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Articles of Amendment
to

Articles of Incorporation

of

{IOME BOUND CARE, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

To: ~18506176380
DocuSign Envelope 10: 3AA16F4C-EF67-4678-806D-CBGA7TB202A3

*

P93000040198
Pursuant to the provisions of section 607.1 006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s} 1o

s Articies of lncorporation:
£ new ation;
The new

A. Jf amendi
name mst be distinguishable and contain the word “carporation, ™ “company, " or “incorporated " or the abbrevigitan “Corp.,’
. A professional corporation name must contain the word

“Ine.” or Co., " or the desiynation “Corp, ™ “lne.” or "Co’
“vhartered,” “professional assocration, " or the abbreviation “P.A.

B. Enter new principal office address, if applicahle:
{Principal affice address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicabic:

(Mailing address MAY BE A POST OFFICE BOX)
). M amending the registered apent und/or registered office address in Florida, enter the name of the
new registered ngent snd/or the new registered office address: ~ 2
. ) JENNIFER FELDRA R
Neme of New Reviswred Agent Lt o
340 NW IR3RD ST o
A%
(Florida street udidress; o
MIANI ... 33169
New Registered Office Address: . Flonda - -
(1) (7ip Codep~
N
nNo

N

|

cw Registered Agent's Signature, if changing Registered Agent:
[ hereby uccepr the appoiniment as registered agent.  am familiar with and accepr the obligations of the position.
Doculigned by:

Junifur Feldra
Signature of New Registered Agent, if changing

E I b LFdtal ol -1 F0

(1122000078450 3)Y)

Check if applicable
® The amendment{s} isfare being filed pursuant to 5. 607.0120 (11) (), F.S.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being remeoved and title, name, and
address of each Officer and/or Director being added:
fAnach additional sheets. i necessary)
Please note the officer/director title by the first levier of the affice title:
P = Presidem; 1'= Viee Presidemt; T= Treasurer: 8= Secretwry: D= Director; TR= Trustee; C = Chairman or Clevk: CE() = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first leiter of each office held,
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currentdy John Doc is Hswed as the PST and Mike Jones is listed ax the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the ¥ und 8. These should be noted us Jobn Doe, PT as o Change,
Mike Jones, Voas Remaove, and Sally Smith, 5V as an Add,
Example:
X Change PT John oe

e |
X Remuove ¥ Mike Jones . =

-

X Add SV Sallv Smith i

Tvpe of Action Title Name Address . ™~
(Check One)

CED KLELLON L. JONES 340 NW [83RD ST B
1} Change :

MIAMIL FL 33169
Add

Remove

VP Kahilah Tishana Junes-Whyte 340 NW 183RD ST
2) Change

MIAML FL 3316
Add 69

Remove NNIEER BT
3) Change r JENNIFER FELDRA 340 NW 18IRD ST

X MIAML FL 33169
Add

Renlove

VP KATHLEEN EVANINA 340 NW {B3RD ST
4 Change

X MIAML, FL 33160
Add ‘ |

Remove

3) Change

Add

Remaove

6} Change

Add

Remove

(CCH2 2000074450 30
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additional Articles, enter change(s) here:
{Be specific}

F. If amending or addin
{ Anach additional sheets, if necessary).

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/-)

(((H22000074430 3)))
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, if other than the

The date of ench amendment(s) adoption:
date this document was signed,

Effective date ifapplicable:
(no more than 90 dayvs after umendment file date}

Note: [f the date insented in this block does not meet the applicable statwtory filing requirements, this date will not be histed as the
document’s eflective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7] ‘The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder

action was not required.
o The anwendment{s) was'were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.
O The amendment(s) was/were approved by the shareholders through voting groups. The following starement

must be separaiely provided jor each voting group entitled 1o vote sepurately on the amendment(s):

“T'he number of votes cast for the amendment(s) washwere sufficient for approval

by
{(voting group)

FEBRUARY 21, 2022
Dated
Doculrgned by:

Signature -
(By a diréctor, president or other officer — if directors or officers have not been
selected, by an incorporator - 1f in the hands of a receiver, trustee. or other cournt
appointed fiduciary by that fiduciary)

KAHILAILJONES-WHYTE

(Typed or printed name of persom signing)

VICE PRESIDENT

¢Title of person signing)

s 82y L

(((H22000074450 3)))



