k;‘ “« Division of Corporations

Page 1 of 1

Ilogida | epartment of Stat
‘ S401g A : tlong ’

Note: Please print this page and use it as a cover sheet. Type thc fax aud:lt
number (shown below) on the top and bottorn of ell pages of the document.

(((HO08000147569 3)))

A0 A

HOBODOt 4756883ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
DPivision of Corporations
Farx Number t {BS0}6L7~638D
From:
Account Name  : EASTKIT CORPORATE OUTFITS
Account Number : 071001002335 e
Phore : {305)599-0839 o=
Fax Number : (305)716-0346 > & =T}
i e
p-—);{l ?:‘ aTv—
62w T
Mo e ™
- x
COR AMND/RESTATE/CORRECT OR O/D RESEGN = o
Cﬂﬂi gg
THE BEST HEALTH CARE INC. >

Electronic Filing Menu Corporate Filing Menu

6/9/2008

https://efile.sunbiz.org/scripts/efilcovr.exe b/ ‘



%

©f B LUYE 3LUU PAGK QQL/00L1 Flarida Dept of State

WML OO0 L

June 8, 2008 Ry o
FLORIDA DEPARTMENT OF STATE
TRF, BEST HEALTH CARE INC. Davision of Corporations
1490 WEST 49 PLACE
SUITE 265
EIALEAH, FL 33012

SUBJECT: THE BEST HEALTH CARE INC,
RER: P0800Q004897

\
We received your elestronically tranamitted document. However, the
document has not been filed, Please make the following corracticns and
refax the complete decument, iteluding the elaectronic filing cover sheet.

Our records indicate the aurrent name of the entity is as it appears on
the enclosed computer printout. Please correct the name throughout the
document.

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 questions concerning the £iling of your document, please

call (B50) 245-6908.

Sylvia Gilbert FAX Aud. #: BOBO00147569
Requlatory Specialist II Letter Number: 008A00035489
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ARTICLES OF AMENDMENT Dia
TO o
ARTICLES OF INCORPORATION - v
or
THE BEST HEALTH CARE INC.
Docuacnt #PH8000004897
{Present name)

Pursuani to the provisions of section 607, 1006, Florida Statutes, this Florida profit
corporation adopts the followings articles of amendment to its articles of incarporation:

FIRST: amendment (s) adopied: findicate article number(s) being amendsd, added or delewr))

ARTICLE VI- BOARD OF DIRECTORS
“The board of dirsetar shall now rend 4s follow: ]

MAYLEN FUNE 1490 WEST 49 PLACE STE. 265

PRESIDENT HIALEAH, FL 33012

PELETE: GISSELLE DOMINGUEZ 1490 WEST 49 PLACE 81E. 265
VICE-PREBIDENT HIALEAH, FL 33012

ADD: JUAN JOSE DOMINGUEZ 1490 WEST 49 PLACE STE. 265
VICE-FPRESIDENT HIALEAH, FL 33012

SECOND: If an amendment provides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if not contained in the
amendment itself, are az follow:

THIRD: The data of each amendment’s adoption;_06/05/2008
FOURTH: Adoption of Amendmeni(s) (CHECK ONE)

X__ The amcndment(s) was/were approved by the shateholders. The number

———

of
votes cast for the amendment(s) was/were sufficient for approval.

. The amendment(s) was/were approved by the shareholders through voting
groups, The following xrolement must be separatsiy provided for each veting group

entitled fo voted separarely o the grendment(s):
“The number of votes sast for the amendment(s) was/were

sufficient for approval by
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voting group

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

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

Sigypd this 5 day of June 2008.

Signature
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{ By the Chairman or Vic{a;ltim an of tho Bosrd of Direwtois, Preaident or other oiMioer If adopled by the
shuehalders)

OR
{By a director if adopted by the directors)

OR
(By an incorporator if adopted by the ingorporators)
MAYLEN FUNE .
Typed or printed name

PRESIDENT
Title
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