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Articles of Amendment 6
. e, | (M2q

Articles of Incorporation

of
AMERICAN HEALTH CARE AGENCY, INC. wf?'fa,g

(Name of Carporation as currently filed svith the Florida Dept. of State)

DOC# P06000135878

{Document Numbear of Corporation (if smown)

Purstant to the provisions of section 607.1008, Flonda Stattes, this Florida Profir Corporation adopts the following amendrent(s) to
15 Artictes of Inzorporaton:

A, If amending name. enter the nesw name of the corperation:

The new
name must be discinguishable and contain the word “corporanon,” “¢ompary,’’ or “incorporated” or fhe abbrevistian
“Corp..” “Inc..” or Co.,” or the desigration "Corp. " “Ine.” or "Co”. A professional corporaticn name must confoin the
word “chartered, " "professional assceiation,” or the abbreviation "P.A4 "

[

B. Enter pew pringipal office address, if applicable:
(Frincipul offlce address MUST BE A STREET ADDRESS )

€. Enter new mailing sddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered affice address in Flaridan, enter the namea of the
new registered agent andlor the new resistered office address:

Name of Now Regpiered Acent

(Florida street nddress)

New Bopisrorsd Office Address: , Florida
iCrv) (Zip Code;

New Registered Agenr’s Signature. if changing Registered Agent:
{ hereby accepr the appoininient as registered agene. [ am familicr with and accepe the ohhgations of the posirion.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name uf each officer/director being removed sod tiie, narne, and
address of each Officer and/or Director baing added:

fAitach additional sheets, if necessary}

Planse note the officeridirector ntle by the first letter of the office title.

P = President: V= Vice President; T= Treasurer; §= Secretary; Dm Divector; TR= Trusree; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFQ = Chief Financlal Officar. If an officer/direcior holds mere than one title, list the first lezgr of each office
hald. Presiden:, Treasurer, Director would be PTD.

Changes should be noced in the jollowing manper. Currently John Dog & livted g3 the PST and Mike Jones is lisied as the V. There &5
a change, Mike Jones leaves the carparanon, Sally Smitk s named the Vand §. These should be noted a5 John Doe, PT as a Change,
Mike Jones, Vas Remove. and Sally Smith, §V as an Add

Example:

X Change FT Jobn Doe

X Remove v Milee Yone

X Add SV Sally Smith

Type of Actien Title Name Address

(Check One)

I XX hasee /D MARIO Y. PERERA G600 MW 38h STREET
Add SUITE: 293
oo DORAL, FL 33178

ove

R/D GILBERTO VAZQUEZ 06800 NW 38th STREET

SUITE: 203
DORAL, FL 33178

2) Change

Ade

e

R=move

3 Changs

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

5) Change

Add

Rertove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach addidonal shaets, if necessary).  (Be specivic)

2. 004

F. If anp amendment provides for ao eachanve, reclassification, or cancellation of issued shares,
provisicns for implementing the smendment if not contained in the amendment itselfs
(if rot applicable, indicate N/d)
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TFhe date of each amendment(s) adopdon: MARCH 20 ' 201 3

Eifective date if applicable:

(ne move than 90 days after amendment file date)

Adoptict of Amendment(s) L O

[ The amendrment(s) was/were adopted by the shareholders. The mumbet of votes cast for the amendraenis)
oy the sharcholders was/were sufficient for approval,

[ The emendment(s} washwere approved by the sharebolders through voting groups. The following stazement
must be ssparately provided far each vafing group enditled to wote s¢parately on the amandment’s).

“The number of votzs cast for the amendment(s) was/were sutficicat for epprovat

b}' K
{vating group)

M Tha amendment(s) weawere adopted by the board of dirsctors withort shacsholder actlon end sharoholder
action was act required,

[ The amendrerat(s) was/were adopted by the incorporators witout shirsholder action and shareholder
action was not raquived.

Dated

selected by &2 incotporater — if in the hands of a receiver, Yustze, or other sourt
appointed fiduelony by that fiductary)

MARIO Y. PERERA

(Typad o2 printad rame of person sigring)

PRESIDENT

(Titls of porson signing)
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