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Axticles of Amendment
to - ¢
Articles of Incorporation é’éf ; Ry by
of g @
Yo
ABC HOME HEALTH CARE, INC. o

{(Name of coiporation as currently filed with the Florida Dept. of State)

, - P04000028288 -
{Document number of corparstion (if kuown)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation
adopts the following amendment(s) to ity Arsticles of Incorporation:

NEW CO RATE NAME (if ¢ ingh:

{Must contain the word "corporation,"” "company,"” or "incorporated” or thc; sbbreviation "Corp.," “Inc,” or "Co."}
(A professional corporation must contain the word "chartered”, “profesaional association," or the zbbreviation "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 WILL BE AS FOLLOW,

JOSE ALONSO {PD/S) ALINA ALONSO (VPIT)
15714 S. DIXIE HWY #304 15715 S. DIXIE HWY #304

MIAMI FL 33157 MIAMI FL 33157

(Attach additional pages it n;:e_ssary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not containcd in the amendment itself: (if not applicable, indicats N/A)

JOSE ALCONSO 50%

ALINA AL ONSO 50%

{contirued)
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The date of each amendment(s) adoption: APRIL 20, 2005

Eﬂ'ecttvk, date if applicable:

{no more than 90 days after amcndn:xent file date)

Adoption of Amendment(s) (CHECK ONE)

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

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separarely provided for each voting group entitled fo vote
separately on the arnendmenit(s}:

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

(voting group)

[ The amendment(s) was/were adopted by the board of directors w1thout shareholder action
and sharcholder action was not required.

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

Signed this 20TH

day of APRIL , 2005

hy that hamhm

JOSE' ALONSO

T bikiet officer - if dirwtiors or ofticers bave nol boea
by a3 i ncoeteston ~ifin the hunds of & recciver; tructos, or olker court

{Typed or prinied name of person signing)

PRESIDENT

(Title of person signing)

FILING FEE: $35
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