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‘ovember 27, 2007 <
FLORIDA DEPARTMENT OF STATE

ADE CARE INSTITUTE, INC. Dwsion of Corporations

754-3758 W. 12TH AVE.
IALEAH, FL 33012

UBJECT: DADE CARE INSTITUTE, INC.
EF: P05000038396

e recelvad your electronically transmitted document. Howaver, the
ocument has not baen filed. Please makae tha following correctiong and
efax the complete docsument, ineluding the electroniec filing cover sheeat.

hae date of adoption of each amandment must be ineluded in the document.

leagse return your decument, along with a copy of thia letter, within 60
ays or your filing will be considered akandoned.

f you have any queationa' concerhing the filing of your document, please
all (850) 245-6908.

ylvia Gilbert FAX Aud. #: HO0O7000285967
equlatory Specialist II Lettar Number: 207A00067242
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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Articles of Amendment "”4 Sgé.a - 7,
to FLpaTE
Articles of lncomrﬂﬁon " 0@:{9‘;

Dagle Care Inshte.  The

{(Name of covporatinn mk currently fled with the Do, of Staie)

FPos00003

{Dosument number of corporation (i known)

Purauant to the provigions ofmtion 607.1006, Florida Statutes, this Flarida Prafit Corpawlon
adopty the following amandment(s) 1o its Articles of Incorporation:

NEW CORPORATE NAME (if changinghi

CQMust contmin the word "eorporation,” "company,* of “incorporatod® or the shbreviation "Corp..” "Ino.,” or "Co."
{A prufessional corpomtion ihust contin tho word "sharesred”, "profussionst assaeiation,” or the abbreviatioa "P.A.")

AMENBMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicats Article Number(s)
andfor Article Title(s) being amended, added or deleted: (B SPECIFIC)

Add . Miohae | § S0led Z\/iaE-Prersagg.—nO
bFL0  Sw 148 i
Midogi L 23193

(Ataeh pdditlona! pagss if neocssery)

W an amendmant provides for exchange, roclasslioation, or cancellotlon of iswucd shares, provisions
for :mplunonlins the smendment il not contained in the amendrmnt itself: (if not Appiioabls, indlcuis N/A)

{continued) T

H07000 285967



I3 Ly
P

(FROM :LAZARUE FAX NO. 385220144 Now. 27 2827 11:84AM P4

H07000 285967

The date of aach nmendmu:(;)-ndopﬂon: / / / (4 @'ZO 7
Effective date If gpplicable: W2z \e

{no wiwo than 90 days aftor smendment file das)

Adoption of Amendment(s) (CHECK ONE)

B “The smondimont(s) was'wero sppraved by the sharebolders, The tumbor of votes cast for
thee umendment(s) by the shareholders waaiwere sufficient for approval.

[ ‘Me arvendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statemeni st be separaiely provided for each voting group enlitled 10 vote
skparaiely on the amendmarnt(s):

"I'he number of voles enst for the amendment(s) wus/wera sufficient for approvel by
L]

(voting group)

171 The amendment(s) was/were adppted by the board of directors wlthout ahmholdar petion
and shateholder action was nol required.

171 'Thwe amendment(s) was/were adopled by the incorporutors without shervholder astion and
shareholder nction wes not required.

Sigmature 9
@ye dimr. pre deut orlother omur if dirostors or officars have not been

relacted, by an incorporator - if in the hands of & recoiver, thistes, se othor sourt
appointed fidubisry by that fidusiary)

Suheqt Bernindes - AW
N {Typed or printad niene of patson algniag)

{Ye Sfcigzﬂ

(Titls of person aigning)
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