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’ NOVAS CARE CENTER CORPORATION

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N OVAS CARE CE:Y TER Coﬁlpogé tionN
pocemenrnomsez: L 0500000 6553

The enclosed Arddcles of Amendment and fee are submritted for filing,

Please refum all correspondence concerning this matier to the following:

BReNITO Novas

{Naose of Coatact Pecson)

N OVAS QA R CEN bee C’o/&p&éﬁrm

P/ Compeny)

F10 S, 65 Ave., Miami, FL. 33144/

(Adidress)
Miawi Florida 33144+,
(City/ State/ and Zip Code)
For further information concerning this matter, please call:

BBenito Novas  wc 18¢5.351-14 21

{Name of Confact Person) {Arca Code & Daytime Telephone Numbes)
Enclosed is a check for the following amount:

11335 Filing Fee 138375 FilliagFec X 553,75 Fiting Fee &

5 $52 50 ¥iling Feo
Caxtificuie: of Stxtes Crxtified Copy Clrtificaie: of Siaius
{AdRonz] copry iv Certified Copy
caciosed) (ASNGoas! Copy
#s enclosed)
Ballior Addvess Sixeet Address
Amendment Section Amendment Seclion
Dyvision of Corporations Division of Corpomations
PO Bax 6327 404 E. Gaipes Street

Tallshasses, FL 32314 Tallahrssee, FI. 32309
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FLORIDA DEPARTMENT OF STATE
Glenda K. Hood
Secretary of State
March 4, 2005
BENITO NOVAS
NOVAS CARE CENTER CORP.

310 S.W. 65 AVE.
MIAMI, FL 33144

SUBJECT: NOVAS CARE CENTER CORP_ __
Ref. Number: POS000006853. . . . — — -

We have received your document for NOVAS CARE CENTER CORP and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returmed to you for the following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in

the document. If you wish to have a future effective date, you must inciude the
date of adoption/authorization and the effective date.

The date of
adoption/authorization is the date the document was approved.

Please retum your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist

Letter Number: 805A00015289
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Articles of Amendment
to

Articles of Incorporation
of

N ovas Care Center Copporaliow

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

PO500000 6555

(Document number of corporation (if known}
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Comdmftzon N
adopts the following amendment(s} to its Articles of Incorporation: S
fo X
NEW CORPORATE NAME (if changing): S %
o 2

-

(Must contain the word "co:*poraﬁon;“'_“company," 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)

ARTICLE VII - In odition fo the cwmg:v/‘ article. :
TEeresika Acosta
Vicepresident
IO S.W. 5 Ave Miapi Fl. 33144/

{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)

Shares Diskeibvfion
Penito Novas. teesident 5/

Tereesity Heosia. Vicepresides] 47 %7

(continued)
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The date of each amendment(s) adoption: O 2 — / 7 -05

Effective date if applicable: O 2 - / 7 -05
{no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

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

[} The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote
separately on the amendment(s):

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

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

L1 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this )2 day of . )L;éleume]y 72252

Signature LQJB/"&L

By a director, presideptdr othér officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Penite A. Novas

(Typed or printed name of person signing)

FrocsipeEnt

(Title of person signing}

FILING FEE: $35



