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COVER LETTER

TO: Amendment Section
Division of Corporutions

namg or corroration: AEOHA HEALTH CARE INC
pocuMeNT Numeer: —006000140871

The enclosed Articles of Amendment ond fee are submitted for filing.

Please return all correspondence concerning Lhis matter to the following:

Sin Yo
Name of Contact Person

Yo & Co., CPA
8894 N 56th ST

Address
Temple Terrace, FL 33617

City/ State and Zip Code

Firm/ Company

syo@yocpa.com

E-mail address: (to be used for fisture nnnual report notihcation)

For {urther information conceming this maner, please cail:

Sin Yo + 813 ,914-9191

Name of Contact Person Arca Code & Daytime Telephons Number

Enclosed is p check for the Jollowing amount made payable to the Florida Department of State:

[z] $35 Filing Fec O343.75Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Stalus Certificd Copy Certificate ol Status
(Additianal cany is Certilicd Copy
enclosed) (Additional Copy
is enclosed)
Mpiling Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 : Clifton Building
Tallphassee, FL 32314 2601 Bxecutive Center Circle

Tallchassee, FL 32301
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Ardeles of Amendment
to
Articles of lncorporation

of
ALOHA HEALTH CARE INC

(Name of Corpomtion as enrrently filed with the Florida Dept. of State)
P06000140871

(Document Number of Corparatian (if known)

Parsuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
Its Articles of Incorporation:

A, Tf amending name, enter the new name of the corporntion:

The new
name must be distinguishable and contain the word “"curparation,” “company,” or “incorporated” or the abbreviation
"Corp.," "Inc.,” or Ce.,” or the designation "Corp,” “Inc,” or “Co". A professional enrporation name must contain the
. word “chartered.” “professional association, " or the ahbreviation "P.A."

B, Entern .

3 if applicable:
{Principul office address MUST BRE A STREET ADDRESS)

N .
Pl
& m
C. Enter new mailing nddress, it applienble: o F: L
(Muiling adidress MAY BE 4 POST OFFICE BOX) - M
e o O
~—" e
st
CLow
D. M amending the terod agent and/or registered ofMice nddress in Flovida, en -
Baw registeres]l arent snd/or the new repistered ofTiee jddress:
Nomp of New Registered Agent
{Flarida smreet address)
5] elrass : » Blorida
fCiny)

(Zip Code)

New Rogistered Apent’s Signature, iF ehnnging Registered Agent:

I hereby accept the appointment as registered ugent. I am familiar with and aceept the obligations of the pusition.,

Sigrature of New Registered Agent, if changing

Page 1 of4
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T amending ¢the Officers and/or Directors, enter the title and name of exch officer/director heing vemoved and title, name, and
address of each Olficer andfor Director being added:

{Anach additional sheets, if necussary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; I'= Ireasurer; 8= Secretary; D= Dirgetor; Tli= Trusive; C = Chairman or Clork; CEQ = Chicf
Executive Officer; CFO = Chief Finuncial Qfficer. [f an afficer/director holids more than ame title, Hst the first letter of each office
held. President, Treasurer, Director would he PTI.

Chunges should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V, There is
g change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These showld be notad as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT lehnDoe

X Remove v Mike Jones

X Add SV Sally Smith

Typs of Acticn Title Name Address

(Check One)

1 [_] change D Kyoo H. Lee 2509 MAGGIE WOOD CT
(] au DACULA, GA 30019
Remove

2 [ changa 2 Seong Eun Kim 2620 N Berkeley Lake Rd
V] aw Apt. # 931
[ Remove : Duluth, GA 30096

'3) D_ Change
D_Add
D_Rcmovc

) D_ Change
D_ Add
D_R:mov:

5 I:I. Change

o
D,_ Remove

6) D. Change
[ 1 aa
D_ Remove

Page2 of 4
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E, If amendiny or adding additional Articles, enter change(s} here:
(Attach additional sheets, f necessary).  (Be specific)

F. M an amendment provides for an exchange, reclassifiention, or cancellation of jssued shares,

provisions for implementing ths gmendment if not eantaingd in the samendment itself:
(if not applicable, indicate N/A)

Page3dof4
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The date of each amendmeni(s) adoption:

date this document was signed.

Elflective date if applicahle:

(no ntore than 90 days after amendment file dale)

Adoption of Amendment(s) (CHECK ONFE)

c emendment(s) wagiwere adopled by the shareholders, The ntmber of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

D‘rhc atendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach vating group entitled to vote separately on the amendmant(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

by -
(voting group)

!c amendment(s) was/weres adopted by the board of directors without shareholder aclion and shareholder
action was nol required.

Dl’hc amcndment(s) was/were adopied by the incorporators wilhout sharcholder action and sharcholder
action was bot required.

Dated (/57 et % ‘
Signu;um A Ml/‘

(By'2 director, president or othcr offfcer — if directors or officers have not been
selected, by an incorporator = if in the hands of a recciver, trustes, or other court
appointed fiduciary by that fiduciary)

Sue Mulligan

{Typed or printed name of person signing)

PRESIDENT

(Titla of person sighing}
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