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" . Articles of Amendment
o
Amclus of Incorporation
of -

_E.M. ROME CARE, INC.
3 led with the Floridn Dept. of 8

a TC tiog a3 o tl

P0O1000071241
(Docutment Number of Cogmomation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profif Corperation adopts the following
amendment(s) to itz Articles of Incorporation:

amend nter the new name of the corporatio
The new

name must be distingnishable and eontain the word “corporation,” “company,” or “tncorporated” or the
abbraviation “Corp.,” “Ine.,” or Ca.," ar the dexignation "Corp, " "I, " or "Co", A professional corporatlon
name must contain the word “chartered,” "professional association,” or the abbreviation "P.A. "

R. Enter new.br
(Principul affice addrmy_usstA QEQEETADQRESS) o
=7 o=
2E L,
FOo=E T
C. Enter new mailing address. if applicabla: RN e
Muailing ﬂdﬂm&dmw Bl - !
am o= N
=2 2 I
5 o =
~"—'? N

D. Ifa cndin tham stered n

GLORIA RAQUEL AVILES
1800 SW1 ST # 214

New Registered Office Addrasse: : (Florida sireet address)
, Florida 33135

MIAMI
(Ciy) Zip Code)

epistered Amant:
iligr with and accept the obligations of the pesition.

t
’

Stgnature of New Registered Agent, If changing

ew Regi nt’s. Signature, if changin
1 heyreby accept the appointment ag registered agens. Iam
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removed and tlth,;nnnu, and agg[egs of each omcer sng nr l)lnetnr bcm 2 added

(Artach additional sheers, if necessary)

Title . Namo _ Address, Ixpeof Action
— : —_— o P A
[ Remove

PVSD GLORAIA RAQUEL AVILES 400 SW 4 STH214 [ Add
Mlams, I 33188 [1 Retmove

— 1 Add
U Remove
E. iding or adding addidonal Articles. enter chanpefs) here:
(artoch addiional sheets, if naceszary).  (Be specific)
F. Ifan amendmerit provides for an exchan clasej ancollation of lnsued § »

pravigions for implementing the amendment if not contained in the amendment jteelft

(if nat applicable, indicate NiA)}
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The dote of each aysendmant(s) adapton.

(-24-U

Effectiva dnte If applicable! =~

Eez’g!u ff adoption Iz required)

{ro more than 90 deye oter amendment fis date).

Adoption of Amendment(s)

(CHECK ONE)
) e smendment(s) was/were adoptad by the sharcholders, The nunther of votes cast for the amendment(s)

Iry the shareholders was/were sufficient for approval,

(] Tha amendment(s) was/wers spproved by the sharcholders through voting groups. The following pr—

must be separately provided for sach voning group entitled to vote separatziy on the omendment(y): *

“The number of votes cast for the amendment(s) wasiwers rufficicnt for approval

"
n

[J The amendment(s) was/were adopted by the board of direetors without sharcholder sction and shareholder

a

by
(voting group)
potion was got recuired,
(] Tho aruendeient(s) wasAvers sdopted by the lncorparators without shareholder aetion and sharcholder
oction was not required.
G — UL~
Dated @ "Jfé /

Signaturs é%

(By s director,[president or other officer — if dirsctors or officers have not beeg

selected, by an inosrporetr — 1 in the lsnds of & recelver, Trustes, or othar coult

pppoloted Aduaiary by that fidusiary)

Gloria Raquel Aviles

{Typed ar primtzd name of person xigning)

Prasident

4

(Title of person igning)

I
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