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December 22, 2009
FLORIDA DEPARTMENT OF STATE

WELLNESS CARE HOME EEALTH, Iniz Do of Corporations

5150 N.W. 167TH ST.

SUITE 304 &
MIAMY GARDENS, FL 33014US

SURTECT: WELLNESS CARE HOME HWALTH,
REF: POBGO0N52009

INC

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections ani
refax the complete document, including the electronie filing cover shee!
The electronic filing cover shieet submitted with your document reflects
the incerrect corporate name.. —The gover sheet must reflect the current
name. Please generate a cove: sheet under the appropriate corporate nane
When resubmitting your document for filing, please alsc szend a copy of the
incorract cover sheat marked ;ABANDONED“.

ou have any guestions concerning the filing of your document, pleass

If y
call (850) 245-6964.
FAX Aud. #: BO900Q262842

Irene Albritton '
Regulatory Specialist II Letter Number: B09A000G38880
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ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION
OF

Ukllness Care Home MH@ 1nc
08000055 009 |

(PRESENT NAME)

PAGE  93/p4

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida profit
corparation adopts the following articles of amendment {0 its ariicles of incorporation:

FIRST: Amendment(s) adopted: (indicate asticie number(s) béing amended, added or
deleted)

Delere Francisco Heetillo

'Chow:gﬁ‘- Leow&ado_ Ayala TO_'
| T President -

H090002637140
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THIRD): The date of each amendment’s adoption: \{Z \(Zgle O\

FOURTH: Adoption of Amendmeni(s) (¢heck one)

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

O The amendment(s) was/ were approved by the sharcholders throagh voting groups. -

The following statement must be separately for each
voting group entitled to vote separately on each amendment(s) :

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

(voting grovp)

O The amendment(s) was/werc adopted by the board of dir¢ctors withont
sharebolder action and shareholder action was not required.

O The amendment(s) was/were adopted by the mcotpomtors withomt shmhold:r
action and shareholder action was not required.

Signed this_C.0n_dayof _ \JEC€ynsel 20 09,.

Signature

(By the Chairman or Viez Chairman of the directors,
President or othet officer iF adopted by the sharcholders)

oR
{By & director if adopted by the directoxs)
QR
(By on incorporator if adopted by the incorporators)
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