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Septembaxr 7, 2011
FLOBRIDA DEPARTMENT OF STATE

SAN JUDAS HOME CARE CORPORATION Lrviion ofCorporations
10720 N.W. STH AVE
MIAMI, FL 33168

S8UBJECT; SAN JUDAS HOME CARE CORPORATION
REF: P01000096842

We received your electronlcally transmitted document. Howaever, the
dooument has not been filed. Please make the following corrections and
refax the cocmplete document, including the eleetronia £iling cover sheet,

The current name of the eakity is as referenced above. Please correct
your dooument accordingly.

Ploape return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions coficerning the filing of your document, please
call (850) 245-6892.

Tina Roberts PAX Aud. #: H11000220248
Regulatory Specialist II Letter Number: 711A00020766
~ &5
— &=
.= 8D
E o iﬁ,’)'—‘g—ﬂ'
o o
L W Dl
Ut abs
O T OEY
e T
{ R
— 2T
— AL
i

P.Q BOX 6327 — Tallahassee, Eionda 32314



07/19/2029 04:34

-

%

#2808 P.003/004

H11000220248  Fugp

1sep -
ARTICLES OF AMENDMENT . P 7 M1g: o
TO AL A LAY OF 574

TAI
ARTICLES OF INCORPORATION LAHASSE&F u-o.%i

<an Judq_m Care, Corfo OTION
POIOOOOA0RY2

{PRESENT NAME. of CORPORATION) |

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation::

FIRST: Amendment(s) adopted; (indicate article number(s) being amended, added or deleted)
Directors shall now read as follows:

Cnonge fo Qice pres \Cjent:
Lreeia Maria toet

Add Oresidendt:
Ofr—ee(‘q Qedenr o

New istered Apen

SECOND: If an amepdment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implemnenting the amendment if not contained in the amendment itself, are
ag follows,
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THIRD: The date of cach amendment’s adoption: q i 7 . ’ '
FOURTH: Adoption of Amendment{s) (check one)
X\The amendment(s) was/were approved by the sharchoiders. The number of votes cast’
for the amendment(s) was/were snfficlent for approval
DO The amendutent(s) was/were approved by the shareholders through voting groups.

The following statement must be separately for each
voting group entitled 10 vote separately on each amendmeni(s) ;

“The number of votes cast for the amendmenw(a) was/were sufficient for
approval by

(voting group)

3 The amendment(s) waywere adopted by the board of directors withoat
shareholder netion and shareholder action was not required, '

3 The amendment{s) was/were adopted by the incorporators without sharcholder
action and sharchokier action was pot reqnimd.'

seain_1_aspot __ OO 0 1.

Signatare C]QE:&UXD

tBy the or Yice Chairmasz of the directors,
er oifcer if adopted by the sharvholtiers)

OR
{By » divector if adopted by the directors)
OR
(By an incorporator if adopted by the incorporators)

@’é’Q(Q. Qecﬁema

Typed or printed name

?&"E:i‘fcg-e/ﬁ

Having been named a8 registered agent and to accept service of process for the stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity.

Registered Ageni Signature
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