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Pursuanl to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation stopts the
following; amendment(s) to its Articles of Tncorporation:

A. Ifamending name, enter the new name of the corporstion:

_SUNSET EAST NURSING SERVICES INC
The new name must be distinguishable and eomtain the word “corporation,” "company,” or
“incorporated” or ihe abbreviation “Corp.,” "Inc..” or Co. " or the designation "Corp,” “Inc,” or
“Co”. A  prafessional corporativn name must comtain the word ‘“chartered,” "professional
assaciatiom, ' or the abbreviation “P.A."

B. Ente) new principal office address, if applicable:
(Principi{ office address MUST BE A STREET ADDRESS)

C. Enier new mailing address, if applicabla:
(Mailing address MAY BE A POST OFFICE BOX)

D. If apnending the registercd agent and/or registercd office address in Florida, enter the name of the
new egistered agent and/or the new registercd office address: :

Name of New Registered Agent:

Lo Begistered Office Address: (Florida sireet address)

, Florida
{City) (Zip Codz)

New Repistered Agent's Signature, if changing Registered Apent;
I heveby accept the appoiniment as vegistered agent. I am familiar with and accept the obligations of the
position. i

Signature of New Registered Agent, if changing

Page 1 0f3

!

(HO0F000 1028083




(HOY O00 (02 08 2))

If amexuling the Officers and/or Directors, enter the title and name of each officer/director being

removec and title, name, and address of cach Officer and/or Director being added:
(Attach vdditional sheets, if necessary)

Title Name Address Tvpe of Action

E. X{ anyending or adding additional Articles, cnter change(s) here:
(attacir additional sheets, if necessary),  (Be specific)

F. 1fap amendment vigdes for an exchange, reclassification, ar eancellati sued

provisions for implementing the amendment if not contained in_the g_mgy_gmﬂ_mg_lg
{if not applicable. indicate N/A) -
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The datt of each amendment(s) adnption: APRIL 27, 2009
Effectivi: date if applicable: - APRIL 27, 2009

(mey more than 90 davs after amendment file date)

Adoptivn of Amendment(s) (CHECK ONE)

The smendment{s) was/were adopted by the sharecholders. The number of votes cast for the amendment(s)
by thz sharcholders was/were sufficient for approval,

0 The :mendment(s) was/werc approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s);

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

by 7
fvoting group)

L The: mendment(s) was/were adopled by the board of directors without shareholder action and sharcholder
action was not reguired.

(3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated APRIL 27, 2009

Signature >
{By adirector, pres ¢r ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DAMARIS LABAUT
(Typed or printed namc of person signing)

’

FRESIDENT/DIRECTOR
(Title of person signing)
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