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”j} ' Articles of Amendment
to

Acrticles of 1ncorporation

of
. e o
FM HEALTH CARE & HOME CARE SOLUTIONS, INC, - :
(Name of corporation as curcently filed with the Florida Dept. of Slatc) &5 o “‘n
oot R
RN
POB000033776 e -
{Document sumber of corporation (if known) - " = ' I l
-4 @ O

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpmition~
T

adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
FM HEALTH & HOME CARE SOLUTIONS, INC.

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation *Corp.." "Inc.,” ar "Co."}
(A professional curporstion must contuin the word “chariered™, *protessional ussociation,™ or the ubbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach addidonal pages if necessnry)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicuble, indicate N/A)
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The date of each amendment(s) adoption: APRIL 20, 2008

Effective date if applicable:

(vo (mure than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group envitled 1o vote
separarely on the amendment(s):

"The number of vates cast for the amendment(s) was/were sufficient for approval by

(voling group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action -
and shareholder action was vot required.

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

Signature ﬁﬁ'ﬁuj‘@/ @

{By & directoe, pronident o other oTAosr - 1f dircotors or officeos luve ool bean
sclectcd, by an incorporsice - if in tho hunds of o receiver. trusiee, o mther court
uppainted fiduciary by that Hduciary)

RANIS FORD
{Typed or prnted name of person siguing)

PRESIDENT
(Title of person signing)

FILING FEE: $35

Hogoooo S35

Jovd AIHA JH00 FdIdW3 96SEEESSBE 9E:pT BBOT/IT/bG



