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AMENDMENT TO ARTICLES OF INCORPORATION
: . OF
. QUALIFIED HEA

LTHCARE STAFFING, INC. .
We, the undersigne%!, Audreya McLean and Diana MclLean, President and Secretary
of QUALIFIED HEALTHCARE . STAFFING, INC., a corporation organized and existing under

tha faws of the State of Florida {hereinafter referred to as the "Corporation”} hereby certify and

affirm that the following Amendment o the Corporation's Articles of Incorporation was duly
adopted by a majority of the shareholders of the Corporation by written aciicn in accordance
with Florida Statutes § 607.0740.
RESGLVED,

that Article One of the Corporation's Arlicles of
Incorporation-is. hereby amended {o read as foillows: .

ARTICLE ONE

‘The name of this corporation shall be:
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QUALIFIED HOMECARE SERVICES, INC. o B
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A majority of the shareholders approved the Amendment on March 22, 2004, The 7‘“_,:\2
number of votes was sufficien{ for approval. . : 2
IN WITNESS WHERECF, the undersigned have executed this Amendment to the
Articies of incorporation of QUALIFIED HEAL THCARE STAFFING, INC. anthis 3¢ day of
March, 2004, ' , '
_ QUALIFIE
{
;ﬁ"\"- Lisia McLean
i%. %‘:; Expires: Aug 25, 2007
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Attasit

royd McLean, President

Diana McLean, Secretary

| HEREBY CERTIFY that Audreya McLean and Diana McLean, personally known
1o me o be the same personswhose names are subscribed o the foregoing instrumant, this
day personally appeared before ma as the President and Secretary, respectively, of
QUALIFIED HEALTHCARE STAFFING, INC., and they acknowledged that they executed the
foregoing instrument fully end voluntarily Tor the use and purpose tharein expressed.

SWORN TO AND SUBSCRIBED before mﬁ
B’LZ‘S / o I

ity Commission Expires:

of March, 2004.
NOTARY PUBLIC, teterof Florida
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