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Articles of Amendment
to

Artlcles of Incorporation
of

OCAMPO'S HEALTHCARE CORP

F’08000034901

(Document Nuraber of Corporation {if known)

Pursuant to tha provisions of section 607.1006, Florida Statutes, this Florida Prefir Corporatlon ndopts the following
amendment{s) to ftz Articles af Incorporation:

The new
nume must be distinguishable amd comtain the word “corporation,” “company,” or “incorporaied” or the
abbraviation “Corp,,* "Inc.,” or Co.,"” or the dagignation "Corp,* "Inc,* or "Co*. A prafessional carporation
name mutst contain the word “chertered,” "professional association,” or the abbreviation “P.A.”
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Nag of New Registered Agent:

New Registered Offica Address: (Flortda street address)

, Florida
(City) {Zip Code)

7 henzby aceept the appomem as nsgmmd qgenr I am fmar wfrh and accept the obligations of ks position.

Signature of New Reglstered Agent, If changing
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(Arrach additianai si:aef.v 13 naae.:.mry)

Title Name Mddress Type of Actlon
VP CONRADO 8 HERNANDEZ 511 NN 44 AVE. Lt Add

MIAML EL 331258 £} Remove

O Add
] Remove

I Add
L} Remove

E.

(attach addiﬁonal .rheets pf‘necc.tmry) (

@f not agplicale. Indicate N
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The dete of snch amendment(s) adoption: 09-30-00
(date of adeption Is required)

Rffective date if npplisables
(ro more than 90 days after anwendment fils dene)
Adoption of Amendurent(s) {CHECK ONE)

[ 1he amendment(s) was/were adopted by the gharshoiders. The number of votes cast for the emendment(s)
by the sharsholders was/were sufficient for approval,

[ The amendmment(a) was/were appraved by the shareholdees through vating groupe) The following statement
must be separglaly provided for each voting group entitled o vote separately on the amendmeni(s);

**Tho number of votea cast for the amendment(s) was/wers sufficlent for approval

by i
{voiing group)

The amandment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was not required.

[T The amendment(s) was/were adapted by the incarporators without shareholdar action and sbareholder
action was not required,

Dateq 09-30-08

Signature ﬁ‘yﬂ

(By a directar, president or other officer — if'diractory or officers have ot bsen
golected, by an Incorporator— if in the hands of a racsiver, trustee, or other court
appolrted fiduciary by that fiduciary)

CONRADO 8 HERNANDEZ
(Typed or printed name of person signing)

VP
(Title of peraon signing)
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