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Articles of Amendment 12 FEB 17 AH 9: 50

f. ' to S E‘C -
Articles of Incorporation : RETARY or
of - TALLARASSE ';.-LSJ%TA

CONFIDENT CARE OF FLORIOA CORP.
(Name of Corporation as currently filed with the Fiorida Dept. of State)

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 637.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation;

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

The new nome must be distinguishable and contain the word “corporation,” “company,” or
“incorporated™ or the abbreviation “Corp.,” “Inc.,” or Co.,"” or ithe designation "Corp," "Inc,” or
“Co”. A4 professional corporation name must comtain the word “chartered,” “professional
association,” or the abbreviation “P.4."

B. Enter new principai office address, if applicable; 20801 East Dixia Highway
{Principal office address MUSY BE A STREET ADDRESS ) Suite 360

Aventura, Florida 331680

C. Enter new maiting sdiress, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. if amending the repistered agent aud/or registered office uddress in Florids, enter thé name of the

new tered agent and/or the ne igfered office address:

Name of New Registered Agent:

New Registered Office Address: (Floridu street address)
. Florida____
(City) Zip Code)
New Regpistered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If ﬁAMENDlNC the Officers and/or Directors, please list sll officers/directors of the corporation as vou
P

want the record to be. Please indicate the title{s), name and address for each officer/director.

(Ondr database con index up lo 6 officersidirectors. If you have more than 6 officers/directors, please lst them
on an additional sheet.)

“Title{s} Nume Address

D___

If REMOVING ap officer and/or director, please Jist ihe title(s) and name _of the officer/director to be

removed:

Title(s) Name Title(s) Name
n____ 4)n ‘
.. =) B

3 __ - 6)_____
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E. Hamendiong or adding additlonal Articles, enter change(s) here

(attach additional sheers, il necessary).  {Be specific)
L]

F. Hanamendment provides for an exch reclussification, or eancellation of issned shares

proyisions for implementing the amendment if not contained in the ameadment itself;
(if not applicable, indicate N/d)
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Th?ldate of each smendment(s} adoption: 2/17/2012
{dute of adopiion - reguirid)

Eifective date if npolicgble:

{ne wore thar 8¢ dayy qfter amendinent (il date}

Adoption of Amendment(s) ({CHECK ONEY

x1 The amendmern(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
=ty the sharcholders was/were sufficient for approval.

i The amendiment{s} was/were approved by the shareholders throuph voting groups. Thie following statement
..... must be separaiely provided for pach voting grovup entitled 1o vote separately on the amendraeni(s).

\('{‘

fre number of votes cast for the amendment(s) was/were sufficient for approval

h}' »»

fvoting group;

7] The amendments) was/were adopted by the beard of direetors without shargholder action and sharehnlder
tnd  BCHON WS DOL Tequired.

Ej The amendment(s) wasiwere adopred by the incorporators without sharcholder action and sharshoider
action was not reguired.,

P B,
CE ' T
Dated Qe ;? /. ;-“¢{
. __,-'“'.'.- e
Signature ot o =

My a director, president or other qu‘a’:rer - if dhrectors or officers have noi been
selected, by an incorporater — if inthe hande of a receiver, rrustee, or other court
appointsd fiduciacy by that fidufiary)

e

o
§
{

LY N N
fome f o Fiad o f
i ! Sag, U avas

(Typed or prinicd name of person signing}

o

£y ;

E‘.J - . H H
VCesidendts

{Title of parson signing)
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