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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

TWO SISTERS HOME CARE INC.

P7000025847
(present name and doctiment number)

Pursuant s the provisions of section 607.1006, Florida Statutes, this Florida profit
corporarion adopis the following articles of amendment to its articles of incorporation

531!81‘: Amendmeri (5) adopted: (indicate article number (s} being amended, added or
leted)

DIRECTORS TO BE ADD

JOSE ANTONIO JUNCO

(President & Seeretary)
14465 SW 58" Terrace

Migm1, FI 33183
DIRECTOR TO BE DELETED

MIRIAM ALONSO
(President)
7601 SW 99" dvenue
Miami, FL 33178

IRAIDA ALVAREZ
(Vice-President)
7601 SW 99" Avenue

Miami, FL 33173

NEW REGISTRED AGENT
JOSE ANTONIO JUNCO

14465 SW 38" Terrace
Miagmi, FL 33183

L]

@
%3 ek

J’)i;'
ST

L

Lh:QiHy St JISH

H14D002184

—a—
(=]



. hY

0/27/2032 03::§ rAA AVELLAR=ASOULLAIED
vos 1022918 1V,

N

#1928 P.003/004
w ey

JUDHNLBBHY

414000216428

SECOND: {f an amendment provides for an exchange, reclassification or cancellation of
Issued shares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows:

THIRD: The dare of each amendment's adoption. September 15 2014
FOURTH: Adoption of Amendments (3} (CHECK ONE)

{X]  The amendmenis(s) wastwere approved by the shareholders. The number of votes
cast for the amendments(s) was/ware sufficient for appraval.

[7 The amendment(s) was/were approved by the shareholders through voring
groups.
The following statement must be separately provided for each voring group
eniitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wastwere sufficient for
approval by Y

volting group

{7 The amendment(s) was/were adopted by the board of divectors without
shareholder action and shareholder action was not required,

[]  The amendment(s) was/were adopted by the incorporarors without shareholder
action and shareholder action was not required.

Signed this 15°  day of September of 2014

Signature
{8y or Vice Chatrmean gf the Board ¢f Direcvors, Preaident or téher officar is adopted &y the thareholdars) '

OR ,
(By a director {f adapted by the direcrors)

OR
(By an incorporaror if adopted by the incorporators)

iri
Typad or printed name

President & Secretary
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dutles and I apntes

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to and subscribed before me today September 13, 2014 at Miami, FL by Mr, Jose
d his FDL as identification.

Antonio Junco, who pre.
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Heving been named as registered agent and {o accept service of process for the above
stated corporation ar the place designated in this certificate, I hereby accept the
appointed as registered agent and agree lo act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and compiele performance of my
se. with and gecept the obligations of my position as registered

09/15/2014
(Date)

My Commission Expires:
‘“\\I\“ﬂllﬂuy ,
@*@Paﬂuo.o.. %
3-‘3; 5 SO
g d“!f o W
=8ia % 4 g ,}':g—:»
EXS 4 =
o, EHES
X S

Mg

H1400021¢

429




