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Articles of Amendment
to ,
Articles of Tncarporation
of

SUNCARE HCME HEALTH SERVICES, INC.,

(Name of Corporation oy enrremdy filed with th eﬂorL_..Qe_a_fﬁmﬂ
POTGOOOOOGM
. {Document Wumber of Corporation (fknown)
Pursuant to the prd»vmons of section 607.1004, Florida Statutes, this Fiorida Profit Corperation adopts the following

amendment(3) to its Articles of Incorporation:
A, Ifamending name, cater tha new name of the corporation;
he new .
fon, " " " ar “incorpormed” or the

name must be distinguishable end contain the word “eorporation,” “company,
abbreviation “Corp.,” “Inc,, " or Co.,” or the designation “Corp," "Inc,* or "Co™ A professional corporation
name st contatn the word “'chartered,” "professional association,” or the abbrevigtion “P.4."
B. Enter pew principal office address, if icahble; )
{Principai office address MUST BE A STREET ADDRESS ) o
P
i —
LNy
5 3
C. Enterne if applicable: £ SN
(Mailing adiiress MA!{BEA POST OFFICE BOX) AT on
LX)
TR 2w
s };r =x
Za ®
. N ‘a‘?& i Y
D. If amending the regis agent apnd/or re office add orid ter the name of ¢ f‘:‘j (VY
new registoved apent and/or the new registered office address:
Nome of New Registared dgent:
New Regjsee ce Addrass: (Flarida street addrass)
» Florida
{Zp Code)

(City)

t's Signatare, if chaygin st A
1 heraby accept the appolniment as regisiered agent. | am familiar with and accepr the obligations of the position.

el

st

Signature of New Registered Ageny, if changing
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f muending the Offfcers and/or Directors, enter the title and name of irector bein:
rgmoved and title, name, and address af each Qfficar and/gr Diroo ng added:

jtach additional shaets, {f necessary}

Title Name Address Type of Actlon
T~ ROGELIO RODRIGUEZ 4301 COLLINS AVENUE #a1417 [] Add
’ MAMLREACH FL 330 [@ Remove
O Add
O Remove
[ Add
[ Remove

(artach add:r!onal .rhccu', ij" ncce.!.sary) ‘ (Bz .rpecaﬁc)

sm 8 reelassnﬂcatio of jag

iom g ; s amen
(i nor appl':‘cable. indfcate N/}!)
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The date of ench amendmentts) sdoption: 03/24/2011

(date of adoption is required)
Eﬂume date [f applicabie:
. (ro more than 90 days gfter amendinent file date)
Adoption of Amendment(s) (CHECK ONE)

FEPERTE

[¢] The amendment(s) was/were adopted by the slurcholdcrs. The number of vates cast 'f'orthc ammdment(s)
by the shareholders was/were sufficient for approval.

[ 7] The amendment(s) wasiwers approved by the sharsholders through voting groups. The follewing siatexent
must be separotely provided for sach veling group entitled 1o vote separately on the amendment(s).

*The number of votes cast for the amendment(s) wastwere sufficient for approval

b}’ r
{vating groug)

[J “The amendment(s) was/were adopted by the board of directors without shareholder ecticn and sbareholder
action was not required.

I The amendment(s) was‘were adaptad by the iacorporators without s]mmbolder action and shareholder
action was not required.

Dated 03/25/2011

Signature W’J

(Bya dim—cﬁ};msidena or other officer - i directors or officers have not been
selectad, by an incorparatar — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by thet fiduciery)

JORGE A GONZALEZ
{Typed or printed name of person signing)

PRESIDENT
(Title of parson signing)
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