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COVER LETTER

R
TO Amcndment Section
-+ Division of Corporations

]

- _NAM‘E'o:F CORPORATION: ARIAMNI HOME HEALTH CORP.

'DOCUMENT NUMBER: v . P05000150157

' “The eficlosed Articles of Amendment and fee are submitted for filing..

' iPleése return all correspondence concerning this matter to the following:

NORMA PINERO .

* Name of Contact Person

ARIAMNI HOME HEALTH, CORP.
Firm/ Company

11486 QUAIL ROOST DRIVE
Address

TR L .. - MIAMI-FLL.33157. .. .. .. et b
’ : o : CltylStateandZIpCode Co i e et

o L

anannihomehealt@att net
E-mail address: (fo be used Tor Tuture annual report notification)

_ . ‘For further mformauon concemmg this matter, please call . 7 N
% 470 " MARIA SANTIAGO at( 954 "y © 985-5655

e ,' Name.of Contact Person 3 - "Area Code & Daytime Telephone Numbe;

VE'r;clg'se'd is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee &- [ $52.50 Filing Fee
T Certificate of Status Certified Copy - Certificate of Status
{Additional copy is enclosed) ~ Certified Copy .
(Additional Copy is enclosed)

N -

. Mailing Address -, - .- % .“-" " Street Address - . EE )
. -Amendment Section - - . -7’ Amendment Sectign  * i
E "Division of Corporations - <77 Division of Corporations
o - -~ - P.O.Box.6327 ;"- ) Cllfton Building |
I Tallahassee, FL 32314 - . 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Alﬁcndment
, ) . to
; , ~_Articles of Incorporation
= ”'-.“.‘;-:.':‘ - o . N Of :
. ARIAMNI HOME HEALTH CORP
R (Name of Corporation as currently filed with the Florida Dept. of State)
P050001501567 - .

(Document Number of Cérporation (if known)

.-Purét_lanf o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following A
amefidment(s) to its Articles of Incorporation:

A. If: auiending name, enter the new name of the corporation:

-

I " : . - .~ The Hew "
name.-inust ‘be distinguishable and contain the word “‘corporation,” “company,” mcorpauqtgg‘z’ or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,"” "Inc,” or "Co”". A proﬁsszo mrpmtwn
name must conlain the word “chartered,” “‘professional association,” or the abbreviation "P.A.”

g‘
"'B. Enter Enter new principal office address, if applic ) — ‘ Az d.. F
(Principal office address MUST BE A STREET ADDRESS) P R m:: R %.
: .. * . ’ - - :' "~
: - »
S &

-C.. -Enter new mailing address. if applicable:
“7. (Mailing address MAY BE A POST OFFICE BOX)

= - s L by I S wat -
e oL - -

D, I'f? énménding the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

_ Name of New Regisiered Agent: NORMA PINERO
- S - 4570 SW 149 COURT .
' ‘_'iNew Registered Office Address: ' (F lorida street address)
S S5 MIAMI ' Florida 33185
R (Crty) ‘ (Zip Code)
Ne\.v Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent_  amYamiliar with and dCgept the obligations of the position.
] —

- SignatVMﬁNeeregi%d_ggeh}, i ch’c;mgi,lg_; ; ~ e e
e - I»:'__"‘ ; Cler E_— D A o ’

IR ' - Pagélof3
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If ;mendlng the Olfﬁcers gnd/oi' Dlrectors, enter tlie title and name of each officer/director being

.removéd and title; name, and address of each Officer gndlor Dlxector being added:

(Arrach additional sheets, if necessary)- . 0 e
m ~ Name . : ) A:idl‘fess‘
DS JANOI HERNANDEZ

Type of Action

éﬁlﬂ_Sjﬂuﬂﬂ_C_QLLB]'—_ [ Add
M [0 Remove

0O Add

O Remove

'y

'
LPTRIEN

0O Add

[ Remove

-t - : s

E.If amendmg or adding additionat Artic]es,' enter cb‘a‘nge(é) here:

(zgt_acqh additional sheets, if necessary). - (Be spec:‘ﬁc)

Amendlng Artlcle VI - changlng the address

Presndent (P) Norma Pinero, 4570 SW 149 Court Miami, FL 33185

- _.Vlce President (VP), Daniel Hernandez, 4570 SW 149 Court, Mlaml_. FL 33185

“F. lf an amendment provides for an exchange, reclassification, or cancellation of issued shares,

prowslons for implementing the amendment if got contgmed ln the amendment ltself

(g’ not apphcable mdzcate NAY

-Page 2 of 3



P

The date of each amendment(s) adoption: 07/30/2010
Lol (dare of adapnon is reqwrea’)
Effectivc date if appll'cable:

{no more than 90 days afler amendment file date) .

Adoption of Amendment(s) (CHECK ONE}

) . ¥'| The amendment(s) was/were adopted by, the shareholders. The number of votes cast-for lhe amendment(s)

-_-._,_*:-*"' - by.

: by the:shareholders was/were sufﬁment for approval.

. D The amendment(s) was/were approved by the sharehotders through votmg groups The followmg statement

T must be separately provided for each voting group entitled fo vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufﬁcientffor approval

”

(voting group)

EI The amendment(s) was/were adopted by the board of directors without shareholder actlon and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shérehqlder_"action and shareholder

action was not required.

Pated 07/30/2010

-~ _—-—  Signature C)?‘A—J - N

-(Bya dlrect ! president or other/dff cer = if dlrectors or’ “dfficers’have.not been -
e : selected"by; an incorporator ~ if in the hands of & 4 receiver, frustee; or other court
ERP-PEE I appointed fi fiduciary by that fiduciary)

NORMA PINERO
(Typed or printed nane of person sighing)

PRESIDENT
T 7 ;7 .7 (Title of person signing)

1" B
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