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Pebruary 20, 2002

TH HOME ASSISTED LIVING, INC. .
6251 NE 2ND PLACE 3
ocALn, FL 34490 gg

SUBJECT IN HOME ASSISTED LIVING; INC.
‘ REF FPOL000110342

W& recelved your electronically : transmitted documant. Howewar, tha
document has not baen filed. Plidare make the following worrsctions and
:afax the complete document, 1nc1uding tha ilectronic filing cover sheet.

Tha document 18 illegible and not aeceptable for lmaging.

Pleasa return your dosument, alanq with a cnpy ﬂf this letter, within 60
days or your filing will be considarnd ibanﬂoned.

If you have any guestions ccncaﬁhing the fmixng of your document, please
cnll {850} 245-6906. :

Dirlene Connell N FAX Aud.. #: H02000040643
Cbrporate Specialist 1 Letter Nambdr: 002a00010484

Division of Corporations + P.0. BOX 6327 -Tallahassee, Flotida 82314
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IN HOME ASSISTED LIVING, INC. S 28
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Pursuant to Fiorida Stati;:fte Saction 607.1005, the following provisions of the ™ ’g}f“
Articles of Incerparation of IN HOME ASSISTED LIVING, INC., a Florida corporation, filed X B
in Tallahassee on November 19,2001, be and ihey are hereby amended in the following
pacticulars; " :

Name and Address, bs and it heraby is amended to read as follows:

“The name of the ccrporatfo%n shall be NE: Piace Like Home of Marion County, Inc.”,
and ths date of the adoption of thgs amendment was: February 18, 2002,
3 .

This amendment to changfé the name offthe cbrpcration to No Place Like Home of
Marion County, Inc. was approvad by the Sole Shareholdsr, and that the casting of votes
was sufficient for approval of the hame changs.

INWITNESS WHEREDF, ‘the undersigné_‘.d Sc:l?a Shareholderof the corporation has
executed these Articles of Amengiment this 18" day of February, 2002,

N HOME ASSISTED LIVING, INC.,
‘a Florida corporation

Aleta E. Gamer, President
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STATE OF FLORIDA
COUNTY OF MARION

Before me, personailly appaared, Aleta E. Garrier, as President of the corporation,
to me well known and known to e to bs the pérsonidescribed in and who executed the
foregoing Articles of Amendmentiand acknowlstged to and before me that she gxecuted
said instrument for the purposes therein expressed, and that she is personally known to

me or has produced ; as _idal;i‘lczt-i?n_ B
WITNESS my hand and official seal this_/ (. _day of February, 2002.

e DA
= MY COMMISSION & CG 830474

: EXPIRES: May 14,2003 : &
RO Borwion Thiu Pihand Itirwios Agwlcy |

Daniel Hicks, P_A.

421 South Pine Avenue
Qcala, Florida 34474-4175
Teiephone: (352) 351-3353
Facsimile; {352) 351-8054
Florida Bar No.: 01451389
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