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(((H09000046661)))

Artictes of Amendment
to

Articles of Incorporation
of

MIAMI HOME CARE SERVICES, CORP
e of tion nt the . of
PO70000]3995

(Document Number of Corporation (if mown)
Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorperation:

A. I{amendine name, entey the meww pame of the corporation:

The new nume must be distinguishable and contain the word

“corporarion,” ‘compamy,” or
“incorporated” or the abbreviation “"Corp.,” “Inc.,

*or Co.," or the designation "Corp,” “Inc.” or
"Co". A4 projessional corporarion name must comtein the word ‘chartered,” ‘professional
association, “ or the abbreviation "P.4."
B, new pri offic g, if » ble:
(Principal office ﬂd‘"“wm )] ;m <
ol o T~ §
5 ™M
> g -
w;win ™=
C. ‘,-.?,TE N
{Malling address MAY BE A POST OFFICE BOX) no .
. _n i1 pot
2%} =
0
S& R

s dd nama of th
ent & the new repistered £
am srer QONZALEZ, AYLEN
" 6555 NW 36TH ST SUITE - 344
w R 2 ic (Florida soreer address)
MIAMI , Florida 33166
Ciny) {Zip Code)}

pasision,
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(((H09000046661)))

xEmoyed and ritle, name, and #ddreys of cach OfRecr apdior Diractor bsing ndded:

(Aniach additional sheets, if necssary)

Tite Name | Adgress ZIvoe of Action
PD GIL, SANDRA L 6555 NW 16TH ST B Add
SINTE 1] & Remove
MIAMIFL R3I668

Q Add

3 Remove

D Add

[ Remove
E. i amending or sdding gdditionsl Articlce, entey chanoe(s) here:

{aftach addirional sheets, if necessary).  (Be specific)

CHANGE: AYLEN GONZALEZ TO PRESIDENT AND REGISTER AGENT
AYLEN GONZALEZ « 6555 NW 36TH ST - SUITE 311. MIAMI FL 33166

mmmmmwmwmmmm

(f f ot applimb!e md:cate N/A}
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(((H09000046661)))
The date of each amendment(s) adeption: {3/02/2009

Effective date if applteable: 03/02/2009
{ro more than 90 days afier amendment file date)

Adoprion of Amendment(s) {CHECK ONE)

&) The amendment(s) was/were adopted by the sharshalders, The number of votes casi for the amendment(s)
by the sharehoiders was/were sufficient for approval,

Q The amendment(s) was/wers approved by the sharehiolers thraugh voting groups. The following statement
must be separataly provided for each voring group entitled to vote separately on the amandmen(s):

“The number of votes ¢t for the amendment(s) was/were sufficient for approval

w

by

fvoring group)

B} The amendment(s) was/were adopied by the board of directors without chareholder astion and sharehoider
action was-tiot required.

Q@ The amendment(s) was/were adapted by the incorporatars without sharsholder action and shareholder
action was not required.

Dated_03/02/200%

7
Signature ' :
(By s director, president or other offiker ~ if directors or officers have not been
selectad, by an incorporator — if in the hands of a receiver, mustee, or ather court

appointed fiduciary by that fiduciary)

SANDRA L. GIL
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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