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TO: Amendment Section
Division of Corporations

FLL DEPT OF STATE

NAME OF CORPORATION: _H mv“ @-P LDUL H ohie Ceaye TIhn

DOCUMENT NUMBER: YOD::T oD Y 63) 1.

The enclosed Articles of Amendment and fee are submitted for fihng,

Please return all correspondence concerning this matter to the following,

Kose Wi

{Name of Contacl Parson)

Hoowt of Love Havne Care EnC

(Firm/ Company)

10018 et NMenabh Reowf St Ll

(Address)

Tamavac. . R

(City/ Statc and Zip Code)

For further information conceming this matter, pizase call;

TZD%Q. LLS\(\.I.L

45y T709-3VD
ay )5S0 (2372

(Name of Contact Person)

Enciosed is a check for the following amount:

1535 Filing Fee {1343 75 Filing Foc &

Certificate of Stams

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tsllahasses, FI. 32314

(Aves Code & Dayrime Telephons Number)

[J%43.75 Filing Fee & £1$52 50 Filing Fee
Cartified Copy Certificate of Status
(Additonal copy is Cartified Copy

enclomed) (Additional Copry
is cociosed)

Street Address

Amendmeni Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallshassee, F1. 32301
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Articles of Amendment
ta
Articles of Incorporation
of = o
. ~ L _ r,-: r.,n., cn
Hgﬁy‘f* 7.’3%:‘ DUe {‘\DM& Ceare lne T2 S
(Mame of corporation as currently filed with the Florida Dept. of Staic) g’: == -
hr o O
P R ™ ] .
. Fe 3 B
Foscondgb3io Yo 3P
{Documen| number of corporation (if known) = oo
oy —t e
= 3~ A,
Pursuant to the provisions of section 6071006, Florida Statutes, this Fioride Profit Corporation St
adopts the following amendment(s) to its Articles of Incorporation: >

W CORPO N if changi

(Must contain the word "eorporation,” “company,” or "incorporated” or the abbrevintion "Corp.,” "Ine ,* or "Co.")
(A professiona] carporation must contain the ward “chertered”, "professional association,” or the abbreviation "P A"

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbes(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

p/m&; Kivolle, €oninted  Chytivie Biowin
jf’@?rw artic) Q/!’7D ' ¥ gl l %Hlaaw,s/ﬁ’ Dectzo
! Ganol oolol Kose (O\M)b« @-%xdn«i
Qid  Choava o oo ﬂpmﬁa_ Beoweo

= 16602 Wesk U Mook Rodel Sut (LL
~Tamatoc . LR |

Lokl

If an amendment providas for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself’ (if not apphcable, indicate N/A)

{Attach additional pages if nocessary)

{conrinued)
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The date of ench ameadment(s) adoption: _ Cf - (2 . © L

| Effective date (Fagplicable D ) — {5 - o6

(no morc that 50 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 shareholders was/were sufficient for approval

[T] The smendment(s) was/were approved by the sharcholders through voting grovps. The
following statement wtust be separately provided for each voting group emitled to vote
separately on the amendment(s).:

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

{voting group)

[ The amendment(s) was/were adopted by the boerd of directors without shareholder action
and shareholder action was not required, '

! [ The amendment(s) was/were adopted by the incorporators without sharcholder action and
| shareholder action wasg not required.

(By a director, presidens or other officer - if directors or officers have not been
sciected, by an moorporator - if in the bands of & recciver, trustee, or other oot
appoimcd Hduciary by that fidecinry)

(Tvped or prisicd name of person signing)

pb?_,a,g_gé
(Title of person signing}

FILING FEE: 535



