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Ardeles of Amendmont
1o
Articles of Incorporation

of
AGING CARE CONCEPTS INC.

orntion at eurrently filed with the

{3 oridn De Hts

P08000004094

(Dosument Number of Corporation (if knewn)
Pursuant to the provisions of seetion 607.1006, Florida Starutes, this Florida Proftr Corporation adop:s the foliowiag amendment(s) to

its Articles of Incorporation;

A. If amending nama, enter the new anme nf;helcgmgg_lr!nn;
-~ MAJU'S HOME HEALTH CAREING. ——————~ .~

name must be d:‘sr.'ng'uishcb!c and ceniain the word “corporation,” "company,' or “lncorporated” or the ahbreviation
“Corpr, " "Inc., or Ca., " or the designation "Corp,” “Inc,” or "Ca™ A professional corporasion name must contain the

" “professionsl association,” or the abbreviation "P.4,"

word "chartered,

B. Entcr new principal office address, if applicable;
{Principal offlce address MUST BE A STREET ADDRESS)

C. Enter new mailing addreys, if applicable;
{Mailing address MAY RE A POST GFFICE BOX)

polReorte ice nddress in Florida, enter the nnme of th

D. mending the agent nnd/

Lew regietered ngent undfov the new renirtered office uddress:
Name nf ?_\'PW Egg[\'z‘m dgenr :

(Florida strest address)

Ne [ster e Adgdress; , Floridy
(Ciey) (Zip Code)

New Repistored Aocot's if chunging Reglstered Anent:
! hereby acecpt the appoiniment os registered agent. I am familiar with end gecept the obligations of the position
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Signanirer of New Registersd Ageny, if changing oM
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It amending the Offlecrs rad/or Dircctors, enter the title and name of each officer/direetar bolng remaeved and tde, name, sud
address of each Offlcer and/or Dircetar being ndded:

{Attach additianc] sheets, if necessary)
Please nota the officer/director title by the flrst lanter of the office iile:
P = Prezidens; V= Viee Presidens; Tw Treasurer; = Seerctary; D= Director; IR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer, If an officeridivector holds meore than one ddla, list the first lotter of each office
held, President, Treasurer, Director wouwld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed s the FST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves tha corporgtion, Sally Smith is named the V and 8, These should be noted as John Doe, PT as ¢ Change,
Mike Jores, ¥ as Remove, and Sally Smith, SV e5 ar Add,
Exzmple;

&Change 2T IohnDog

£ Ramove

K<

[2

MikeJongs
XA o BV SAUYSH e e e e e = oo oo
Neme

1

E!

Tvpe of Action
(Cheek Ong)

1y __ Change

Add

——t—_n

o Remove

2) o Charge

Add

— Remove

3) ___ Change

Add

____Remove

&) ____ Change

Add

———

e REMOVE

3 Change

——Add

Remove

6 ___ Change
Add

— . Remove
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E. Il amending or adding ndditionnl Articles, ent 1) here!
(Atach additional sheets, if necessary),  (Bespecifie

F. If an amen vides far an exchange, reclassifiention, or cancollation of istned ahares

provisons fov implementing the amendment if og contained in the ymendment ftself

(if no: applicable, indicate N/4)
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08-14-2012

The dute of each amendment(s) adoptien;

Effectlve date if applicable:!

{no more than 90 days aficr amendment flle dare)

Adaptior of Amendment(s) HECK ONE

O The amendment(s) was/were udopted by the sharsholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for epproval,

O The anendment(s) weswvere mpeaved oy the sharsholders through veoring geoups. The following statoment
miust be separeiely provided for each voting graup entltled to vote separatcly on the amendment(s):

“The nuraber of votes cast for the xmendment(s) was/were sufficient for approval

by -
(voting group)

Bl The amendment(y) was/were adopred by the board of dizectors without skarcholder action and sharcholder
action was not raquired.

O The amendrieat(s) wasiwers adepied by the incorporators withow! sharefglder action and sharcholder
action was not required. '

" 0 SEPT 14, 2012

+
Signature -1 f
(By n diressor, presidegr other arkctors or officery have not seen
sclected, by an i Y s of & receiver, trusiec, or other court

wppointad fiduciary By that fiduciary)

TAMARA RODRIGUEZ

(Typed or prinied name of persen signing)

P/D

(Title of person signing)
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