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Cetcber 1, 2010
FLORIDA DEPARTMENT OF STATE

DOCTOR'S @ YOUR HOME, INC Dawision of Corporations

5201 BLUE LAGOON DR., #PH
MIAZMI, FL 33126

SUBJECT: DCCTOR'S G YOUR HOME, INC
REF: P0OBQ00026295

We received your electronically transmitted document. However, the
docuwment has not been filad. Please make the following corrections and
rafax the complate decument, inaluding the electronic filing cover sheet.

The current name of the entity is as referenced above. Flease correct
your document accordingly.

Plaaega return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, plaase
@all (850) 245-6892,

Tina Roberts FAX Aud. #: H10000216467
Regulatory Specialist XI Letter Number: 510A00023353
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Articles of Amendment
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(Document Number of Corporation (if knowu)

Pursuant to the provisions of gection §07.1006, Florida Statutes, this Florida Prafit Carperation adopts the following
amendmenli{s) w its Articles of Incerporation:

A. If amendi r the new name of the corporation:

The new
riame must be disiinguishable and contain the word “corporation,” “company,™ or “incorpurated” or the
abbreviation “Corp.,” “Inc.," or Co.," or the designation “Corp,” “Inc,” or "Co". A professional carporation
name must cordain the word "chartered,” “professional association,” or the abbreviation “P.A."

Enter new principal offic ress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, jf applicable:
(Maiiing address MAY BE A POST OFFICE BOX)

D. Ifamending the reglstered agent and/or registered office address in Florids, enier the name of the
new pegistered spenit and/or che new repivtered office address:

Name of New Registered Agent:

New Registered Office Address: {(Florida street address)

. Florida,
(City) (Zip Code)

New Registered Agept’s Sipnacure, if chauging Registered Agent:

{ hereby accept the appolntment as registered agent. [ am familior with und aceept she obligations of the position.

Signature of New Registered Agent, if chunging
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If amendine the Officers and/or Directors. cater the title and name of each officer/director beingr
removed god title, name, and address of each Officer and/or Director being added:

(Arcach additional sheets, if nécessary)

Title Nume Address Type of Action

Tidle ] s
V‘P ;ngws Garolens  ¢5o) Qlug Losows O’,Hﬁ\dd
Mian,  FL 233136 [] Remove

[ Add
O3 Remove

O Add
O Remove

E. !fgmcndilﬁr or addiny additlona) Articies, enter changefs) here;

(uttach additional sheets, if necessary).  (Be specific)

F. L{anamendment provides for an exchange, reclassification. or cancellation of issued shares,
provisiong for implementing the gmendment if not contalned {n the amendment itself:
{if not applicable, indicare N/iA)
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The date of each amendment(s) adoption:
{date ofjadyption is required)
9/1/ro

Effective dato if applicable:

(no more than Y0 days ufter amendment file dare)

Adoption of Amendment(s) (CHECK ONID

The amendment(s) was/were ddopted by the shareholders. The number of vetes cast for the amendment(s)
by the shareholders was/were sufficlent for approval.

(] The amendment{s) was/were approved by the shareholders through voting proups. The following statement
wnust be separately provided for each voting group entitled to vote separately un the umendmeni(s):

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

”

by

(voting group)

[] The amendment(s) was/were adopted by the board of directers without shareholder action and shareholdyr
setion was not required.

(] The amendment(s) was/were adopted by the incorporutors without sharaholder action and shareholder
activn was not required. '

Dated / O./ /’/ /9

Simm___é’Z@ M A¥

(By & digactor, president or other officer - if directors or officers have not been
salactad, by an incorporator — if in the bancs of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

:ﬁsé -@ 679!\0&'/\13

{Typed or printed name of person signing)

A{.:.:..Q‘f..f /c‘_.é 9]

(Title of person signing)
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