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COVER LETTER

TO: Amendment Section
Division of Carporations

ALl B ME HE =NCY., INCL
NAME OF CORPORATION: QUALI-CARE HOME HEALTH AGENCY. INC

0 7
DOCUMENT NUMBER: | Jo000010745

The enclosed Articles of Amendment and tee arc submitted for filing.

Mease return alt correspendence concerning this matter to the following:

Bryan Morera, Fsq.

Namic of Contact Person

Morera Law Group, P.A.

Firm/ Company

14100 Palmetio Frontage Koad, Suite 370

Address
Miami Lakes, Florida 33016

Citv/ State and Zip Code

Bryan@MLG.Miami

I;-mail address: (1o be used Tor future annual report notification)

For further infurmation concerning this matier, please call;

Bryan Morera, Esq " 786 ) 789-4546
a

Name of Contact Person Arca Code & Daviime Telephone Number

Enciosed is a check for the following amount made payuble to the Florida Department of Staw:

(W] $35 Filing Fec (J$43.75 Filing Fee & (084375 Filing Fee &  [I852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stats
{Additional copy is Centified Copy
enclosed) {Additional Copy

1s eaclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations 13ivision of Corporations

P.O. Box 6127 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303
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Articles of Amendment
to
Articles of Incorporation
of
QUALI-CARE HOME HEALTH AGENCY, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
PIGOO0010745

{Document Number of Corporation {if known)

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

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

sante must be distinguishuble and contain the word “corporation,
“Ince” or Col U or the designation "Clorp,”

The  new
company, " ar “incorporaied T or the abbreviaion "Corp., "
“hae o TCuT A professional corporation nante niisg
“chariervd, " “professionad ussocration, " or the abbrevigrion TP

comtain the word
. ~>
B. Enter new principal office address, if applicable:

= =L
{Principal office address MUST BE A STREET ADDRESS )

<

2 "".
[0 !

C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST QFFICE BOX)

13. If amending the repistered apent and/or registered office nddress in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agesnt

tliarida street address)

Now Registercd (fice Address:

, Florida
{Ciny)

(A Cexdel

New Registered Agent’s Signature, if changing Registered Apent:

I heveby necepr the appoinement s registered agent. Fam fomidiar with and aecept the obligaiions of the positon.

Signarure of New Registered Agent, if changing
Check if applicable

[ The amendment(s) is‘are being filed pursuant to s, 607.0120 (11) (e}, F.5.
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[f amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach vdditional sheets, i necessary

Please note the officeridirecior title by the fiest feier of the effice ide:

' = Prexiden; Ve Viee Presidens: T Trewsurer: S Scerctary: 1Y Dhirvecior; TR Teustee: (O Chairmuan or Clerk; CEO - Chief
Execntive Qfficer; CHO = Chicf Financial Officer. If an oificeridircctor holds mare than one title, Hisi the first leiter aof cach office held.
President, Treastrer, Dirvector would be P11,

Changes should be newed in the following manner. Curvently Joan Dov is Dsted as the PST and Mike Jones is lisied as the V. There is
« chunge, Mike Jones leaves the corporation, Sallv Smith is named the IV and 8. These should be noted as Jor Doe. PTas o Change.
Mike Jones, ¥oas Remove, and Safly Smith, 577 av an Add.

Example:
X Change IT John Doc
X Remove v Mike Juncs
N Add sV Sally Simith
Tvpe of Action Title Name Address
(Check One)
T MARIA REIG 7750 W 117 AVENUE
1) Change
307
Add
X MIAMIE, FI. 33183
Remove
M Change
Add
Remove
) Change
Add
Remove
43 Change
Add
Remove
5 Change
Add
Remove
H) Change
Add

Remove
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E. Hamending or adding additional Articles, enter chanee(s) here:
(Attach additional sheeis, if necessaryt, (Be specifict

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 nov applicable, indicare N/
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The date of each amendment(s) adoption:

. it other than the
daie this document was signed.

Effective date if applicable:

(ner micre than 90 days after amendmont file dute)

Note: I the date inscrted in this block docs not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Deparument of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was‘werc adopicd by the incorporators, ot board of divectors without sharcholder action and sharcholder
action was not required.

® The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{3 The amendmeny(s) was/were approved by the sharcholders through voling groups, The following siaicment
must e sepdrately providiad for coch voting group entitled 1w vote separately on the amendmenifsi:

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

by

IVOHRg grroup)

1/29/2025
Dated

Signature Ml‘lﬁ:ﬂ/n”ﬁ EI
{By a director. president or other officer  if directors or officers have not been
selected, by an incorporator i in the hands ot a receiver, trustee, or other cours
appointed fiduciary by that fiduciary)

MONICA PEREZ

{Typed or printed name of person signing)

Presiden:

{Title of person signing)



