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April 14, 2010 e

FLORIDA DEPARTMENT OF STATE

FAMILY HEALTH CARE CORP. Pavision of Corporations

1800 W. 49 9T.
§ 211
HIALEAR, FL 33012

SUBJECT: FAMILY EEALTH CARE CORP.
REF: P03000130343

We raceived your alactranically tranemitted document. EHEowever, the
document has not bean £iled. Please make the following correctione and
rafax the complete document, including the eleatronic filing cover sheet.

The current name of the entity is as referencad above. Please correct
your document acoordingly.

Pariod after (Corp) in the nams.

iIf you have any questions concerning the filing of your document, plasse
call (850) 245-6964,

Irene Albritton FAX Aud. #: E10000085190
Regulatory Specialist II Latter Number: 210A00009206

P.O BOX 6327 - Tallahassee, Flonda 32314
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Artinles of Amendment
to
Articles of Incorporation il
of A
FAMILY HEALTH CARE CORP. 0, "I
Copporation ug ntly filed with the Florida te ’%) G
PO3000130345 v
{Dacument Nurober of Corporation (if known) ,%’

Pursuant to the provisions of scction 6071008, Florida Statutes, this Finrida Profit Corporation adopis the following
emendinent(s) to its Articles of Incorporation:

A. I{amonding name, enter the ncw namg of the corparation:

The new
Agme must be dainguishable and conrain the word “corporation.” ‘company,”™ or “incorporaled” or the
ebbraviation "Corp., " “fnc,” or Co. " or the designation “Gorp,” "Ine," or "Co", A professional corporation
nome must contain the word “chariered,” “professional association, " or the abbreviation “P.4."

B. Enter new pringipal offica nddress, if sppljcahls; 1800 WEST 49 STREET #211_
(Princtpal nffice asdress MUST BE A STREBT ADDRESS)

HIALEAH, F1L 33012
C. Ept it anplic

(Mailing addrays MAY BE 4 POST OFFICE BOX) SAME.

» Florids,
City) (Zip Codg)

7 hereby acmp; rlm appotnmm as' re.gmma' agam. I am ﬁzm:!mr with and aceept the obligations af the position,

Signature of New Registered Agent, {f changiug
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dnn : qs ll cer angd/or r hei nud:
(Amch additional vhm, if usee.w.wy)
Title Name Address Tyneof n
D JOSE RODRIGUEZ 1540 SW 152 P\ 0 Add
MAMLFL 33194 M Remove
— O Add
[J Remove
— O Add
0 Remove
1f smendion or sdding sdditional Acticlos, snter chaneo{a) hore!

E.

(attack additlonal sheots, if necessary).  (Be specific}

(y'mtqppliaab!e. indaate NiA)
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The date of each Amendment(s) adeption: 04/14/2010
(date of adoption is raguired)
Elfective date if applieable;

{no more than 90 days after amendmaen file date)

Adoption of Amendment(s) {(CRECK _ONE)

[1The ameudment{s} was/wete adopted by the shareholders. The cumber of voten cast for the amendment(y)
by the sharsholders was/were sufficient for approval.

D The amendment(s) waa'were approved by the sharcholders through voting groups. The following statemen!
must be sgparately provided for each voring group entitled tn yote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/'werc sufficient for approval

by

i

(¥nting group)

1 The amendment(s) was/were adopted by tha board of directots without ahgreholder sction and sharchalder
action was not required.

[ The amsndmont{a) wag/were adopted by the incomaraters without sharcholder action and sharcholder
attion was ot required,

Dateg APRIL 14 2010

(By a director, pmax or othEr Ufiesr.= if directors or officers have not been
sclected, by an incarporator — if in ﬂ-m hands OF & recciver, trustes, og other court
appoitied Aduciary by that fduciary)

MARILYN ALMANZA
(Typed or printod name of person signing)

PRESIDENT
(Title of person Mgning)
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