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Glenda E. Hood
Secretary of State

August 4, 2005

LAZARUS

TALLAHASSEE, FL

SUBJECT: ROSAIDA HEALTH CARE, INC.
Ref. Number: P0O2000107767

We have received your document for ROSAIDA HEALTH CARE, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):
The name and title of the person signing the document must be noted beneath or

opposite the signature.
Please 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 concerning the filing of your document, please call

(850) 245-6903.

Cheryl Coulliette
Document Specialist

Letter Number: 205A00050320
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ARTICLES OF AMENDMENT
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida profit corporation
adopis the following articles of amendmaent to ifs articles of incorporation:

FIRST: Amendment(s! sdopted: {indicate article number{s} being amended, added or deleted)

ARTICLE # V] - DIRECTOR(S): :
VICE PRESIDENT - (TO ADD)

LISSET RULAN -
6836 3W. 16 CT., PEMBROKE PINES, FL. 33023

LISSET RULAN MANAGER - (TO DELETE)
6836 SW. 16 CT., PEMBROKE PINES, FL. 33023

SECOND: If an amendment provides for an exchange, reclassification or canceliation of issued
shares, provisions for implementing the amendment if not contanined in the amendment itself, are

as follows:

THIRD: The date of sach amendament’s adoption: JULY $5, 2005

FOURTH: Adoption of Amendment(s) (CHECK ONE)
X - The amendment(s) was/were approved by shareholders. Fhe nul:nber of votes cast for

the amendment(s) was/were sufficient for approval.



~ The amendmont{s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitied
fo voie separately on tho amendment(s):

“The number of votos cast for the amendment(s} was/were sufficient
for approval by ”
voting group

~ The amendment{s} wasiwere adopted by de the hoard of directors without sharsholder
action and shareholder action was not required.

- The amendment(s} was/were adopted by the incorporators without shareholder action
and shareholder action was not reqguiered.

Signedthis_15  dayof JULY 2005

(By the Cha}rmarj Vice Chairman of the boards of Directors,
President or otheT officer if adopted by the sharehoiders)
OR

{By a director if adopted by the directors)
OR

(By an incorporator if adopted by the incorporators}
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Having been named as registered agont and {o accept service of process for the stated
Corporation at the piace designated in this cerfificate, | hereby accept the appointment
as registered agent and agree to act in this capacity,

. Rogistered agent sighature



