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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L\\ \}\'\@ \3‘\\\‘@‘.\ ‘\\\—G.NM C el
DOCUMENT NUMBER: D < Qa0 35714 ~f

The enclosed Articles of Amendment and fee are submitied for {iling.

Please retum all correspondence concerning this matter to the following:

R\/\-\@r_)\c\ P\\L-\L&-‘cj\-ﬁ' AN

Name of Contact Person

Bphne M= dawie Cone 1S

Firnt/ Company

ey Q\)\y\\r‘(\[\)g“}\u\_ Q\K 'v\jc;u.‘\ CD‘\-QCl |

Address
W e H R
City/ State and Zip Code

atmcace @ \go\lgoutt nne -

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

For further information concerning this matier, please call:

Bllesha  Rudteors 561, 356-074 7

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stale:

%5 Filing Fec 1843.75 Filing Fee & [J843.73 Filing Fee & [1832.50 Filing Fee
Ceruticate of Staius Centificd Copy Centificate of Status
(Additional copy is Certified Copy
enclased) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Sutte 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

\3\‘\ D Bawed Wewe C ooag \»\;-_

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

Y 9 apooz3 Uy

{Pocument Number ot Corporation (if known)

Pursuant to the provisions of section 60710006, Florida Statuies. this Flerida Profit Corporation adopts the following amendments) o

its Articles of Incorporation:
The new

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

name must he distingnishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviarion " Corp..”
A professional corporation name must contain the word

el or Col 7 oor the desienation "Cuorp.” Clne. " or "Co
“chartered, " Uprofessional assoviation, " ar the abbreviation “F.A4.7

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

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

1. If amending the registered agent and/or registered office address in Florida, cnter the name of the

new registered agent and/or the new registered office address:

Naume of New Regiviered Agent K\\-QQ\L‘\ R\ \M—Q C\_‘g
s Vewso \\[. cofoucia, W P&
{Florida strecr addressi
Floride_ 2> DT

NEXS
{Zip Code)

(Citvy

New Registered Office Address:

Mew Registered Agent’s Signature, if changing Registered Agent:
Dhereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the positign,

%3 AALMAZ,
Signuature of New Registered Agent, if changing
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Check if applicable
O The amendment({s} is/are being filed pursuant to s. 607.0120 (11) (¢). F.S.



If amending the Officers andfor 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:

(Ateach additional sheets, if necessarnyy

Please note the officer/director title hy the first leter of the office tile:

P = President: V= Vice Presidenr: T= Treasurer; 5= Seeretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officeridirecior holds mare than one iitle, list the first letter of cach office held.
Presiddent, Treasurer, Divector would be PTI.

Changes showld be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones leaves the corporation, Sullv Smith is named the V and S, These should be neved as John Doe. PT us u Change.
Mike Jones. I us Remove, and Sally Smith, SV ax un Add.

Example:
X Change

N Remove

X Add

Type of Actian
{Check Oney

[y Change
_ Add
ﬁ“_ Remove

2y _ Change

Add

~_ Remuove

-

3y Change
_ Add
Remove
4 _,ZCh:mgc
_ Add
Remove
3 __ _Change
_Add
_ Remove
fy __ Change
_ Add

Remove

PT Juhn Doe

vV Mike Jones
SV Sally Sinith
litle Name Address

VP

P
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If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, i necessaryy,  (Be specific)

E.
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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 et applicable, indicate N/AY




The date of cach amendment{s) adoption: .1 other than the
date this document was signed.

- i
Effective date if applicable: .]_e_b R \ 1020

fno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Deparunent of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

Ed/fhc amendmeni(s) was/were adopled by the incorporators, or buard of directors without sharcholder action and sharcholder
acton wis not reqguired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes vast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The foflowinyg siutement
must he separateiyv provided for cach voting grouy entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendiment(s) wasfwere sutficient tor approval

bv

froting group)

Irned L( w""':‘*/( 1O Yy

Signature %‘(D\,\ N,

{By a direcior, president or other officer - it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

W \leoke Q\ A

(Typed or printed name of person signing)

QM“’\C&\M\\

{Title of person signing)




ALPHA ALLIED HOME CARE INC,
Personal Quality Care

801 North Point Parkway STE 91 Phone #: (56)721-6453721

West Palm Beach, FL. 33407 Fax#: (561)7216454

Email: aahcare@bellsouth.net

March 7, 2020

Division of Corporations RE: Document #: -P99000033744
Po box 6327, Tallahassee Fl. 32314

Dear sir/Madam

This is 1o inform you that the sale of Alpha Allied Home Care Inc has been cancelled by the prior
purchasers. The Amendment page is attached.

100% of the shareholders will return to the previous owners, effective March 7 ,2020 ond will no
longer be involved as a shareholder with this corporation.

The changes are indicated below as well as the attached and completed Article of Amendment form.
Current Registered Agent.:

* Deliroy Nelson: Vice President /Treasurer
» Address: 8505 NW 46th Drive, Coral Springs FL, 33067

New Registered Agent.

* Allesta Ricketts -President/Secretary
» Address 3826 Paseo Navarre WPB, F1 33405

New Shareholders:

» Allesta Ricketts -President/Secretary 75%

s Address 3826 Paseo Navarra WPEB, Fl 33405

e Kanika Ricketts-Vice President/Treasurer -25%
e Address: 1638 44™ 5+ WPB FFL 33407

For further questions and concerns, please contact me at the above address or at 561-386-0747

Sincerely @L
/;

Allesta Ricketts (Current President and Registered Agent)




