\ADYW@COL%CDWD @ 0011 looY.. com

t-mail address: (to be used for future annugl repbrtnotification)

G

For funther information concerminy this matter, please call:

. QB&\ML&W\@A&AO %6, N9 044

Name of {ontact Persan

Area Codc & Davtime Telephone Number

Enclosed is a chek for the tullowing amount made payable to the Flerida Depariment of State

..\.Ass Filing Fee

153375 Filing Fee &  [JS43.75 Filing Fee &  11$52.50 Filing Fee

Certificaie of Status Certified Copy Certificate of Status
(Additional copy i3 Ceritfied Copy
enclosed)

{Additional Copy
15 enclosed)
Mailing Address Street Address
Amendinent Scction Amendment Section
Division of Corporanons Division of Corporations
PO, Box 0327 Thc Centre of Tallahassee

413 N. Monroe Strect. Suite 310
leiahasscc FI. 32303

Tallahassere, FL 32314




Articles of Amendment
to
Articles of Incorporation

Ar gi\ r‘CWLé Cove. DrCDrD

(Nume of Corporation as currently filed with the Florida Dept. of State}

ZAOOOOB%% 'S

{Document Number of Corporation (if known) ol v / - P

Pursuant 1o the provisions of section 607, 1005, Florida Statutes, this Florida Profit Corperation adopts the followmg amcndmt.n[(s) W ,
s Articles of Incorporation. Lo

A. if amending name, enter the new name of the corporation:

The new

ante st De disiinguisiab v g ad contein the word “corporation,” “company.” or "incorporated” or the abbreviation “Corp.,”
fne e Cou”or the destgnaniur Corp.” “Ine, or "Co . A4 professional corpuration name must conldin the ‘,mm'
cagrtered. " Cprofessianal essuciaiion,” or the abbreviation "P.AT

1. Enter pew principal office address, if applicable: qoo Y\/ 4 6 6U -Tp % \ L.l
{Principal office address MUST BE A STREET ADDRESS ) ,.L
Fhalean T 22017

C: faces ling i Lol 000 w/ 4971 51 Sk SIUF
Fal-Can FL. 250V
! {

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

Name of New Regisiered Sgent

(Florida street address)

New Reguiered Orice Address: . Florida
1Cinvy {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ horeby accepi the appuintmeni o5 regisiered agent.  am famifiar with and accept the obligations of the position.

Signarure of New Regisiered Agent. if changing

Check if applicable
71 The amendment(s) is-atc deing Bled pursuant to 5. 807.0120 (11} te). F.S.




I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
audress of each Officer and/or Director being added:

(Huach additional sheets, if necessaryi

Mlease note the gfficersdivector tile by the first leaer of the office dide:

£ = President; V= Vice President, T= Treasurer; S= Secrewary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigt
Execntive Officer; CFO = Chiel Funancia! Officer. If an officertdivector holds more than one title, list the first letter of each office held.
Prasident, Treaswrer, Divecior would he PTD.

(Chunges showld be noted m i rafleeng manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

< hange, Mike Junes leay
Mike Jores. Vas Remove

Example:
x_Change

X Remove
NoAdd

I'voe of Aciion

Clieck One)
iy __ Change
. Aadd
Remuove
21 _ __ Change
_Add

Remove
_ Change

o Add
— _ Remove
24y _ . Change
A
_ Remove
Yo _._ Change
__Add
___ Remove
£ __ Change

Add

_ Remove

es the corporation, Satly Smith is numed the V' and S, These should be noted as John Doe. PT as a Change,
and Sulh Semith, SV oas an Add.

N MiXke Jones
s\ Selly Smith
Trtle Name Address




E. If amending or adding additivnal Articles. enter change(s) here:
(Atach additional sheets, [ necessuryy.  (Be specific)

F. If an amendment provides [or an exchunge. reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicete N2A)




' /
¥ The daie of each amendment{s) adoption: Oq ! l B Q'O Q—\r . if other than the

date this document was signed.

Effuctive date if applicable: qu 1\ {) OL\/

nrf more than 90 davs after amendment file date)

Note: [fthe date inserizd in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
Joannent's effective date on the Department of State's records.

yliun of Amendment{s) CHECK OXNE)
T1

ie amendment(s) was wese adopicd by the incorporators, or board of direcioss without sharehelder action and sharchelder

action wits ot required.

2 The amendmeni(s) was were adopted by the skareholders. The number of votes cast for the amendment(s)
bv the sharcholders was were suificienat for approval,

The amendment(s) waswere approved by the shareholders through voting groups. The following statemen!
st be separately provides jor cach voting group entitled 10 vore sepurately on the amendment(s).

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

by

fvoiing group)

f / J
Dated! /] ’ O ") ZOZ-\,"’ !

} h v ”/ /
Sgnature /C’k

{Hy 4 director. plcsidcm’('lr other officer - it directors or otficers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appoiited fduciary by jhat Niduciary)

a MQ \3@&0@(&0

(Tvped or printed name of pefson signing)

—.

i
(Title of person slgw‘g‘)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2024

DAMIAN DELGADO

900 WEST 49TH STREET
STES14 F

HIALEAH. FL 33012

SUBJECT: A & T HOME CARE CORP
Ref. Number: P24000033318

We have received your document for A & D HOME CARE CORP and your
check(s) totaling $35.00. However. the enclosed document has not been filed
and is being reiurned for the following correction(s):

The form you submitted is for a FLORIDA NOT FOR PROFIT CORPORATION,
but your entity is a FLORIDA PROIFT CORPORATION. Please complete and
raturn the enclosed blank form(s).

We are enclosing ihe propei form(s) with instructions for your convenience.

Please return ycur document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 424A00021160

JECEIVE
& NOV 15 2004 |

P

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




