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P @07
Articles of Amendmeny | ’
Articles of ltt?:nrpamﬁon
of
WESTLAND HOME CARE SERVICES, INC.
(Name of Corporntion ay chrrendly filed with the Flerjdn Dept, of State)

P94000018831

(Dacument Nember of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Floride Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation; '

sme of the orati

The wnew
name must be dicinguishable and contain the word “corparation.” “compuny,” or “incorporaied” or the abbrevialion

“Corp., " “Ine.,” or Co." or the designation “Corp," "Ing,” or “Co". A professional corporotion name must comiain the
word "chartered,” “professional assecintion,” oy the abbraviation "FA. "

B. | I Heahle:
(Principal office addrexs MUST BE A4 ST, 1] )

C. Eotar new mailing adidress. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

—
e
c2
Name of New Registered Agent < :1
e O r.-:-]'
(Flarida street address) S e ]
= O
New Regisiered Office Address; , Florida
iy {w
F engd
-

New Registered Agent’s Signature, if changing Reristered Agent:
I herelby aceepr the appointmant as registered ageat, [ ant familiar with and aceept the obltgarions of the poxirian,

Signatura of Now Ragistered Agent, if changing
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0CT/20/2014/M0N [1:17 aM FAY No, F. 008

if amending the Officers and/or Directors, enter the titls a0 NAMC OF ¢ach oTficer/airector paing removed and dele, name, and
wddress of each OfRcer and/or Iirector being added:

(Attach additionai sheets, i necessary)

Please note the pfficaridirecior thie by the first lettzr of the office title:

P = Pyasident; ¥= Vice Presideni; T= Treasurer; §= Secretary; D= Direcior; IR= Trustes; C = Chairman or Clark; CEQ = Chisf
Executive Offioer; CFQ © Chier Financtal Officer. If an officer/directar holds more than ane title, list the first letier of cach office

hetd. President, Treusurer, Director wndd be PTD,
Changes shoutd be notzd in the following manner, Currendy John Do is Hisied as the PST and Mike Jones is listed ax the V. There is

a chunge, Mike Jones leaves the carporation, Saily Smith is named the V and § Thave should be noted as Johr Doe, PT s a Change,
Mike Jones, V as Rediova, and Sally Smith, SV as an Add.
Example:

X Chunge Er John Dac

X Remove h'd Mike fones
X Add sV Sally Sniith
Title Nume Addross

Type of Action
(Check One)

i ] ehenge v SARAHI LA ROSA 1580 W 46 ST # 123
Add HIALEAH, FL 33012

D_ Bemnvo

2) L—_|_ Chenge
[ ] aw
D_ Removo

) D_ Change
[] ace
[ ] removo

4) D_ Chnage
D_ Add
D_ Remove

3) D Change
ﬂ Add
D_ Remove

6) DChﬂnge
I:l_ Add
|:l_ Ram&ve
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0CT/20/2014/M08 11:17 AM FAX Ko P. 009

E. If amending or adding additional Articles, enter change(s) here:
{Attach additionn! sheots, {f necessary),  (Bu spacific)

F. Ifan amendment pravides for an exchange recizssificstion, or cancellation of issued shares,

provisions for implempnting the amendment if pot copfained in the amengment Higelf:
(i not applicable, indicata N/A)
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10/16/2014 , if other than the

The date of each amepdruent(n) sdoption:
date this dacument was signed.

Effective date ifapplicable: 10/ 18/2014

{no more than 90 dapy after amendment fils date)

Adaption of Amendment(s) (CHECK ONE)

¢ [The amendmeni(s) was/wers adopled by (he shareholders, The number of votes east for the amendment(s)
by the sharehoiders was/were sufficiemt for approval.

DThe amendmenti(s) was/were approved by the sharcholders through voling groups. The following staremenr
miuxt ba separateiy provided for each voring group antitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sofficient for approvhl
oy 100%

{voting group)

DThe amencmeni(s) was/were adopred by the board of dircetoms wilhout shareholder Bcion and sharsholdar
activn ws not required,

D’l’he amendment(s) wasfwere adopied by the incorporators without shareholder action and shareholder
aetivon wag gol required.

Datea 10/16/2014

(By a @itcctor, president or ofher officer — if directors or officers have not been
selacted, by an incorperator - if in the hands of n receivar, trustes, or other court
appointed fiduciary by that fdutiary)

ALBERTO GOMEZ
(Typed or prinfed name of person signing)
PRESIDENT

(Tille of person signing)
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