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lsy 31, 2007 AT
FLORIDA DEPARTMENT OF STATE

TORIDA EOME HEALTH CARE PROVIDERS.S{{efComporations

779 W 37TH STREET
NIT 15, SECOND FLOOR
IALEAR, FL 233012u8

UBJECT: FLORIDA HOME HEALTH CARE PROVIDERS, INC.
EF: P04000123230

a received_ your electronically transmittad dooument. However, the
ocument has not been filed, Please make the. following corractions  and
efax the_complata document, 1noluding:thepglechronio filing cover sheet.

ha current name of the entity 1s ae. referenaed above. Plaaae:cd;rect‘

our document accordingly.

leage return your document, along thh a capy of this 1ettar, within 60 o
ays or your filing will be considcred abandoned _ : -

f you have any queations concerning the filing of your document,. pleaaeu _
all (850) 245-6906. TE e

FAX Aud. #: H07000144883

arlene Connell
poument Specilalist Letter Number: 907A00037296
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P.O BOX 6327 — Tallahassee, Flonida 32314
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ay 30, 2007

LORIDA HOME HEALTH CARE PROVIDERE! SifRffCorporations
779 W 37TH STREET

NIT 15, SECOND FLOOR

TALEAR, FL 33012U8

UBJECT: FLORIDA HOME HEALTH CARE PROVIDERS, INC.
EF: P04000123230

! « raceived your elactroniéally transmitted document.- However, tha.
+ soument has not been filed. Please make the following corractions angd
.‘afax the complete document, inoluding the electronic flling cover sheat.

 E the corporation is a PROFIT corporation it 'must be eignad by & )
( Lrector, president or other officer - if direotors or officers have not’
] 'en selected, by an incorporator - if in the hands of a receiver, :

. ‘uptee, or other court appointed fiduciary, by that fiduoiary.  ~

. 7 the gorporation is a NOT FOR PROFIT corporation it must be signed by

{ 1@ chalrman or vice chairman of the board, 'president or other officer -
: ¢ directors havé not been selected, by an incorporator - if in the hands
¢ ' a receiver, trustee, or other court appointed fiduelary, by that

1 Auciary.

1 .ease return your document, aleng with a copy of this letter, within 60
< \ys or your filing will ba considered abandoned.

] | you have any questions concerning the filing of your documant, please
¢ 11 (850) 245-6916, ,

( rol Mustain | FAX RAud. #: HO7000144883
I cument Specialist Letter Number: 407A00037167

P.O BOX 6327 — Tellahasaee, Flonda 32314
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Articles of Amendment
to
Articles of Tocorporation
of

FLORIDA HOME HEALTH CARE PROVIDERS, INC,
(Namms of corporation as currently filed with the Florida Dept. of State)

P04000123230
(Document number of corporation (Ff kaown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Ftorfdﬂ FProfit Corporation
adopts the following amendment(s) to its Articles of Incorpomion.

(Mlut oonn!ﬂ the word *ocorpoeration,” "company,” or mwm'puited" or the abhreviation "Corg.,” *Inc.,* or "Co.") -
(A professional corporation muat contain the word "chartered", "pml‘umoml association,” ar the sbbreviation "P.A.%)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Nmnber(s)
~ and/or Article Title(s) bemg amendcd, added or dsleted: (BE SPECIFIC) :
To Delete: . -, To Add:
- Vice-President/Treasure : Vice-President/Treasure -
GlselaTValladares . . Giselie Froyre = i
R _ : —m <@
19428 SW 27th Street 2700.SW 194 Terr ' T T
- . " * N - i . . R , PR - Bl b
Miramar, FL 33028 o Miraimar, FL 33029 o .
N0
m—<
8 =
[ aell ¥p) {:..)
25 w
- SN
>

(Attach nddit.loui pugu if necessiry)

If an amendment provides for exchange, reclanuﬁcatlon, or cancellation of issued shares, provigions
for Implementing the amendment if not contained in the amendment itself (if not applicable, indiaato N/A)

{continoed)

HO07000144883

adnid
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HO07000144883

The date of each amendment(s) adoption: __May 30, 2007

Effective dato If gpplicabls: May 30, 2007
(o more than 90 days sfter mmendment fila date)

Adoption of Amendment(s) (CHECKONE) © .

E]/The snendment{s) was/were approved by the sharcholders. The sumber of votes cast for
the amendment(s) by the sharchalders waa/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be saparately provided for sach voting group entitied to vote
separarely on the amendment(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 without sharcholder action
and shareholder sction was not required. :

1 The amendment(s) waa/were adoptad by thc mcm‘pomlors wrthout shareholder action and
- shareholder action was not raquired . L

{By a director, president of. officey - If directors or officers huve nat been
ar - if in the hands of a receiver, trumee, or other court
appointed Aduciary fiduciary)

Glsails Frayre
(Typéd or printed nsme of person signing)

Presldent
(Tite of porson alghing)

HO07000144883
| - I _
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