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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

L ooy RENACER HOME HEALTH CARIELINC
NAME OF CORPORATION:

. POBOOONITS26S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for iiling.

Please return all correspondence concerning this matter 1o the following:

ELIZABETH SUAREZ

Nuame of Comact Person

RENACLER HOME HEALTH CARE INC

Firm/ Company

4750 NW 77 CT SUITE 108

Address
MIAMI LAKES, FL 33016

City/ Stule and Zip Code

rhhe@belisouth.net

[i-mail address: tio be used tor future annual report notitication )

For turther intormation coneerning this matter, please call:

CLIZABETH SUAREZ "y 305 ’ S17- 1800
a

Nume of Contact Person Arca Code & Dastime Telephone Number

Enclosed is o chieck for the foilowing amount made pavable 1o the Florida Department ot Stute:

O $35 Filing Fee WS43.75 Filing Fee &  O$43.75 Filing Fee & 0I8$52.50 Fiiing Fee
Certitteate of Staws Certitied Copy Certificate of Status
{Additional copy is Certified Copy
cnelosedy {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division ol Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 3231044 2661 Exceutive Center Cirele

-

Tallahassee, FIL 32301



Articles of Amendment

to
Artieles of Incorporation
of
RENACER HOME HEALTH CARE, INC
(Name of Corporation as currently filed with the Florida dept. of State)
P6O000TRI6S
{ Document Number ol Carporation (if known
Pursuant (o the provisions of section 6071006, Vlorida Staes, this Floridae Profit Corporation adopts the tellowing umendmentis) w
its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:
NIA -

The  wew
nemre must be distingidishahle and contain the word “corporation,” “company.™ or Cincorporated” or the abbreviation
“Corp " el or Col 7 or the designation " Corp, ™ Clae, ™ ue "Ca 0 professional corporation wame musi contain the

word Cchartered, " professional axsociation,” ar the abbreviction "o
- s . . N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)
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D. If amending the repistered agent andior registered office address in Florida, enter the name of the e

new registered agent and/or the new registered office address: é - ‘EJ,

o ye - e 3
, , ) ELIZABETH SUAREZ
Name of New Registercd Agem
7355 Coldstiream Dr
tFlorwde street adilress)
, . " Hialeah R 1 1
New Kegistered Office Address: . Florida
iy

f?,f]) Codde)
New Repistered Agent’s Signature, if changinpg Repistered Avent:

[ hereby aceept the appoiniment as registered ager

f o famifiar with and aecept the obligations of the position

D

Nignature of New Registered

ot i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dieector being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please noie the officev/divecior tide bv the first leater of the office title:

= Presidens; V= Viee Presidem; T= Treasurer; S= Secretary: 13- Direcror: TR= Trustee: € = Chairman or Clerk; ©CEO ~ Chief
Fxecutive Officer: CFQ = Chief Financial Officer. [ an officerdirector holds more than one title, list the fiest lerrer of vach office
held. President. Treasurer, Director would he P11,

Changes should be noted in the following manner. Curvenily dJohn Dov is lisied ax the PST and Mike Jones is fistedd s the V) There is
w change, Mike Jones feaves the corporation. Sally Smith is nennedd the Vand S, These shonded be noted as Jotr Doe, P as a € hange,
Mike Jones. 1V as Remove, and Sallv Smith, SV as an Add,

Fyample:

X Change P John Do

X Remove v Mike Junes
N Add sV Sally Smith
Tyvpe of Action Tule Nane Address
tCheck Oncey

) VP ELIZABETH SUAREZ 7355 Coldsiream DR
I} Change
X Add Hiadeah, FL 33013

Remove

2) Change

Add

Remaove

3) Change
Add
Remove

) Change
Add

Remove

3 Change

Add

Remuove

ay Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach adddirional sheets, if necessary).  (Be specific

N/A

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 nent applicable, indicate N0

NIA
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AUGUST 10, 2017
The date of each amendment(s) adoption: .1 wiher than the
date this document was signed.

AUGUST 10, 2017
Effective date if applicable:

tro more than 90 davs afler amendmeni file dute)

Note: 117 the date inserted in this block does not meet the applicuble statutory fHing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

B The amendmentis) washsere adopted by the sharcholders. The number of votes cust for the amendment(s )
by the sharcholders wus/were sutficient for approval.

O The amendmentisy wasfsere approved by the sharcholders through voting groups, The following seatvment
st he separately provided for cach voting group entitled to vote separateiy on the amendmeniis;

“The number ol vores cast for the amendment(s) was/were suflicient for approval

b

fvoting grougp)

[ rhe amendments) wassere adopted by the board of directors without sharcholder action und sharchulder
action was not required.

O The amendment(s) washwere adopted by the incorporators without sharchatder action and sharcholder
action was not required.

NOVEMBER 17, 2017
Dated

4/
Signature ﬂAW el

{13y a director, prey enieif other alticer — it directors or ¢ s have not been
sclected. by anincorporator - if in the hands ol a receiyCe, trusyee. or other court
appaipted fiduciary by that tiduciary)

LELIZABETIE SUAREZ

(Tyvped or printed nume of person signing)

VICE-PRESIDENT

(Title of person signing)
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