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FLORIDA DEPARTMENT OF STATE -
/E CARE HOME HEALTH SERVICES, INcD 'sionofCerporatians

820 SW 87 AVE
iTAMI, F). 33165U8

JUBJECT: WE CARE HOME HEALTH SERVICES, INC
EF: POB000036115

‘e received your electronically transmitted document, However, the
ocument has not been filed. Pleass make tha following corrections and
efax the complete document, including the electronic f£iling cover sheet

he current name of the aniity iz a8 referenced above. Please correct

our document accordingly.

. leasa return your dooument, along with a copy of thie letter, within 60
ay8 or your filing will be considered abandoned. _

f you hava any questions goncerning the flling of your document, pleage
»all (B50) 245-6906. .

| arlene Connell FAX 2ud. #: 509000097764
. egulatory Specialist I1 Letter Number: 709AD0D13596
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FaX NO. 13832201448 LED
SECRETARY OF STATE

FROM LAZARUS

| CDIVISIG ne c
H09000097‘7 64'_‘ (VISION OF CORPORATIONS
: 03 APR 22 AM 9:
ARTICLES OF AMENDMENT -
TO
ARTICLES OF XNCORPORATION
OF -

WE CARE HOME HEALTH SERUICES, VL
£O08000036 1(5:

" (PRESKNT NAML)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida profit corporation
ndopts the following articles of amendment to its articles of incorporation;

FIRST: Amendment(s) adopted: (indicate article mumber(s) being amendr.d. added or defeted)

Directors shall now read as follows:

Chonge Principal, MO\)m%
Reg\stered Rgem & officer
address 4o

A080 sSw 84 /H/ei' SrTeE B
ALIAML, T  B2/55

SLCOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions. for tmplamenung the amendment if not containad n tho amendmant itself, are
‘a8 {ollows. :

H09000097764&
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THIRD: The date of each amendment’s adoption: _4él‘-’ / 22 200 9
FOURTH: Adoption of Amendment(s) (check one)

p’ Tho amendment(s} wasiwere appraved by the shareholders. The number of votes cast
for the amendmcnt(a) wasfwere sufficlent for approval.
L) The amendment(s) was/were approved by the shareholders throngh voting groups.

The t‘o!lo'wing statement must be separately for each
voting group entitled to vote separately on each amendment(s) :

“The namber of votes cast for the nmendment(s) was/were sufficient for
approval by

" (voting group)

1 The amendment(s) was/wers adopted by tho board of directors without
shareholder action and sharaholder action was not required,

O The amcndment(s) wag/were adopted by the incorporators without shareholder
aclion and shartholder action was not required,

Signed this 2 Z. day of

Signatore

(By the Chairman
Prestdant or othef officer if adopted by the sharehalders)

OR
(By a director if adopted lry the divectors)
OR :
(By an incorporator If adopted hy the incorparators)

PEVMB&#V REVILLA

Typed or printed name

TPRE&:DEAH' | o
Title '
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