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Beptember 1, 2006 NCi
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

ABANA HEALTH CARE, INC.
1701 W FLAGLER ST BTE 328

MIRMI, FL 33128
SUBJECT: ABANA HEALTH CARE, INC.
REF: P0600D0DD57473

HEowever, the

He received your electronically transmitted documsnt.
Pleape make the followlng ocorrections and

dorument has not been f£iled.
refax the complete doocument, including the alectronic filing cover sheat.

Please cheok the appropriate box on the amendment form regarding the .

adoption of the amendment{a).
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.
u have any quastions concerning the filing of your doocument, please

If yo

oall (850} 245-6806.

Darlana Connell ' FAX Aud. f: HO6000219187
Document Bpacialist Letter Numbaxr: SOGAD0DS3615
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Articles of Amendment
to

Acrticles of Incorporation
of

ABANA HEALTH CARE, INC.
(Name of corporation as currently filed with the Florida Dept. of State)

PO600005T473
{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation
adopis the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME, (if changieg):

(Must contain the word “corporation,” "compeny,” or "incorporated” or the abbreviation "Corp.,* "Ing.,” or “"Cp.™}
(A professional corporstion must contam the word “chartered”, “professional association,” or the sbbreviation *P.A.")

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

THE SOLE OFFICER/DIRECTOR WILL BE:

ANGEL AYRA (PN/S/T/D)

1701 W FLAGLER ST STE 328
MIAMI FL 33125

THE NEW REGISTERED AGENT WILL BE:
ANGEL AYRA

1701 W FLAGLER ST STE 328
MIAMI FL 33125

(Atach additional pages if neocssary)

if an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)
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The date of each smendment(s) sdopthon: 5’/ 31 / Olo
Effectiva dade if applicable:

(no more than 90 days after amendrment Sile dute)

Adoption of Ameadment(s) (CHECX ONF)

m’é amendroent(s) was/were approved by the shareholders. The number of vores cast for
the amendment(s) by the sharcholders wasiwere sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voling groups. The
Jollowing sratemerrt must be separately provided for each voting group entitted to vote
separately on the amendment(s):

“The 1umber of votcs cast for the amendment(s) wos/wvere sufficaent for approval by

(vorlng groop)

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

(O The saxndment(s) was/were sdopted hy che meorporatnes without shareholder setion and
shereholder action was not required.

. president er other offlocr - if dizeataes udﬁuumml.aen
by ab incorparstor - if in 1be bands ef § resciver, tustce, or other court
sppointed fidutiaty by that Hiducinry)

Bfia  Sapad floend

/M or primed name of person signing)

(Tile of parton sigeing)
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Raving been named as registered agent and to accept service of
. process for the above stated corporation at the place designated
in the articles, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

REGI GENT
ANG YRA

-———— - ,
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