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o Articles of Amendment

: to
Articles of Incorporation
of
e Happy & Good Living Corporation:
T ; . (Ndmc of (‘orpm ation as currently f'lul with lhc Flon(l.] Dem of Statey
: P080000361 '15 AN :
- (Document Number of Corporallon (lf I\nown_‘[ :
" Pursuant to the provisions ol section 607.1006. Florida Stawtes. this F Ior.rda Profit Corporarion adopis the
. tollo\\mu amendmenl(s) to its Articles of Incorporation:
. 2',
A lf amending name. enter the new name of the corperation: :
3 . :
- _We Care Home Health Services, Inc
: The new name wmust be  distinguishable and conigin the word corpomnon T TCeompany.” or
¥ “incorporated ” or the abbreviation “Corp..” Vlne. " or Co. " or e des(gmmr;n C ‘mp, T e or
; “Co™. A professional corporation name must contain the word _:(Jm.- tered. “pn{fewirmal
& association, " or the abbreviation "P.A.” 5
g e
A g —m 2
5 B. Enter new principal office address, if applicable: : ‘Hg >
Y (Principal office address MUST BE A STREET ADDRESS ) 3 ;:’ o
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] C. Enter new mailing address, if applicable: ; L= :7
" “ g 3 g ~ v P )
{ (Muailing address MAY BE A POST OFFICE BOX) : % = Py
s . “ I
: ) Yo
. D. If amending the registered agent and/or registered office address in Florida, enter the name of the
g new registered agent and/or the new registered office address: 7

Nene of New Registered Agent:

[8

New Reaistered Office Address: (Florida street adddress)

- Florida
(Citv) : (Zip Code)

Reaistered Agent:
I am familice with and acceept the abligations of the

New Registered Agent’s Sipnature, if changing
[ herehy accept the appoimtment as registered agent.
position,

Signature of New Registered Agent. if changing
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¢ Thé date of each amendment(s) adoption: 03/26/2009 . . - - - .

Effective dute if applicable: . ..
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) " (CHECK ONE)

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

Q) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nuist be separately provided for each voting group entitled to vote separately on the amendment(s):

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

»

by

(voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. ! -

(2 The amendment(s) was/were adopted by the incorporators w:thout shan:holdcr action and sharcho]der
aclion was not rcqulred L LaE

Datd March26,2089 . /)
p
Signature ﬁ—\ﬁ——
(By a wiréelor, presndéﬁt or other officer ~ if . dJrectors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

~.Revilbray Revilla
(Typed or printed name’ of person sngnmg)

President
(Title of person signing)
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