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EXECUTIVE CORP FILING 305 B65 1078

Articles of Amendment
to

Articles of Incorporation
of

MILY HOME CARE CORP.

of Corporation as ¢ n i Florida

P0O3000005762

Pursuant to
amendment(

A If nmengji

(Document Number of Corporation (if known)

) to its Articles of Incorporation:

ng pame, enter the new nam ration;

The new

name must
abbreviation
name must ¢

B.
(Principal o

C. Enter n%! mailing address, if applicabie:
(Muiling address MAY BE A POST QEFICE BOX)

D, If amepnding

Namg

New

New Registel

I hereby acce

be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the
“Corp.,” "Inc.,” or Co.," or the designation "Corp," "Inc." ar "Ca". A professional corporation
ntain the word “charitered, " “professional assoclation,” or the abbreviation "P.A."

icable:
ce address MUST BE A STREET ADDRESS )

aof New Regi, ent.
egistered Office Address: (Florida street address)
. Florida
(City) (Zip Code)
ed Apent’s Signature, If changing Repistered Agent;

bt the appointment as registered agent. 1am familiar with and accept the obligations of the position.

Signatwre of New Registered Agemt, if changing
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( ((H09000188759) ))

he provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following
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(Arrach add! janal sheets, if necessmy)

EXECUTIVE CORP FILING 305 665 1078 ' p.3

( ( (H09000188759)))

itional sheels, if necessary).  (Be specific)

ddress Tvpe of Action
ANA M GOMEZ 17778 SW.145 AVE Add
MIAML FL 33177 C Remove
ENRIQUE GOMEZ 17778 SW 145 AVE @ Add
MIAMI_FL 33177 0 Remove
ALDO MORALES 17778 SW 145 AVE O Add
MIAM! E] 37177 Remove

rapphcable. md:cte N/A)

Page 2 of 3




Aug 25 2009 2:24PM EXECUTIVE CORP FILING 305 665 1078 p.4

The date of

Effective d

Adoption of

(((H09000188759) ))

ch amendment(s) adoption: AUGUST 25, 2009
(date of adoption is required)
e i(applicable:
{ro more ihan 90 days after amendment file date)
Amendment(s) (CHECK ONE)

[¥] The ame pdmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

“Thy

by

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

"

[J The ames

(voting group)

dmenk(s) was/were adopled by the board of directors without shareholder action and shareholder

action was not required.

action w

[ the amcldment(s) was/were adopted by the incorporators without shareholder action and shareholder

not required.

Dated AUGUST 25, 2009

Signature

selected, by an incorporafdor= if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANA M GOMEZ
(Typed or printed name of person signing)

PRESIDENT/SECRETARY
{Title of person signing)
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(((H09000188759) ))

I thereby accept the appointment as registered agent and agree to act in
tHis capacity. I further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties
ardd I am familiar with and accept the obligation of my position as
rEistered agent. Or if this document is being filed merely to reflect a

chenge in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

(

Anh'M. Gome
Rekistered Agent
17778 SW 145 AVE
M*AMI, FL 33177




