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wtober 4, 20086 .
FLORIDA DEPARTMENT OF STATE

‘SA HOME CARE SOLUTION IGENCY, cgppysionofComorafions
1439 NW 7 ST ,
H

fIAMI, FL 33125

{URJECT: USE EOME CARE [SOLUTION AGENCY, CCORP. ) -
IEF: PO4000099231

loccument has not been filed. FPlease make the following corrections and

je recaived your elect onically tranamltted document. ERowevar, the
:afax the complete docyment, including the electrenic filing cover sheet.

‘he currant name of the entity is as referenced above. Please correct
rour document sccordingly.

*lease return your doctment, alang with a copy of this letter, within 60
laye or your filing will be considered abandoned.

8l y:§? a#ﬁ’aqy questidns concerning the filing of your document, please
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ARTICLES OF AMENDMENT
TO
. ARTICLES OF INCORPORATION
' OF

USA HOME CARE SOLUTION AGENCY, CORP.
(PRESERT RAME)

Pursuant to thel provisions of scetion 607.1006, Floride Statites, this Florida profit
carperation adopls the ollowings articles of amendment 1o ite of incorporation:

FIRST; Amendmntis} adopred : [indicale arficle numberis} being amended, added or
delated)

ARTICLES VI DIRECTROS!E}

PEDRO LUIS ‘I‘D#{RES,SIII 8W 29 TERRA, MIAMI, FLORIDIA, 33125, Vice-Pregident and
Dirgclor (ADRDI

SECOND: Il an gmendment provides for an oxchange, roclassification or oanccllation of
issued sheres, grovisions for implementing the amendmont if not conteincd in the
amendment itself] are an follnwa

THIRD: The date of eack amendinent’s adoption: October 3, 2006.

H06000243075
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FOURTH: Adogtion of Amendment(s) {check one}

The ashendment{s} was/were approved by the shareholdory. The
number of votes cmat for the smendment(s} was/were sufficlent for
apprmrdl

« The ambmlm:nt{n} was/weis approved by sharsholders through soting
groups.

The following ststement mmet be sepavately for vach
voting group ontitled to vote separately on cach amendment{s):

The number of votes cast for the amendment{s) wasfweru
sufficient for approval by __

{voting group)
« The amjendment(s) was/were adopted by the board of directors
without phareholder action and sharpholder action was pot régaired.
The sméndmentis) was/were adopted by the incorporrtors without

shoreholler action nnd sharcholddy action was not required.

Sigued ti:is €3 day of October,

gmatrn \Q o

[lh' the ’Ghtlzmﬂ.n or th!"ikﬁirmn of the dbrgotara,
Presidant or other officer If adoptod by the sharaboldors)

OR
{ By Director if adopted hy the dirsatoys]

OR
{By an Icorpormtor if adupied by the ficarparstars}

VLADIMIR PRIETQ

{Typed or prinfed nxme}

PRESIDENT

{Titia}

nd to accept service of process for
ted In this ceytificate, 1 héreby
geht and agree to act in this capucity.

Having been named as reglstered agen
the stated corpbration at the place ¢
accept the appointment as registore

N\

{Reglstered Aﬂ%" Elgﬂ.nture}
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