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February 25, 2009 |G

FLORIDA DEPARTMENT OF STATE
HOPE OF LIFE MEDICAL CARE, INg, LrvisionofCororations
1406 JF KENNEDY CAUSEWAY

1406A
NORTH BAY VILLAGE, FL 33141

SUBJECT: HOFPE OF LIFE MEDICAL CARFE, INC,
REF: P04000025%05

We receilved your electronically transmitted document. However, the
document hae not baen filed. Flease make the following vorrections and
refax the complete document, including the electronic filing cover sheet.

Tha document must contain written acceptance by the ragistered agent,

{i.e. "I hereby am familiar with and actept the duties and
responsibllities as registered agent for saild corporation/limited

liability company"); and tha reglstered agent's signature.

If you have any questions concerning the filing of your document, please

call (B50) 245-6%07.

Annette Ramsey : FAX Aud. #: HOS000D043411
Regulatory Specialist II Letter Number: 909A00006569
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ARTICLES OF AMENDMENT TO ARTICLES OF lNCORPORATIO S PH.3: 8/

HOPE OF LIFE Mg:;CAL CARE, INC. ' TALLA}SA S Y OF s TATE
P04000025905 SEE. F FLOR RID A

(Present Namae of Corperation)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendments to its articles of incorporation:

FIRST: Amendment(s) adopted: Indicate article number(s) being amended, added or deleted.
PLEASE CHANGE PRINCIPAL ADDRESS TO: 3670-72 NW 157 ST, MLAMI, FL 33125
PLEASE DELETE REG AGENT/P/D: REINA ROBAINA

PLEASE ADD AS REG AGENT/VP/T/D: JOSE R. DUEﬁAS. 2670-72 NW 15T ST, MIAMI, FL 33126
PLEASE ADD AS P/&/D: MARIA GISELA ROQUE, 3670-72 NW 14T 8T, MIAMI, FL 33125

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, arc as
follows:

THIRD: The date of each amendments a&option: FEBRUARY 24, 2009
FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to vote
separately on the amendment{e): “The number of votes cast for the amendment(s) was/were
sufficient for approval by “. (Voting group)

The amendment(s) was/were adopted by board of directors without sharcholder actwn and
sharcholder action was not required.

The amendment(s) wasfwere adopted by the incorporator withaut shareholder action and
shareholder action was not required.

SIGNED THIS 24™ OF FERRUARY, 2009 SIGNATURE:

President, Incorporator, Divector, Registered Agent or other officer
i adopted by the shareholders.)

TYPED OR PRINTED NAME: MARIA GISELA ROQUE
TITLE: PRESIDENT
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CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/ REGISTERED OFFICE

Qofi. oF Iife MeDeal Corte, g,

(Preseat Neme)

BL20 -8 P 1o} SAE

Mt P\ DBILT

{Addross)

Poy 0000855 85"

[Dooument Numbar af Corpasation))

Having been named as Registered Agent and to accept service of process for the above
stated Cofporation et the place designated in the Axticles 0f Incorporation, 1 hereby
accept the appointment as Registered and agree to act in this capacity. I firther apree 1o
comply with the provisions of all statues relating to the proper end complete performance
of nry duties, and I am familiar with and accept the nbhgamms of my posmon 8s

" Registeved Agent. :

. Registered Agent Signature

Tose €. Duedes
Printed Name
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