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Articles of Amendment
to
Articles of Incorporation
of
INTERIM HEALTIHCARE OF JACKSONVILLE, INC,

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

Po3000031167

([3ocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profic Corporation adopts the following amendment(s) to
its Articies of Incorporation:

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

The new
nene mrst be distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviaiion “Corp., ™

Hac, " ar Co, " or the designation “Corp.” “Ine.” or “Co™. A professional corporation nume must contain the word
“chartered, " “professional association, ” or the abbreviation A"

B. Enter new principal office address, if applicable:
(Principat affice uddress MUST BE A STREET ADDRISSS )

C. Enter new mailing address, il applicable:

. r~3
LN
{Mailing uddress MAY BE A POST QFFICE BOX) < =
e
D
™ e
ey
- {7
¥ ©
D. I{amending the registered agent and/or registered office nddress in Florida, enter the name of the %7 —
new registered ngent and/or the new registered office address: STre .
S
: : L E
Nuamye_ of New Registered Agent

tFlorida street address

New Bevistered Office Address: . Flarida

vy (Zip Codiy

Nuw Repgistered Agent's Signature, if changing Registered Agent;
f hereby accept the appointment as registered agenr. fam familiar with and accepr the obligations of the position.

Signarure of New Registered Ageni, if changing
Check if applicable
J ‘The amendment{s} is/are being filed pursuant to s, 607.0020 (11) (e). F.S.

CLDE « L2220 Wakers Xlawer (elwe
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Ef amending the Officers and/or Uirectors, 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 sheets, if necessary)

Please noie the officer/divector title by the first leter of the office title:

P = President; V= Viee President; T= Treasurer; S= Secreiony D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chigf
Fxecutive Officer: CFQ = Chief Financial Officer. {fan officeridivector holds niare than one title, list the firss letier of each office held.
President. Treaswrer, Director would be PTD.

Changes should he noted in the following manner. Currently fohn Doe is lsted as the PST and Mike Jones iy listed as the V. There [y
a change, Mike Jones leaves 1he corporation, Sally Smith is named the V and 8. These should be noted as Johm Doc, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT Johin Doe
X Remove N Mike Jones
_N Add R Sally Smith
Tv Action Title Name Address
{Cheek One)
PD GLUNN RELVES 11A63 SPARKLEBERRY LANL
1) Change
JACKSONVILLE, FI. 32223
Add
Remove
sD BONNIUZ REEVES 11663 SPARKLEBERRY LANE
e} Change
JACKSONVILLE, FL 32223
Add
’ Remove , 1S WESNTE
3)__ Change : JAMES WESNER 3940 US-1 BLDG.900 SUITE 404
X ST ALGUSTINE, FL 32086
Add
Remove
CFO PRESTON LUCAS 3440 US-1 BLDG.400 SUITE 404
1) Change
X ST AUGUSTINE, FLL 32086
Add
Remove
. CEQ STEVEN ALLSSANDRO 3440 US-1 BLDG.400 SUITL 404
3t Change
X ST AUGUSTINE, FL 32086
Add
Remove
v JEANNE BYL 3440 LiS-1 BLDG.400 SUITE 404
6) Change
X ST AUGUSTINE, FL 32086
Add
Remove

CLAS - 17732080 Wehers Klooer Lelre
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E. If amending or adding sndditional Articles, enter change(s) here:

¢ Anach addiiional sheets, [fnecessary).  (Be ypecific)

K. If an amendment provides for an exchunge, reclassificution, or cancellition of issued shares,
provisigns for implementing the amendment if not centained in the amendment jtseil:
{if not upplicable. indicete N/A)

TLods . 17222000 Wahen Kloaer Lulme
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The date of cach amendment{s) adoption: . if other than the
date this docwnent was signed.

Effective date if appticable:

(o more than 90 days afier amendment file dure)

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s efective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

=] The amendiment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

21 The amendment(s) was/were approved by the shareholders thrugh voting groups, The following starement
must be separately provided for each voting group entitled to vote separately on the wmendment(s):

“The number of votes cast for the amendment(s) wasAwvere sulTicient for approval

by
(veting group)

03/21,2024
MNaged

Stgnature

. - - r— "
(By a dircetor, president or other ofticer - if directors or oflicers have not been
selected. by an incorporator — if in the hands of'a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

PRESTON LUCAS

(Tvped or printed name of person signing)

CFO

{Tide of person signing)
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