AT~ R S LALINE £, W)

Florida Department of State

Division of Corporations
Public Access System

F AR
VIS 10F '} poraty

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(3109000223241 3)))

A

Note: DO NOT hit the REFRESH/RELOAD batton on your browser from this
page. Doing so will generate another cover sheet.

To:
Divislon of Corporations
: {B50)617-6/340

Fax Number
Prom:

Account Name : LAZARUDS CORPORATE FILING SERVICE, INC

Account Number : IZ20000000019

I’hone : {305)552-5973

Fax Number t [3056)220-1440

6
H vl fleaw

e ©

44
S A

Bk g

0314

107
vl
B0€ R 61 43 5gg,

70}
3

COR AMND/RESTATE/CORRECT OR O/D RESIGN

LILY'S HOME CARE INC

(‘ertlﬁcam of Statm 0

1 Certified Copy 0

/ Puge Count 03

* Estimated Charge $35.00

Electronic Filing Menu Corporate Filing Menu

o

Help O

10/19/2009 12:29 PN



Oct. 19 2099 12:54PM P2

1A O0CL VYOI

FROM :LAZARLS FAX NO. 3852281448
IH0-Bl/-t381 1U/1Y/2U0Y 9:0b:db AM  rAur I RvIVET
¢ tober 1%, 2009

FLORIDA DEPARTMENT OF STATE

1, LY'S HOME CARE INC Division of Corporations
4 '11 NW 79TH AVENUE

$IITE 76

I 'RAL, PL 33165

§ IBJECT: LILY'S BOME CARE INC
I iF: POSO0O0062463

¥ : received your electronically transmitted document. However, the _

< reument has not been filed. Please make the fellowlng corrections and

1 ofax the complete document, including the electronic filing cover sheet.

" e name on the cover sheet is wrong. It should read Lily's Home Care Inc

. 18tead of Lili Home Care. Pleage correct the name and refax the document
! you have any quesations congerning the filing of your documant, please

¢ 111 (850) 245-6907.
FAX Aud. #: H0O000221188

i 'mnette Ramsey-
Letter Number: 109AD0033275

I rgqulatory Specialist II
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P.O BOX 6327 — Tallahassee, Flornda 32314
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1I50-617-6381 1071672009 2 QU LY PM pAUER quui 195¥Bgé?v%?m P3

‘ttoher 16, 2009

~

FLORIDA DEPARTMENT OF STATE

I LI HOME CARE, INC. Davision of Corporations

(121 SW 20 TER
M AMI, FL 33155

)

(BJECT: I.ILI HOME CARE, INC.
11 iF: PO10O00O0O7065

i : received your electronieally transmitted document. Howe ', the
¢ scument has net been filed. Please make the following cor :tions and
@ fax the complete document, including the electronic filin ‘rover sheet

"1 document name is 1ncorrect Pleaeae correct the name eon h the cover
rttar and amendment form.

! you have any questions concarning' the filing of your doo int, piease
n;ll (850% 245-6807.

i inette Ramsey FAX Aud. #: HO900D22]1188
G egulatory Bpepialist II Letter Number: 909A00033 |

P.O BOX 6327 - Tallahassee, Flonda 32314
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- -~ ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

FROM LAZARUS

Ml iror e

T
LILY'S pome CARE INC
T — : ARG
Pursnant to tho provisioma of scclion 607.0006, Ploride Stansies, this Flirds ¢ orporation
adopta the follvwing w&a of smendment to it artiolm of Incorporation;

FIRST: Amondvm(r) mm: icicats Artiols sumber(s) belng mendisd, add deleted)
Ditrectors shall now vead'ns follows: —

ADD, THE POLLOWING OFFICER:

RAMON R, ¥ACHADO (DIRECTOR)
1080 W. 3BTH 8T HIALEAH,FL 33012
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sharow, provisians {or implemisntiog the emendwment If ot sonmined in the smonday sl are
1s folloves,
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FROM :LAZARUS FARX NO, 3952201440 Oct. 19 2809 12:55FPM PS

‘H09000223241
! .
minnzmmumméhgﬁwampm 10/14/2008 .
POURTH: Adoption of Amesiimant(s) (heck ong) '

rmmwmm:. voved by tha sharaheld .
fsrhnmm)m:ﬁw::h;nmﬂ an-'l'lunlmblul  coct

D) The smendment(s) was/wers spproved by the sharchelders shrough votheg

[ 5
ThehﬂawthuuthmMM-ﬂ
voting gronp entithul 1o veie sepsarately en each pmandmant(s) :
_%ﬂunnnbnmﬂmm-uun&wuu-muuumumnumuwuuounm foy
spprovalhy _ .
. l.“]. " (voting growp) '

n mmmmmmmu llythhlﬂ!d'm wiihout
sharekokipr gefion lnlllhwahldnr action was ust requived.

t

[ e smendmant(s) wasiwers adopénd by the incorporatars without thareho
action und skarehalder action was not regquived.

sgned thin 14 dsyof . __OCTORER . 430,02 ...
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