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COVER LETTER
TO: Amendment Seetion
Division of Corporations

ALPHA ALLIED HOME CRE INC
NAME OF CORPORATION: ¢

POSONNO33744

DOCUMENT NUMBER:

The enclosed Articles af Amendment ad fee are submitied for filing,

Please return all correspondence concerning this matiter to the tollowing:

ALLESTA RICKETTS

Name of Contact Persan

ALPHA ALLIED HOME CARE

Firm/ Company

SOT NORTHPOINT PARKWAY STE 91

Address
WEST PALM BEACH FORIDA 33407

Cinv/ State and Zip Code

anhcare(@bellsouth.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Allesta Rickis " (S()I ) 386-0747

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Departinent ot State:

- $33 Filing Fee 54375 Filing Fee &  (J843.75 Filing Fee &  [J$52.30 Filing Fee
Certificate ot Status Centified Copy Certiticate of Status
{ Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallnhassee. FL 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, FL 32303



Articles of Amendment

to ’ LR 7N
Articles of Incorporation ' i
of
ALPHA ALLIED HOME CARE INC inir TThon% p 306

{Name of Corporation as currently filed with the Florida Dept. of State)

PO9QO0033744

{Doctment Number of Corporation (if known)

Pursuant to the provisions of seetion 67,1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment{s) w

its Artictes of [ncorporation:

cnter the new name of the corpoeration:

A. If amending name

NA T
fhe  new
nume must be distinguishable and contain the word “corporation,” “campany. " or “incorporated ” or the abbreviation “Corp..”
“Ine., " or Co., " or the designation “Corp,” “Ine,” or “Co’. A professional corporation kamie must comtain the word
“chartered,” “professional associution.” or the ubbreviation "P.A.”
- _— - : . SAME
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: -
SAME

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apgent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

DELROY NELSON

Name of New Registered Agoent

R304 46TH DRIVE
tFlovida strect address)
CORAL SPRINGS 33067

New Registered Qffice Address: . Florida~
(liny (7Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appointment as registered agent. [ am familiar with and aceept the abligations of the position,

et eu

glkna[ur(' af New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additiona! sheets, if necessany)

Please note the officerfdirector title by the first lener of the office title.

P = President; V= Vice Presidemt: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held.
President. Treasurer, Director would he PTD.

Changes showld be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as ihe V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 und 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Salle Smith, SV us an Add.

Example:

X Change PT John Doc
X Remove hY Aike Jones
_N Add SV Sally Smith
Tyne of Action Title Name Address
{Check One)
: PISIT ALLESTA RICKETTS 3826 PASEO NAVARRA
1} Chunge
WIPR FL 33405
Add
Remove
. Ve KANIKA RICKETTS 1638 44TH ST
2) Change
WPR FL 33407
Add iy
v R 3452 CYPRESS TRAIL APT G10i
enove . e e
S INAE NSON TR
RN Change PS RUBENA HJOHNS WPRB FL 33417
X Add
Remove
. VPIT DELREY NELSON 3501‘5\’\\’ J6TH DRIVE
4} Change
x CORAL SPRINGS FL. 33067
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove
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E. If amending or adding additional Articles; enter change{s) here:
(Auach addirional sheets, it necessary).  (Be specific)

ALPHA ALLIED HOME CARE INC ANDITS SHARES 1S BEING SOLD TO RUBENA JOHNSON




AND DELROY NELSON

ALLESTA RICKETTS AND KANIKA RICKETTS WILL NO LONGER BE SHARE HOLDERS [N THIS

CORPORATION AND DELROY NELSON AND RUBENA JOHNSON 1S NOW MARJORITY OWNERS

AND EACH 1S NOW 30% SHAREHOLDERS .

tHIEY WIL SERVE AS PRESIDENT /SECRETARY & VICE PRESIDENT /TREASURER

DELROY NELSON WILL NOW SERVE AS THE REGISTERED AGENT

F. If an amendment provides for an exchange. reclassification, or cancellation of issued sharves,
provisions for implementing the amendment if not contained in the amendment itself:
Lt nat applicable, indicate N/A)

NA
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. ) NOVEMBLER 9TH .
The date of cach amendment(s) adoption: . 1f other than the

date this document was signed.

er e . . JANUARY [3.2020
Effective date if applicable:

(e mere than Y0 days afier amendment file daie)



Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shereholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voiing group entitled to vote separately on the amendmeni(sy:

“The number of vutes cast for the amendment{s} was/were suthicient for approval

ALLESTA & KANIKA RICKETTS

fvoling grougy)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

NOVEMBER 20TH 2019

ﬁ\\a st .

(By a director. president or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary}

Prated

Signature

ALLESTA RICKETTS

(Typed or printed name of person signing}

PRESIDENT

{ Title of person signing)

Page 4 of 4



