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July 25, 2012 e
FLORIDA DEPARTMENT OF STATE

MAJU'S EOME HERLTH CARE INC. Diwisian of Corporations
5881 NW 151ST STREET, SUITE #105
MIZMI LAKES, FL 33014

SUBJECT: MAJU'S HOME HERLTH CARE INC,
REF: POB000O004094

We received your electronically transmitted document. However, the
deocumant has not baen filed. Please make the following correctionsa and
refax the completa document, including the electronic filing cover sheat.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
guelity has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6050.

Caral Mustain FAX Aud. #: B1l2000189474
Requlatory Specialist II Letter RNumber: 312a00019370

P.O BOX 6327 - Tellzhasses, Flonda 32314
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Putsuant 10 the provisions of section €07.1006 of the Florida Statutes, the ahove.
seferénced corporation heveby adopts the fllowing Asticles of Amandment to its Artlcles of

Incorporetion:
1, The du of the filing of the Amticles 6f Incorporation of was Jamuty 11, 2008 end
assigned docunient number POS0000G4094,

Ths Rllowlng Amendnent to the Aniclés of kcorporation was adopted by te

2,

corporation:
Masin Perez Do Corcho ls heveby deleted a3 Presidom and Dircetor of the Cosporation.

Oned Junoo is heseby deleted as Dipeotor of the Corporation,
Tamara Rodriguez fs pelded as Presidont and Divector of the Comparstion, whose sddress
fs 5881 NW 151* Styaar, Suits 108, Miami Lakes, Florida 33014, |
Mexla Perez De Corclio is added a5 Secratany of this Corparation, whose address is 5831
NW 151 Strest, Suite 105, Miami Lakes, Florida 33014,
Onel Juneo added Vico-Pacsident of the Carporation, whose address is 3881 NW 131%

Steset, Suite 105, Miarai Lokes, Plorida 33014,
CHANGE OF REGISYRRED AGENT/REGISTERED OFFICE: .
Tamam Rodriguez of 5§81 NW 151" Strect, Sulte 105, Mismi Lalos, Flarida 33014, is

the nswly eppointed Bepistered Agem.
The Amandsd Artialos and each Amsndment descsibed herein were edopted by the
POX the sharcholders ware

sharcholers. ‘The aumbers of votes cast for the amendmont(
sufficient for approval. '
The Amended Articles were adogted by amqioﬁty i the omptubyis shaeblders as of

his Y Bay of Suly, 2012.
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1 hereby aceent the guroinimient as xgittsrod agens and agros 10 act in this copacity. I firther
agree o comply with the provislons of all stetutes relative o the propor and complels
performance of my dutics, and ! ant fmillar with and accept the phifgation of my position as
registered agent. Or, If thiy document i being filed meerely to refldet & change in the registered
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