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Articles of Amendment A
to o
@ Articles of Incorporation N ¢ -@\
of @, Hax
P, L
HOLISTIC HOME CARE., INC. DA
{Nappe of Corporation a3 surrently filed with the Florids Dept. of Siute) 4 =
o TY,
PO7000053635 * ‘g%,
(Document Number of Corporation {if known) f‘ @("‘
: 4
Pursuant to the provisiona of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following @

amendment(s) t¢ its Articles of Incorporation:

A. amending name, entar the new nume of the cocparation:

Tha new
name must be distinguishable and comain the word “corporation,” “company,” or “incorparated” or the
ubbreviation “Corp.," "Inc,” o Ca.,” or the designation “Corp, " “Ing,™ or “Co". 4 profesvional corporation
rame must contain the word “chartered, " “profassional assaciation,” or the abbreviation “*P.4."

Enter sew prinsipal offios address, if applicahle: 22329 SW 103 COURT
(Principal office address MUST BE A STREET ADDRESS )
CUTLER BAY FL 33190

C. Enter new mulling address, if appl H

(Mailing address MAY BE A PGST OFFICE BOX) 22379 SW 103 COURT

CUTLER BAY FL 33190
D, If emending the resistered apent and/ar registered office address in Florlda, epter the name of the

new pegistered apont and/or the new rag|stered office nddrexs:
Name of New Regigtared Agent:

i s (Florida street address)
| . . Floridu
{City) {Zip Codg)
New Registerad Agent’s Signature, if chaaging Registered Agont:

1 hereby arcept the appointment as regisiered agent.  Tam familiar with and cecept the obligations of the patition,

Signature of New Registered Agemt, if changing

Hogooos20203

Pagelof3

va/ze 3J9%d LTA 0D FATWI 9596EE95BE 9I:ET b6BAZ/PT/AT



bB/E@ 3o%d 1TH d400 3™IdW3a 9696EE95RE EE:SI_EBE-E/QUBI

zmendi tﬁun d OI'.Dl ota r the title gnd nama fﬁcer/d ector he

(Adack addmoual rbecu. if mmm:ml

Title Name Address Type of Acton
SEC EDNA KRANENBURG O Add
Remgve
TREAS FERNANDQ FLORES ] Add
E [ Remove
0O add
J Remowve
E. [fame adding additional Ayticl change(s] here:

(atzach gdditional sheets, W mocegsary).  (Be specific)

ARTICLE & CFFICERS
NEW TREASURE AND SECRETARY: MARINA NARCISA ARROYQ MENDOZA

ARTICLE 6 DIRECTORS
ADD: MARINA NARCISA ARROYQ MENDOZA EDNA KRANENBURG
ADDRESS: 22320 SW 103 CT 1707 SOUTH CURLEW LN
CUTLER BAY FL 33190 HOMESTEAD, FL 33035
F. Ifan amendme o an eycha Ingsification, or cancellation of issued
igns f 1 the amendment {f not eontaleed in th (zelf:

(i not applicabls, indicata Ni4)
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The dute of cach amendment(s) adoprion: OCTOBER 14 2009
'ate of adoption is required)

EfTective date i€ applicable: OCTOBER 14.26'098 1

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[f] The amendmean(s) was/were adapted by the sharchalders, The number of votes cast far the amendment(s)
by the shareholders wus/were sufficient for approval.

[ The amendment(s) wastwere approved by the sharchelders through voting groups. The following siatemen?
rmust be separaiely provided for each vating group entitled to vote yeparately on the amendment(s}:

“The number of votes cust for the amendmont(s) was/were gufficient for approval

by R
fvoting group)

{1 The amendmem(s) was/were adopted by the board of divectors without shareholder action and shareholder
eetion was not required.

[] The amendment(s) was/wers udopted by the incorporators without shareholdear action and shareholder
action was not reqaired.

Dated 10/14{2009

Signature
(By a dirvctar, president or other officer — if direciors or offoers have not been
selected, by an incorpomior — if in the hands of a peceiver, truster, or other court
appointed fiduclary by that fiduciary)

FERNANDOQ FLORES
(Typed or printed name of person signing)

VICEPRESIDENT
(Title of person signing}
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