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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 8, 2005

LAZARUS
TALLAHASSEE, FL

SUBJSECT: MARTINEZ HOME HEALTH CARE, INC.
Ref. Number: PO5200115819

We have received your document for MARTINEZ HOME HEALTH CARE, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, ot
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriaie places. One
or more major words may be added to make the name distinguishable from the
one presently on file. ’

Adding "of Florida" or "Florida” to the end of a hame is not acceptable.

The document number of the name conflict is PO3000062738.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concering the filing of your document, please cafl
{850) 245-6903.

Cheryl Coulliette
Document Specialist t etter Number: 505A00071065

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION

PURSUANT TO SECTION 607.1006, FLORIDA STATUTES, THE UNDERSIGNED CORPORATION
ADOPTED THE FOLLOWING ARTICLES TO AMEND TO ITS ARTICLES OF INCOPRORATION.

THE JAME OF THE CORPORATION IS: Coee Too
AXQXWME% Mo Aleal 2l B Lo

AMENDMENT ARTICLE I n

THE NAME OF THE CORPORATION 1S GHANGED T
.{,ﬂf’l
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THIS ARTICLE OF AMNEDMENT WAS ADOPTED ON THE ';“ﬁ DAY OF
W0 . THE CORPORATION HAS ONLY ONE GROUP OF VOTING
STOCK. THIS AMENDMENT WAS APPROVED BY THE SHAREHOLDERS, THE NUMBER OF
VOTES CAST FOR AMENDMENT WAS SUFFICIENT FOR APTROVAL. '
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