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Articles of Amendmont
to
Articles of Incorporation

STATEWIDE HOME HEALTHCARE INC
(Naine of Corpgratioy as surrently flied with the Flovida Dent, of Stare)
P0O7000114488

(Document Number of Corgoration (if known)

Pursugnt o the provisions of gection 647.1006, Florida Statutes, this Fkﬂd’a Fraflt Corporation edopts the RNowing amendmei(s) to

is Artleles of Incorporation:

A- Il emionding name, enter tie pew naine of the corporatiom

nams must be dirtinguishable and contain the word “corporation” “compamy,” or "Mcorporated” or the abdraviation
“Corp, ™ e, or Co. " ar the dezignation "Carp,” "Ine,” or "Co*. A professional corperation name must contain the
word “chartered,” “professional association, ™ or tha abbreviation “P A"

B. W of] dresy if o

Enter gew principa) office addresy if aoplicable:,
{Principal office address MUST BE 4 STREET ADPRESY )

C. Enter new prafling sddyass, if applicabie:

(Muiling address MAY BE A POST QFFICE BOX) : "
o, i d and/or ragistered office sddress | i tér the n
new revistered t apd/o epistered office address:
New ; ny
(Florida sereet oddress)
New Registersd Office Address: , Florlda
i) (Zip Cods)
New Ropisiered Apent’ rure, if chan ste t:
1 hareby accepr the appointment as registered agent. 1 am familiar with and qccapr the obligations of the pmaarx.
o B
- - p M wS
Signatura of New Registered Agend, if changing LY =
~ — e
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FAX No.

If amepding the Officers agd/or Directors, enter the title and name of each officer/director being removed and fitle, pame, aud
address of oach Officer and/or Director belng added:

(Attach additional sheets, {f necessary}

Please nota the officer/divecior title by the first letter of tha Qe iie!
P = President; V= Vice President; T= Treasurer: 5~ Secretury; D= Director; TR Trustee; C = Chairman or Clerk; CEQ = Chiyf
Exaculive Offfcer; CFO = Chief Financtal Officar, If an afficer/director holds more than one title, list the first leiter of each office
held Presidant, Treaswrer, Director wouwld be PTD.
Changas showld be nofad in tha fallowing manner. Currenily Jobn Dos Ir lisod ar the PST and Mike Jones is listed as the V. Thers is
@ change, Miks Jones lecrver the corporatian, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change,
Mike Sones, ¥ as Remowt, and Sally Smith, SV ay an Add.

Example:
X Change

X Reroove
X Add

of Adi
{Check One)

1} —_ Change

5) ___ Chenge

- v RENOYE

A

John Do
A Mk
SV Sally Smith
Title Name Adgress
P DANIEL | ARIAS 275 FOUNTAINBLEAU BLVD
STE 160B
MIAMI, FL 33172
VP 275 FOUNTAINBLEAU BLVD
STE 160B
MIAMI, FL 33172
P ALAIN FUENTES 815 NW 57 AVE
STE 204

MIAML, FL. 33126
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E. 1f asmending pr adding additioos] Articles, exter change(s} here:

(Attach add)tional shesls, [f necessars).  [Bg specific)

. 4 d de3 JOT an axen ' R, O (A
provisions for implementing the amendment if not contained i the ammendment itself:

(¢ not appllcabia, indfcate NAAY

Page Y of 4
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MAY 17, 2013

The date of each arendmast{s) s doptinn:

Eifective date If apphiceble:

(no more than 80 dayy aftar amrandmart file data)

Adoption of Amentdment(s) {CHECK ONE)

I The amendment{s) was/were adopted by the sharebvlders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for agprova),

0 The amendment(s) was/were spproved by the sharsholders through voting groups. The following stalzment
must be saparately provided for each voting group entitled 1o vola separately on the amendmeni(s):

“Tha gumber of votes cast far the ameadment(s) was/were sutfivient for approval

by 7
(vorng group)

= The amendmeni(s) wasfwsre adapted by the board of directors without sharehinlder acdon and sharehotder
action was not required.

] The amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder
action was got required.

oaeg MAY 17, 201 3 0

Signaturz

{(By & director, president or other jr-f—l {reciors o officers have not been
aaleated, by an ncorporator — ifintthe hupdd of a receiver, trasies, or other court
appointed flduciary by thar fiduci

ROBERTO A OLI R

(Typed or printed name of porson signing)

VICE PRESIDENT

(Title of person sigring)
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