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COVERIFETTER —

TO: Amendment Secrdon
Division of Corporations

NAME OF CORPORATION: ROJAS HEALTH Cm. NG

DOCUMENT NUMBER; P08000081575

The enclosed Articles of Amendpient and fee zre submitied for Gling

Please return all correspondence concerning this matter to the following:

NELSON ROJAS

{Name of Contact Person) i

) .. _. ROJAS HEATH CENTER, iNC.
(Firme/ Comnpany)

4B37 E 10 LANE.

{Address)

HIALEAH, FL 33013

| {Cuty/ Statef and Zip Godet

For Further information concerning this matter, please ogil:

NELSCH ROJAS at { 308 y 7810079
{rMame of Contact Petson) {Area Code & Davitime Telephone Number)

Enclosed is z check for the following amomnt:

2 333 Filing Fee T3 $43 .75 Filing Fee & 34375 Flling Fee & {7 $52.50 Filing Fee
{ertifieate of Status Centified Copy Cactificate of Status
{ Additionat copy is Certited Cops
enclosed} {Additional Copy
iz enciosed;

Mailing Address Styeet Address _
Amendment Section Amendmeni Section
Division of Corporations Davigion of Corporstions
P.G. Box 6327 4085 E. Guines Sireet
Falighossee FL 32514 Taliahassee. FL 32399
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Articles of Amendmen: 5 ¥
Articles Qf;s{:mrporaﬁon se W 25 i g 5y
of ‘ rA L?;g ARY O OFg IJ?JE
ROJAS HEALTH CENTER, INC. AHASSEE L, FLOK d04

(Nams of corpomation &3 curently filed with the Florids Dept. of State)

POBOOO0RISTE

(Docwment tumber of corporation (if known)

Pursuant o the provisions of section 607.1006, Fiorida Statuies, this Florfde Profis Corporation
adopis the following smendment(s) 1o its Articles of Incorporation:

NEW CORFORATE NAME {(if changing):

{Must conlain S word “corporation,” "company,” or "ncorpuraied” or the #bbrevintion "Corp.,” "ok, or "Co.*}
{A professions] corporation must contain the word “eharered”, “profeasional association” or the abbreviation *PA™)

AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) indicate Anticie Number(s)
and/or Article Title(s} being amended. added or deleted: (BE SPECIFIC)

CHANGE NAME AND ADDRESS OF REGISTERED AGENT TO:

NELSON RCUAS. 4837 E 10 LANE, HIALFAM, FE33013

CHANGE NAME AND ADDRESS OF OFFICER TO:

NELSON ROJAS. 4837 £ 10 LANE. HIALEAH, 133013

{Atiach additional pages if necessery?}

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendineni if not cobtained in the amendment iself: (f not epplicable, ndieate N/AY

{eontimedy

n.03
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The date of cach amendment(s) adoption: SUNE 4, 2008

Effective daie if applicable: JUNE 14, 2006
tno more than 80 davs affer amendment {ile datey

Adopticn of Amendment{s) (CHECK ONE}

[} The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendmemi{s} by the shazcholders wasfwere suificient for approval.

I3 The amendmeni{s} was/were approved by the shareholders through voting groups. The
Following statement must be separaiely provided for each voring group entitled to vote
separately on the amendmeni(s}:

*The number of votes cast For the amendmeni{s) wasiwere seffcient for approval by
r

{voting grotp)

i The amendmeni(s) was/were adopied by the board of directors without shareholder action
and shareholder action was not regqured.

[ The amendmeni(s) wasiwers adoptad by the incorporators withoun shareholder action and
sharchoider actiom was not regquired.

Signed this 20 day of SHE I

s
: {9 red
Signature /{/’ ¥
(By a director. president or other officer - if directors or officers have not been

seloeted. by an nsarpevator - 3F mn fhe hands of & roceiver. trustee, or aflaer coust
appoiyed fiduciary by Hat fducian®)

. NELSONROJAS
¢ Tped ur privted name of person signing )

FRESIDENT

{Thile of person signing)

FILING FEE: $35



