HOIISRG0G

(Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

R ERAIN]

100433573251

@

R TAA

hi

!
a)
‘0

[
(%)

-t

6y




COVER LETTER

TO: Amendmens Section
Division of Corporations

NAME OF CORPORATION: %olc‘len@are Homg Hea,HL A&Qn%}l clhf—zc;

DOCUMENT NUMBER: P35000092906C -

The enclosed Articles aof Amendment and fee are subnutied for filing.

Please return all correspomdence concerning ithis matter to the following:

Admee ﬁm Mc}eg

Name ol Contact ]’L[NUp

g‘{nlc(on aore Home. HmHR QoenLg Jac

Firm/ Company

180 Nw 42M pve S-aep

Address

Hiami  FL 33120

Citv/ State and Zip Code

Q;\mee. Qemandeq Q@ sehma. com

E-mail add®ss: (o be used Tor futurd annual repors notification)

For turther information concerning this matter, please call:

Aqmee Fenondey W 3205 , 804~ bkTe6.

Name of Contact Persen Arca Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Department of Sute:

& S35 Filing Fee (54275 Filing Fee & 384275 Filing Fee & (]$32.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Cupy

i enclosed)

Mailing Address Street Address

Amendmeni Scetion Amendment Section

Division of Corporations Divisien ol Corporations

.0, Box 6327 The Centre of Tallahassee
Taltahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallabassce. F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

Holdealare Pome Pealth Aaen%z Jno

{(Name of Corporation as currently filed with the FNrid f;t. of State)

¥4950000 9290 .-

{Dogument Number of Corpuration (if known)

Pursuant to the provisions of seetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the Tollowing amendment(s) 1o
its Articles of Incorporation:

A. If amending pame, enter the new name of the corporation:

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

“tee, " or Co. " or the designation "Corp.” “ine, " or “Co™ professional corporation name must contain the word
“chartered.” “professional association.” or the abbreviation “PA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) ~ @
_ [ }
e )
i
—
=
=
pure |
1. 1f amending the registered avent and/or registered office address in Florida, enter the name of the -
new registercd agent and/or the new registered office address: ] 2
. co
Name of New Registered Agent - 3
1 (8]
filoriche sireet adidressy
New Registered Office Address: . Florida
(Ciivy 1Zip Code)

New Registered Agent’'s Sipnature, if changing Registered Agent:
! hereby aceept the appointment as registercd agent. Tam familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[0 The amendment{s} is/are being filed pursuant to 5. 607.0120 (11 (e). F.S.



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Artach adeditionad shects, if necessary)

Please nate the officerddivecior tide by she fivst tewer of the office sitle:

P = President: V= Vice President: T= Treasurer: §= Secrewry: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFO = Chicf Financial Officer. If an officersdirector holds move thaw one title, fise the first feqer of each office held,
President, Treasurer, Divector wouldd be PTD.

Changes showldd he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s histed as the Vo There ix
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and S. These should be noted as John Doe. PT as a Change.,
Mike Jones, Vas Remove, and Salhv Smith, SV as an Add.

Example:
X Change T Jahn Dog
X Remove vV Mike Jones
N Add SV Sallv Smuth
Tvpe of Action Title Nume Address

(Cheek Oned

1) Change %Ee LL‘Q‘ 180 Nw qz-ndﬁ"/e

_K_ Add S 3 Ql
_ Remove M 1amsi ; EL 3312 (Q_

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remose

31 Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Avtuch additional sheets, if necessery).  (Be specificy

T~

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(it not applicable, indicare N/AA)

S~

\

I




The date of each amendment(s) adoption: 07/.2 G/.QOQ y . if ather than the
date this document was signed.

Effective date if applicable:

(o more thaw 90 duvs afier amendmoent pile datey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depurtment of State’s records.

Adoption of Amendmeni(s) {(CHECK ONE)

%1;‘ amendment(s) wasfwere adopted by the incorporators, or board ol direciurs without sharcholder action und sharcholder
aciion was not reguired,

U1 The amendment(s) was/were adopted by the sharcholders. The munber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendmeni(s) was/were approved by the sharcholdets through voting groups. The following statement
must he separately provided for cach voting group entitled 1o vote separately on the amendment(s).

“The number of votes cust Tor the amendment(s) wastwere sufticient for approval

by

fyoiing group)

Dated 07/36/&0&‘4 .
Signature (L,E){.QQ/KO(/‘)

(By a dircctor, president or atfier officer = if direciors or officers have not been
selected., by an incorporatar — if in the hands of a receiver. trostee, or other court
appointed fidueiary by that fiduciary)

&l i20beth Beaceras .

{Typed or bflmlcd name of persen signing)

D:re,c}or-

(Title of person signing)




