(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WA M0

300139982883

01/12/03--01035--0068  *%35.00

167 40 HOISIAMG

31VLS 40 A

SHO1IVH0.:

4v134338

g3Tid




e : COVERLETTER

*TQ: Amendment Section
Divisian of Comorations

NAME OF CORPORATION: Acclaim Home Healthcare. Inc,
DOCUMENT NUMBER: P07000088940

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

Pleasc return ali correspondence conceming this matter to the following:

Orgivig Olivera
(Name of Conact Person)

Acclalm Home Heaithcare, Ing.
(Fimy Company)

10300 SW 72 Street - STE 303
(Address)

Miami, FL 33173
(City/ State and Zip Code)

For further informaion concerning this matter, please call:

Qrelvis Olivera at( 786 ) 263-3979
(Name of Contact Person) (Area Code & Daytime Telephore Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[Z]1$35 Filing Fee [3$43.75 Filing Fee & 134375 Filing Fee & [-3552.50 Filing Fes
Cenificaze of Stawis . Centificd Copy Certificate of Status
(Additional copy is Centified Copy
enclozed) {Additional Copy
is enclosed)
Mailing Addyess Strect Address
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation 0 RS re
of 9 JIJ I -

2 p »
Acclaim Homa Healtheare, Inc. /
(Name of Corporation as curyently filed with the Fiprida Dept. of State)
' PO7000088940 a
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the
following amendmeni(s) 1o its Articles of Incorporation:

A. JLamending aame, enter the new pame of the corpotation:

The new name must be distinguishable and contain the word “corporation,” ‘“compamy.” or
“incorporated” or the abbreviation “Corp..” "Inc.,” ar Co.,* or the designation “Corp,” "“Inc," or
“Co”. A professional corporation mame must comain the word “chartered,” 'professioncl
association.” or the abbreviarion "F.A.™

B. Enter new pringinal office pddress, if applicable:
(Principal offece address MUST BE A STREET ADPRESS )

am /f nt;
New Registered Office Address: (Florido street address)
, Florida
(City} (Zip Code}
lered A ature, if changing Repistered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position,

Signature of New Registered Agems, if changing
Page 10f3



, removed apd title, name. -
* (Attach additional sheets, Uneomary)
Title Name Address Type of Action

0 Add
O Remove

D Add
2 Remove

Q Add
0 Remove

(attach wmw:hm y'mcemuy) (Bespeayic)

(f not cpplicable, indicate NEA)

Correction {o past amendment filad:

Ramove Gabriela Manzitti 409 owner. Maintain 10% of ownership of shares.
Adg/Transfer 40% ownership to Conrado Roblsio-Aquilera (vic president).

Page2of3



The date of cach amendment(s) adoption: 10/16/2008

* Effective date {fappligable: 10/18/2008
(no more than 90 days after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

@ The amendmemys) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholder; was/were sufficient for approval.

L) The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for spproval

by -1!
{voting group)

Q2 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

2 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 1018/2008

Signature
(Bya , president or other officer — if directors or officers have not been
selected, by an Incorporator — if in the hands of & rocciver, trustee, or other court
appointed fiduciary by that fiduclary)

Orelvis Olivera
(Typed or printed name of person signing)

Pregident
(Title of person signing)
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