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SECRETARY OF STATE
ARTICLES OF AMENDMENT - Ay 1A SSEE, FLORIDA |

ARTICLES OF INCORPORATION

PURSUANT TG SECTION 507.1006, FLORIDA STATUTES, THE UNDERAMONED CORPORATION :
ADOPTED THE POLLOWING ARTICLES TO AMEND TO [TS ARTICLES OF INCOPRORATION. |

THE NAME OF THE CORPORATION 1S:

CLINICA SANTA CLARA INC.

AMENDMENT ABTICLE [
THE NAME OF THE CORPORATION IS CHANGED 70; SANTA CLARA HOME HEALTH INC.

THIS ART!%.EOFAMN WAS ADOPTEDONTHE_ > DAY OF
November o .THE CORPORATION HAS ONLY ONE GROUP OF VOTING
STOCK, THIS AMENDMENT WAS APPROVED BY THE SHAREHOLDERS, THE NUMBER OF
YOTHS CAST FOR AMENDMENT WAS SUFFICIENT FOR APFROVAL. '

CLINICA SANTA CLARA INC..

CORPORATION NAME

RE

Juan Antonioc Valdes- President
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