Florida Department of State

Division of Corporations
Public Access Systern

T T R T e e

...... T~ i TS e s

Note: Please print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(({H08000047950 3)))
HOBOODOA79503ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from -%21’ o
page. Doing so will generate another cover sheet. t'":g @
) 3 -
b S ]
To: 5?5‘,? g
Pivision of Corporations g
Fax Number : {B5D)617-6380 w1 o
From: gﬁ [t ]
: Account Name  : EXPRESS CORPORATE FILING SERVICE INC. @i _
Account Number : IZ0000000146 L
Fhone T {(3053444~4994

Fax Number {305)444d~4977

COR AMND/RESTATE/CORRECT OR O/D RESIGN

<
= = MILY HOME CARE CORP.
e Tl
[ o I A
TEENCN e
o ‘ -
o on Certified Copy
W w EZa ]
5 od & fi" Page Count
wo o s Estimated Charge
® =2 83
g trs <L
Ol Bors

T == =

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

1-d LLBP P PSOE

g3

54323 BE:EZ BODE ¥ N




(((H08000047950y)) %% | % i
Articles of ;:mendment ,’%‘%‘iﬁ, 50 -‘r;h
Articles of Incorporation ’ci' o, tj" ™
of ' %ﬁé‘?‘ = o
MILY HOME CARE CORP. %}3 “i
(Name of corporation as currently filed with the Florids Dept. of State), @hﬁ g
PO3000005762

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flgrida Profit Corporation
adopts the following amendment(s) 1o its Articles of Incorporation:

NEW CORPORATE NAME (if chagging):

(Must contain the word "oorparation,” "company,” of "incorporabed” or the abbeeviation "Carp.,” "Inc.," o "Co.")
{A professional corporation rust contain the word "chartered”, "profeasional nssociation,” or the abbreviation "P.A.™

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE NEW BOARD OF DIRECTORS/OFFICERS WILL BE:

ANA M. GOMEZ (P/S)
ENRIQUE GOMEZ (V/T)
17778 SW 145 AVE.
 MIAMI,'FL 33177
THE NEW REGISTERED AGENT AND NEW PRINCIPAL/MAILING WILL BE:
ANA M. GOMEZ
17778 SW 145 AVE.
MIAMI; FL 33177

{Attach additinnal poges if nocessary)

If an amendment provides for exchange, reclassification, or cancellation of issned shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicsble, indicote N/A)

{comtinued)
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The date of each amendment(s) adoption: 02-23-08

Effective date if applicable:

{rw> more than 90 days aftsr amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

"The aumber of votes cast for the amendment(s) was/were sufficient for approval by

(voting proup)

The améndmcnt(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signature

(By n direciof, president or other officer - if directors or officers have not been
selected, by mn incorporstor - i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JORGE SOSA
{Typed or primied same of person signing)

P/S
(Title of person signing)

FILING FEE: 538
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Having been named s registered avdiva
A or the me mammczg
in the sriicias, | hereby acoept the appoitmant 8s registersd -
egent and agres to act in this capacity. | further agres to comply
with the provisions of 2l statutes relating to the: proper and
performance of my duties, and | s farmiliarwith end

complete
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