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February 21, 2007

FLORIDA DEPARTMENT OF STATE

ALL-STATE HOME CARE INC. Dnvision of Corporations

6363 TAFT ST. SUITE 104
HOLLYWOOD, FL 33024

SUBJECT: ALL-STATE HOME CARE INC.
REF: P05000102893

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please put a hyphen betwaen the words "all” and "state" in the name of the
corporation.

If you have any questions concerning the filing of your document, pPlease
call (850) 245-6907.

Annette Ramsey FAX Aud. #: HO7000046757
Document Specialist Letter Number: 107R00012B870

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICRES OF AMENDMENT
' I0TFEB22 AM 9: 3

, T0
ARTICLES OF INCORPORATION
. OF ‘ SECRETARY OF STATC
ALI>STATE HOME CARE ING. TALLAHASSEE. FLORIDA

PO5000102893

Pursuznt to the provisions of settion 607.1008, Fiorida Statutes, this
Florica Profit Carporation adopl the foliowing amandment(s} to its
Adticles of Incamparation: ‘

NEW CORPORATE NAME (i changing):-N/A

AMENDMENTE ADOPTED:; (OTHER TRAN NAME CHANGE) Indicata Article
Number(s} andlor Articks Title(s) being atended, added or deleted: (BE SPECIFIC)

ARTICLE il - PLACE OF BUSINESS

NA

ARTICLE IV - REGISTERED AGENT

The following s being deleted: Berto F. Perex

Andl the raan name is being added: Iausa Gonzalez

ARTICLE Vi - OFFIGERS / DIREGTORY . the faflowing name is belng deleted:
Rager Mederds
5150 West 12" Averwe, Apt. 311
Hisleah, Floritlz 33012

and the following name is being addad:

Rosx Gonzalez.DiF .

2401 N.W. 10™ Avenue iApt. 305

. Miiami, Florida 33127

H an amendment provides for exchange, reclassification, or cancelation of issued shares,
pravisions for implementing the amendmant if nct contained i the amandment itsalf. (if not

appiicable, indicate N/A)
N/3

| Ho100004u1s
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The date of each ameadment’s -adoption.= 02 '3 0—07 .

Adoption of Amendment (5) (Chelk oOne)

0 The amendment (&) was/were §pproved by the sharehelders., Tha number
of votes cast ror the amenomelt(s) was/were sufficient for approval.

O The amendment{s5) wag/were Jpproved by the shareholders throough
voting groups. The following statement must be separately provided for
each votiug group entitled (O vote separately on the amendment {s8}:

“ime number of vetes cast for the amendment (82) was/wora sufficient
tor approval by _ | 1 .

o

(voting group}

D The amencment(s) was/wexe Jdopted by the board of directors without
sharshelder action and sharshdlder action was not required.

,{m’rhe amendment (s} was/were jdopted by the incorporators without
shararoldar action and charshglder action is required.

§igned this QM_@Y of'?@br \IH‘?"‘}I . 200%) .

Signature A
By th n or Vige CH

i rman ;;: the seard of Dirastovrs, Pregidenl or othes
ofsl.t:er if adopted by the sharehoidera)

oR
{By a director § adopted by the directors)
OR

Iy

{(By an incorporater :f adopted by the incorporators)

(47—;0592__ Medems

{Typar or printed name)

Ly G@_@om}m’

© {Title)

CBRTIFIQ‘I‘E OF DESIGNATION

REGISTERED RGENT/REGISTERED OFFICE

T T3 62 AT

LPBE-TE~-E3d



S8°'d "HL0L

sB°d

KON 0000UWen 51

Having been nameii as registered agent and to
accept service of proress for the above stated
corporation at the place designated in the articles
of incorporation at the place designated in thae
articles of incorporgtion. I horeby accept the
appointment as registiared agent and agree to act in
this capacity. I fuxthar agree to comply with thea
provisiens of all gtatutes relating to the proper
and complete pexformance of my duties, and I am
familiar with and accppt the cbligations of my
position as registeregd agent.

¢ N\

o Registared Agent
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