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COVER LETTER

TO: Amendment Section
Division of Corperations

. - DIVINE HEALTH CARE. CORPORATION
NAME OF CORPORATION:

. POTOO0000 743
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return ail correspondence concerning this matier to the tollowing:

ELOINA MARTINEZ

Niime of Contact Person

DIVINE HEALTH CARE. CORP,

Firm:” Compuany
[ 13 SW. 27 AVENUIE

Address
MIAMIL FL 33133

Uiy Sue and Zip Code

DIVINEHEALTHCARE@ LIVE.CURM

Bt address: (1o be used for future annual report notitication)

For turther infeemation congerning this matter. please call:

ELOMNA MARTINGA ( RIIN SA1-3728
al ]

Nime of Contiet Person

tnclosed 12 a cheek tor the tollowing amount made payable to the Florida Departnient of Staee:

O $35 Filing Fee WS 75 Filing Fee & OS43.75 Filing Fee & O$32.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Staus
tAdditional copy 1s Certtfied Copy
caclosed) tAdditional Copy

i enclosed)

Mailing Address
Amendment Section
Division of Corporations
POy Box 6327
Tallahassee, FIL 32314

Street Address

Amendment Section
Division of Corporations
Clition Building

2661 Executise Center Cirele

Talluhassee, 1. 32301

Area Code & Davtime Telephane sumber




1.

C.

New Registered Apgent’s Signature, if changing Registered Agent:

Articles of Amendment
0

Articles of Incorporation
of
DIVINE HEALTH CARE. CORP.

POTO0000074R

{Name of Corporation as currenty filed with the Florida Dept. of State)

(Document Number of Corparation (il knewn)

Pursuant 1o the provisions ol section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles ol [nearporition:
AL

I amending name, enter the new name of the corporation:

name mnst he distingrishable and contain the word “corporation.” Ceompane. T or Cincorporaied " or the abbreviation
CCarpl T e, e Col

T new
ar the desivaation “Corp,” e, ar TCa 0 A professional corpordation name must contain the
word “chariered, ™ “professionad assaciation, " or the abbreviation =P 0
B.

Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, ilapplicable:
(Mailing address MAY BIE A POST OFFICE BON

I amending the registered agent and/or registered office address i Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanre of New Boegistered Avent

ey .
L 1
oo sirect address) i
o |
Noew Revistered (hfice Adudress: - Flarida :
ey (400 £ o

Fherehv aeceps the appointsient as registered agent,

Fam fumitice with and accepr the oblisaricns of the poxitieon,

Sivnature of New Registered Agent iy changing

Pave 1ol d




If amending the Officers and/or Directors, enter the title and name of cach officer/divrector being removed and title, name, and
address of cuch Officer and/or Dircetor being added:

(Artach additional sects. [I-Hf.'t‘t'.\'.\t.'l:‘l'}

Please note the giicer divector dide By the givse lotter af the oftice tite:

I Presidens: V0 Viee Prosideat: 7= Treasirer: 8= Sverciaryy £ - Divecior; TR Trusiee; © 0 Chairman or Clork: CEO = Chiep
Fxccntive (gficer: CFO - Chicf Financial Officer. I an apficerdirector holds more than one tide, st the fivse letier of cach office
hetd, Presiden, Treasurer, Divector would be PTTY,

Chantges showdd be norcd i the folloscing manner, Currenddy dofime Do s fisted as the PNT and Mike Jones is Bsicd as the Vo There i
o change, Mike Jones leaves the corporation. Nallv Sniith is named the 1V aad S. These should be noted as Jobln Doc, P as a Change,
Mike dones, Vs Remove, and Sallv Sk, S as an odd.

Example:

N Change Pr John [oe
XN Remowve v wike Jones
N Add haY Sallv Smith
Type of Action Title Nuame Address
1Check Oned
) VY JOSEFA MARTINEY 106 B SW 27 AVENUE
(] Chunge
X MIAML FL 33133
Add

Kemove

2 Change

Add

Remove

-

) Change

Add

Kemuowve

- Change

Add

Remove

3 Change
Add
Remowve

A) Change
Add

Remaove

Pape 2 0f 4




E. Ifamending or addine additional Articles, enter change(s) here:
tAWach addditional shects, i necessaenyvi. (Be specitivy

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i ner applicable, indicate N A1)

Page 3 of 4




The date of cach amendment(s) adoption: .~ if ather than the

date this docoment was signed.

/]
e
-~}

FAfective date ifapplicable:

fre pre than Y0 davs affer ameidment file daies

Note: I the date inserted inthis block does not meet the applicable statntory filing requiremenis. this dite will not be listed as the
document’s eftective date on the Department of State’s records

Adoption of Amendment(s} (CHECK ONE)Y

O The amendmentis) was were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was‘were sutticient Tor approval.

O 1he amendinent(s) was were approved by the sharcholders through voting groups, 7he joftowing staremen
miest e separately provided for cadck voting grong entitfed toovore separately on the amendmeninsg:

“The number of votes cast for the amendmentis) was were sufticient for approval

by

(Ve gron

O I'he amendmentts) was were adopted by the board of directors without sharcholder action and shareholder
action was nol reguired.

B The amendment(sy was were adopted by the incorporators withow shareholder action and shareholder
action was not reguired.

30T
I)dlu]

Signatupe g 2 ,M/)/]/L L/r {/“-—/
dl df"’azu( pru]dmf or hu ulfmr —ild rs o wlticers have nat been
Hected, by an incorporator - ¢ hands m diver, trustee, or other court

appointed fiductary by that fiduciary

JOSEFA MARTINEZ

{Tvped o printed name of person signing)

VICE PRESIDENT

CTile of person signing)

Pape $0f 4




