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R
ieptamber 2, 2008 “AEay
FLORIDA DEPARTMENT OF STATE

Davision of Corporations

IOPE CAREF SERVICES, INC.
749 8N B ST ’

(TAMI, FL 33134

UBJECT:. HOPE CARE SERVICES, INC.
EF: PD6DCD135697

e recelved your electronicslly transmitted dooument. Howaver, the
ocument has not bsen filed. FPlease make the following corrections and
efax the complete doaument, including the electronic filing cover sheet.
he current name of the entity is aas referencad above, Please corract
our document accordingly.

£ you have any questions concerning this matter, pleasa elther ragpond in

riting or call (850) 245-6964.
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ARTICLES OF AMENDMENT 2\
TO B 325
ARTICLES OF INCORPORATION N iﬁ‘
OF . FORE

ope  Care Services, Ine.
FOG OO0 IS (97

(PRESENT NAME)

Purguant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:
FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Directors shall now read as follows:

QeAcrfT‘e:

0@/&1&&? C Lao
ADOD: 57/'5(7‘0 /\/{mﬂ."/er Sancttr. =

istered Agent
SPrxto M oviter  Sanctler
Wryq S o EIT
sl 4 2217y
SECOND: If an amendment provides for an exchango, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are
a3 follows. '
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THIRD: The date of each amendment’s adoption: §~-29—-0g

' FOURTH: Adoption of Amendmeni(s) (check onc)

The amendment(s) was/werc approved by the shareholders. The number of votes cast
- for the amendment(s) was/were sufficient for approval.

17 The amendment(s) was/were 2pproved by the shareholders through voting groups,

The following statement must be separately for each
voting group entitled to vote separately on each amendment(g) :

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

{voting group)

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

[1 The amendment(s) was/were adopted by the incorporators withont shareholder
action and sharebolder action was not required.

Signed this 2 day of @'J—%f .,200‘5/ .

st

{By the Chairman or Vics Chairman of the direetors,
President or other offteer if adoptod by the shareholders)

OR
(By a director if ndopted by ths directors)
OR
(By on incorporater if adopted by the incorporators)

Byt dovdee Boe the

Typed or prinicd name

p/E.E‘S: Neat7
Title

Having beor named as registered agent and to accept service of process for the stated
curporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act ighis capacity.

V4

Registered Agent Signature
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