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0600004434 Articles of Amendment
({106 346))) A
Articles of Incorporation
of

A & JHEALTH CENTER, INC.
{Narmae of carporation as currently filed with the Florida Dept. of State)

P04000140340

{Document gumber of corporation (if known)

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

NEW CORPORATE NAME (if changing):

{Must contain the word “corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co."}
(A professional corporation must contain the word “shartered”, “professional association,” or the abbreviation "P.A."}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE)} Indicate Ariicle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) o B
T
ARTICLE V.-THE NEW BOARD OF DIRECTOR OF THIS .. &
Ty,
CORPORATION AND REGTSTELED AGENT TS: L
w3
mk(l'-”zw ?‘
T
)

JACKELINE FIFFE AS, PRESIDENT WITH ADDRESS AT
%

1331 SW 135 CT. MIAMI, FL 33184 ,
BEE

{Artach additional pages if necessary}

If an amendment provides for exchange, reclassification, or cencellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itselft {if not applicable, indicate N/A)

(continued)
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The date of cach amendment(s) adoption: 02/09/2005

Effective date if applicable: 02/09/2005 , - 3
{no more than 90 days after amendment fife date)
Adoption of Amendment{) {CHECK ONE)

{B/The amendment(s) was/were approved by the sharehoiders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

T The amendment(s) wasfwere approved by the shareholders through voting groups. The
Jollowing statement must be sgparately provided for each voting group emtitled 1o vote
= separotely on the amendment(s):

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

o - . g ETm M :

e -

{voiing M}

[7] The amendment(s) was/were adopted by the hoard of directors without shareholder action
and sharcholder action was not required.

[} The amendxﬁem(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature ¥

r, president or ofther officer - if directors or officers have not been
selectegd, by an incorporator - if in the hands of a receiver, trustee, or other court
appoirted fidnciary by that fiduciary)

PILAR A. RIVERO
{Typed or printed name of person signing)

PRESIDENT . . B o

(;]‘iiic of person sfgning)

I hereby accept the appointment as registered agent and agree tg act in z:hz‘.s‘ a ,.acinj!.
i jhr:i:é}; ag?‘eg tg car?j{y with the, Fro%iﬁom of afl smtuz’eﬂ-glame o the pro;;gr arid ccﬂg;

vit uies fete pergrm nee
?’ my duties, and I gm familiqr with and accep! the obligation of rry position as r ageny, Or, f this
ocumean! i f

istere;
aing {1l mgre;gy to reflect a change in the regisiesved office addresf% hereby Confirm thit the
corporatiof fras béen notified in writing 6f this chunge.
§

VI S
= : {%%Re;ﬁmmd Apent) : e/ﬂ ‘5’{/..! 0%{1{;}

If sipning on behalf of an entity:

YACKELINE FIFFE L. . o , -
(Fyped or Printed Name)




