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Articles of Amendmaent
to
» Artictes of Incorporation

of
SOUTH FLORIDA BEST CARE, INC.

(Mame of Co ation as eurrently filed with the Florida_Dent. of State

P07000065255

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
Its Articles of Ineorporation:

A. If amending name, enter the new name of the corporntion:

The new
name must be distinguishable and contain the word “corporation," “company,” or "incorporated” or the abbreviation
“Corp..” “Inc." or Co.," or the designation "Corp,* “Inc,” or "Co”. A professional corporation name must comlain the
word “chartered,” "professional association,” ar the abhraviaiion "P.A."

{Principal office adiress MUST BE A STREET ADDRESS )

l B. Entcx new pringipal office address. if applicable:
|
|

C. Enter new mgiling addiess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. M amending tho repistered s pgent and/or regjstered office address in Floxida, enter the nape of the
new registered agent and/or the new repistered office address:

N New Registered Agent

{Florida sireet addresy)

New i ddress: , Florida
{City) (Zip Code)

New Registered Apent’s Signatupe. il chanping Revistered Apent:

T hereby accept the appoiniment as regisiered agent. T am familiar with and aceept the obligations of the position.

Sighaiure of New Regisiered Agent, if changing
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1i nmending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and

addvress of each Officer and/or Directar being added:

{Attach additional sheety, if necessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; 8= Secreiary; D= Director; TR= Trusige; C = Chairman or Clerk; CEQ — Chief
FExecutive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office

held. Precident, Treastrer. Director would be PTD.

Changes should be noted in the following manper, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT ay @ Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Tupe of Action
(Check Onc)
1y __ _Change
| —Add
l(__ Remove
2y ___Change
— Add
— Remaove
3) ___ Change
e Add
— .. Remove
4) __ Change
—_ Add
— Remove
5) ___ Change
—_Add
— Remove
0y ___ Change
o Add
Remove

PT John Doe

v Mike Jones

8Y Sally Smith

Title

D

!ﬂamc

RAMON LOPEZ

HioodLyros

Address

&

-,
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E. I amending or adding additional Articles, enter changefs} here:
{Attach additional sheets, if necessary).  (Be specific)

Add;

Article Vi

The number of shares of stock each Director owns are:

Nivaldo L. Sosa - President = 100 shares of stock (100%)

F. mendment provides for ap exchange, reclassifieation, or cancellation of jasned shares
provisions for implementing the amendment if not contained in the amendment itself:

(if'not applicable, indfcate N/4)
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N

November 15, 2012

The date of each amendment(s) adoption:

Elfective dnte if applieable:

o more than Y0 dovy afler amendment file date)

Adoption of Amendment(s) {CHECK ONE)

ﬂThe amendment{s) wan/wars adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shitehalders was/wers sofficient for approval.

O3 The amendment(s) wes/were approved by the sharcholders dirough voting groups. Tie following sitement
must be scparately provided for each voring group entitled to voe separatoly on the amepdment(s):

“Tha nimber of votes cast for the amandment(s) wasiwers sufficient for approval

b}' »
(voting group)

O The amendment(s) wag/ware adopted by the bonrd of direetars without shareholdar action and shareholder
faction was not required,

L1 The amendment(s) wasiwers adopted by the jicorporators without shareholder action and sharehalder
actlan was not reguived,

Daeg NOVEMbET ¥5. 2012

4
Signatura “F L

(By aTractgr, bresicdent or other officer — if ditectors or officers have not been
aelected, by an incorporator - if in the hands of & receiver, trustes, or other conrt
appointed fiduclary by that flduciary)

NIVALDO L SQOSA

(Typed ot printed nemo of person signing)

PRESIDENT

(Title of person signing)
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