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ARTICLES GF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

Certified Medical Care Inc.

IPRESENT NAMES

Pursuant 1o the provisions of scction 6G7.1006, Florids Stalutes, this Florida profit corporation
adops the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: {indicate article number(s) being amended, added or deleted)

Direciors shall now read as follows:

DELETE: Daisy Triana: _ . VP)
20202 NW 52 CT
Miami, FL 33055

HERN

00:2 Rd 92 NN 9802
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VOIH014 '33SSYHY 1YL
3I¥LS 40

New Registered Apent

Stephanie Leyva

19684 NW 86 CT
Miami, FL 33015

SECOND: If an amendment provides for an exchange, reclassification or cancellution ol issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are

as follows,
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n 06/01/2006
THIRD: The date of esch amendment’s rdoption:

FOURTH: Adoption of Amendmeni(s) (check one)

X The amendmeni(s) was/were approved by the shareholders. The number of votes east
for the umend ment(s) was/were sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through veting groups.

The following statement must be separately for ench
voting group entitled to vote separatcly on each amendineni(s) :

“The munber of votes cast for the amendment(s) was/were safficient for
approval by ¥

{voting group)

1 The amendment(s) was/were adopted by the board of direciors without
sharcholder action and shareliolder action was not required.

1 The amendment(s) was/were adopted by the incorpurators withoat shareholder
action and sharcholder actinn was not required. |

Signed this_110__ day of June ,20__006

Signature %\-Q st G QLM:GL

(By the Chhirmun or Vice Chairmat) of the directors,
President or other officer if adopted by the shareholdery)

.

OR
{1y u divector if sdopted by the directors})
OR
(By up incorporator if sdopted by the incorporators)

Stephanie Leyva
Typed or printed nane

President
Titie

Having been named as registered agent and to accept service of process for the stated
corporation at the place designated in this certificate, ¥ hereby uccept the appointment as

registered agent and agree to act in this capacity.
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Registered Aaent Signmgre




