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FLORIDA DEPARTMENT OF STATE
Cllenda K. Hoed
Hecretary of State

March 3, 2005

APRIL GROUP HOME, INC
18567 8W 46 8T
MIRAMAR, ¥L 3302878

BUBJECT: APRIIL GRCUP BOME, INC
REF: P04000018007

Wa received your electronically transmitted document. EHowevar, the
deoumert has not been filed. Plessa make the following corrections and
refax the complete document, including the electronic £iling cover shaat.

The current name of the sntity is asz refarenced above. Please correct
vour document accordingly.

Please return your document, alongy with a copy of this latter, within &C
dayas or your filing will be considered abandoned.

If vou have any quactions concerning the filing of your document, please
call {850) 245-6957.

Pamela Smith FAX Rud. #: HO5Q00D0527ZB
Document Specialiszt Letter Number: 705A00014901

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32514
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Arxticles of Amendiment

>
Articles of Incorpomtion
of
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(Document number of compecation (Eknows)

Pursusnt to the previsions of section 6071006, Florida Statutes, mummcdwm-
sdopts the fvilowing mnendment{s} to ita Articles of Incorporation:

Ovust coomin gt word “rogocatios,” “atthpmny,” of "incorporaizd” of the abinaviation "Coep.,” "Inc,.” or "Co."}
(A profssional corporstion prest contaln e wom! “charbered™, “professiotl sssociation,™ o the abbrevistion “P.A.%)

AMENDMENTS ADOFIED- (OTHER THAN NAME CHANGE] Indicxte Article Numbez(s)
and/or Article Title(s) being amended, added or deleted: BE SPECIFIO)

AYD ~ R?fﬁg Somez — fpc‘ua';nba\b"\—

CAttach a3ditioox! pages if neocszery)

I an asrendineat provides for oxhanpe, recscsification, or cancellstion of issued shares, provisions
for implomenting the amendment if not contamed i the amendment itolft (Fam spplicable, indicate H/AJ

(oonthmedy

LLB+ P+ FSOE s433 KMHEP¥:TT SOO02 10 220



(((HO5000052728)))

The date of tmch amepdment(s) adeption: ____2 = 2 o5

Effective date if gopiicable:

{mo more than $0 diys afier smvendment filo date)
Adeplion of Ancendmentis) CHECK ONE)

G/lhamdﬁnmﬂs) was/wae appeoved by the sharcholderz. The mumber of votes cast for
the amendment(s) by the shareholders was‘wers sufficient for approval.

[0 The snendment(s) was/were approved by the sharebolders Swongh vating groups. The

Foliowng statenient must be separately provided jor eoch voling group entitled i» voze
separateliz on the amenciment(s):

*The number of votes cast for the amendment(s) wag/were sufficient for approval by

Cotng mou)
0 The moendmenifs) wis/were adopted ty the bonnd of directors without sharcbolder ection
acd sharcholder actinn was not rpquited.

[0 The amendoment(r} mewmmmw&rmﬁm anil
sharghiolder acting vas Dot mquired

Signcd this__ L _ dayof Mﬂfﬁ
(By # ckirector, pratident or othes officer - W rectars on cificers bawe mot boen

aclocied, by st incorpoestor = if i the busnds o2 recoiver, trvsiee, OF Other fouty
sppaimted Tdociaty by ther SSduciery)

-~ i
(Typed or urinwd same of petion signiag)

ED

TTits of persou wigoing)

FILING FEE: $38
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