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August 28, 2007
&

BETLIFE HEALTHCARE CORP.
11890 SW 8 ST ‘

208 i
MIAMI, FL 33184

SUBJECT: BETLIFE HEALTHCARE CORP.
REF': P04000085985

We received your electronically transmitted document. However,
the document has not been filed. Please make the following
.corrections and refax the complete document, including the
electronic filing cover sheet.

Please be specific in your intension because our records already
show the president and vice president as listed on the amendment.

I1f you have any questions concerning this matter, please either
respond in writing or call (850) 245-6964.

Irene Albritton
Document Specialist _ Letter Number: 407AC005161%2

lquu n

Do you llke this letter? Y/N
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Articléﬂ of Amendment &// 4743\
to 0{
Articles of Incorporation
of
BETLIFE HEALTHCARE CORP.

(WName of corporation as currently filed with the Florida Dept. of Staie)

P04000085985
{Document number of corporation (if known}

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

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "campany,* or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "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 BOARD OF DIRECTORS/OFFICERS WILL BE:

JUAN C. VIERA (P)

8253 NW 64 ST., MIAMI FL 33166

LEANET CABRERA (VP)
310 SW 136 PL., MIAMI FL 33184

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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{continued)
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The date of cach amrodment{s) adoption: 08-27-07

Effective date if applicabic:

{no mere than 90 days sfter amendrodnt file dats)

Adoption of Amendmeat(s) (CHECK ONE)

(3] The amendment(s) was/were appraved by the sharcholders, The number of votes cast far
the amendment(s) by the shareholders was/were suffictent for approvat.

{7} The amendment{s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for cach voting group emnitled 10 vore
separuicly on the amendmen(s):

“*The number of vates cast for the amendment(s} was/were sufficient Tor approval by
n

{woting group)

The amendment(s) was/were adopted by the board of directors without shareholder action
and sharchalder action was not required. .

[ The amendment(s) was/were sdopted by the incorporators without sharsholder action and
shasrcholder acton wast not required.

stguarere (& % \—;‘k\

By a direcwor, presidegt of other offi cer - if drectors or officers have not been
selectad, by un ncorporatar - if ia the hands »f a reoniver, trustes, or OLhicr GO
appointed fiduciary by that fiduciary)

JUAN C. VIERA
(Fyped or printed nome of peryan signing)

PRESIDENT
{Tide of persa $igeing)
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