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Articles of In mrporatioa g

_Humana cﬂé’al{ QAte, Cotp

(Name of corporation as currently filed wlf_ the Florida Dept, of Stare)

WO EOOOOS33% L

¥(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation
adopls the following amendment(s) to its Articles of Incorporation:

W CORPORATE if ch

(Must contain the word *corporation,” "company,” or "ificorporated” or the abbreviation "Cotp,,” "tne.,” or *Ca."}
(A professional corporation must contain the word "chartersd”, "professional association,” aor the gbbreviation "1.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbcr(s)
andior Article l‘ltlc(';) being amended, added or deleted: (BE SPECTEI;;)

Delets : Tuone BALeeAs

Ldd TIgis Matzo — f
_ Tayvier CQlanse UL

_ /7S fountaive bran _ Blud, Ste I

iam 4L 3372

{Anach additional pages il neccysary)

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 applicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption: OX' / 0 6 ,/ Oy

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

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

[ZJ The amendment(s) was/were approved by the shareholders through vating groups. The
Jollowing statement must be separaiely provided for each voting group entitled to vole
separately on the amendment(®):

"The number of votes cast for the aincndment(s) wag/were sufficieni for approval by
n

(voting group)
[ The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

Signatur€? %‘M

(Bya dl'roc:or. ‘er « if directars or ofticers have nol been
selected, by an incorpommr if infthe handy of a receiver, rustee, o other court

appointed fiduciary by that fiduciury)

s Jralee

(Typed or printed name of person signing)

éb@5n¥ﬂmﬁil

[/ (Tiule of person signing)

FILING FEE: 335
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