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FROM :LAZARUS
AT A L8 572272008 10.03 PAGE 001/001 Florida Dept of State

‘ay 22, 2008

EAD, HANDS, HEART REALTECARE SERUTCLY Yperporations

790 WEST 49TH ST.
VITE #400-4
IALEAH, FL 33012

JBJECT: HEAD, EANDS, HEART HEALTHCARE SERVICES INC.
. BF: PO6Q000SD16S _

1 » received your electronically transmitted document. However, the
{ >cumant hag not been filad. Please make the following correctione and
; wfax the complete document, including the electronic filing cover sheet.

' \e current name of the entlty is as referenced above. Please correct

1 wur documant accordingly..

ease relturn your document, along with a copy of this letter, within 60

) I
¢ y& or your filing will be considered abandoned.

1 ' you have any dquestlons concerning the filing of your document, please
¢ 11 (850) 245-6925. .

FAX Aud. #: H08000133832

T reasa Brown
Letter Number: S908A00032495
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RS
ARTICLES OF AMENDMENT 7, S X
TO | %o VoA
ARTICLES OF INCORPORATION ot g O
OF ' S @

ol 0000 Fo /0%

—Head, Hevdsy Heark dreatthoare Servies Tive

Pursuant io the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adoply the following articles of amendmient to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or delated)

Directors shall now read as follows:

Add Presidernk s Michell Qowz,q!ez,
Delele v Adotfe A Lavvea

Deh_f,e: Sara,h\f " P\mm/ a. y D‘ﬂct

| L
S 17G0 W, 495f Swite” 3¢
Viiohdle Gonzakee- ! Haloah., FL 33013

" SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

sharcs, provisions for implementing the amendment if not contained in the amendment itself, are
as follows.

H080001338732
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{"__:
THIRD: The date of cach amendment’s adoption: b/

29/py

i * /

FOURTH: Adoption of Amendment(s) (vheck one)

)én/l‘he amendment(s) was/were approved by the shamh(;ldcrs. The number of votes cast
for the amendment(s) was/were snfficient for appraval,

L] The amendment(s) was/were approved by the shareholders through voting gronps.

The following statement must be separately for, cach
voting gronp entitled to vote separately on each umendmont(s) :

“The number of votes cast for the amendment(s) was/were sufficient for
approval by : "

(voting group)

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

0] 'The amendment(s) was/were adopted by the ineorporators withont shareholder
action and sharcholder action was not reguired.

Sigmed this 5!2 day of Mdbt/ "'.2:0 0{9 .

Signature MMM %2&&)1

(By zt Chairman or Vice Chairpian of the/diroctors,
President or othor officor if nddpted ¢ shareholders)

OR

{8y a director if adopted by the directors)
OR :
tl!y an ineorporator if adopted by the incorporators)

N .!.

Typed or printed name

?@ﬁcfanf } /C?dmmasmﬁp,; / OFO

Title

Having beon named as registered ageut and to accept service of proceas for the stated
corporation at the place designated in this certificate, I hereby accept the appointment as

registerad agent and agree to act in this capacity.

gistered Agerit Signature

H08000133832



