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ARTICLES OF AMENDMENT

T
ARTICLES OF INCORPORATION
OF .

e SN HERLTH, CARE; INCy . : I
CPRERENT NAMLS

Pursusnt. o the provisions of srection 07,1008, Flarida Smiucy this Flerida profif soeposation
adopts tha following ariicles of smondmont to it sridses of incorparation;

FYRST: Ameavieneni(s) adupted: (indioute arjele anmber(s) baing smended, added or doic: &1}

Digestory shall aow pead 22 foltows:

Manuel ILopaz President (RELETED)
2108 West 68 Street

Hialeakh, Fl1 33016
' 2
EduardoRCasanova {PRESIDENT(ADDED) 2 %m
21¢8 west 6B Bt. 'c_/!:., gm
Enni
Hialeah, Fl. 33016 i o=
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New Retiziered Agent
Sama

SBOGNIY: 1 wn sewendment provides far wn exclmags, reclavstfication ar cancelision of is-aied
shyr, peovisun foe Implemonting She swmombment i not conained in the muatmene. fiewl £, wres

e fbllw_:.
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THIRD: The date pf each amondment's adeption: 09/30/05
FOURTH: Adoption of Atendment(s) (ckeek one)

Arsdudmcot(s) was/were spproved by the tharehalders, The member of votes crat
ot hie amend sioni(s) wazfwere sufficient fpr approvalk

O The amendment(s) was/were approced by the stareholders throagh voting groups.

The folimwing statcment mwst be separately for cach
volity grovp entitfod $0 vote separwicly on eich suwndmont(s) ;

“Yae nomwber of vates caat for the amndmmt{s) war/vrece sollicicnt for
approval iy . —
- {voling groep)
1 Thenmendmeni(s) wasfwere sdopted by the. board nf directors without
streoebalder xction apd shanehofder sction veas not required.

3 The amemdment(s) was/vere aifopted by the fneorperaiors without sharcholder
#efibn apd ghaveholder action wiry mof reqirired.

Sigued this_30__day of Septenber __g’ong.m )

" divvetors,
Pessident or other aflwr if stopted by the lhllthﬁldmj

(B2 disco e ndopte wﬁnnmd.uj
Hy wx ncatporatec & miopfed by thet incurporstors)

Eﬂ“a;dgﬂgasanOVa
Typod o primtod nome

Having been ptrocd e registered ngomt and (o acoepd servien of process far the stated
mrpnmﬁonatthepmmsipﬁdlum ifrente, I herely accopt the appointment xs
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