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Jily 16, 2010 , '
FLORIDA DEPARTMINT OF STATE

" ALL-SPRVICES HOME HEALTH AGENCY TRE-ifofComorations
801 MADRILD AVE SUITE 212 ’ z
COMAL GABLES, FL 33134

" SUBJECT: ALL SERVICES HOME HEALTH AGENCY: INC.
REF.: P08000067554

- Wa received your electronically transmittod document. Howevex, the
+  document hae not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

"Our records indicate the currant name of the entity i¢ as it appears on
the enclosed computer printout. Please correct the name throughout the
-document.

.- Plasse heturn your document, along with a copy of this letter, within 60
" days or your filing will be considered abandonad.

If you have any questions conaerning tha filing of your document, please
e ©all (850) 245-6908. : - .

Sylvia Gilbert FAX Aud. #: 310000163309
Regulateory Specialist II Letter Number: 910A00017351

- P.O-BOX632% Taflahassee, Florida, 32314
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New Reeistored (ffice Address: (F!arj’c:’;; strect addross) -

, Florida

(City} (Lip Code)
New Rogistored Agent's Signature |f ehanging Reglstered Agent; N/
1 heraby accept the appointment us regiviervd ngen!

Sunatura of New Regisfere-r}ﬁ;efir, {Fehanging
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Tam fumiliar with and aceept the obligations of the position,

L A}
W Arlicles of Amendment
) to
Articles of Incorporation
- - of
) ALL 3ERVICES HOME HEALTH AG ENCY INC.
{Name of . orporaton as currently flled with the Florida Dept nfStutq)
—— ______P0OBDO0ODB7554
(Do\. uient Number of Corporation (if known)
) " Pursuant to the provisions of section 6071000, Florida Statutes, this Flvmlu Profit Corpuratiun adopts the following
" ummdmem(s) W its Articles ol Ineorporalion:
A Mamending namge, coter the new name nfMon;'aﬁnu: N/A
: The npw
name must be distinguishable and contain the word Yenrporation, " “company,” or “mcorporated” or the
ahbreviotion “Corp " “ine " ar Co,” or tha designation "Corp," “Ine,” or "Co™, A professional curpuoration
nane st contain the word “'chariered,” “professional associative, " ur the ubbreviution "P.A."
B Eder new prineipat office acthlress, il applicable:
{Principal nffice address MUNT I 4 STREET ADDRESY ) toy
ST s
- 3 G iz
. me S OF
- .C. Enter new mailing addye icabler I"-:.EL:; T e
{Mailing address MY BE 4 POST OFFICE BOX) ,&3{& oo
o e =g
'ﬁiﬁ = T
- jom) —
: Fa T @
- AD.' Ifamonding the ropisterol upunl unilfor rigstared office pddress in Florigp, enter the name of th pud
- new yegistered agent nnd/or the new repistered offive pdelresy
30 Name ol New Seeistored dgent:
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T W '.J;{l'amcnding the Olficers andfor Dircctors, enter the title and nane of cach pfficer/Dircctor being
P o removed aud title, name, and address of each. OMficer and/og. Director being pdded: ’
- T (dttach additional shoets, if wecessary)
. ) a e itle Nome Addresy Fype ol Action
LT _ __“D Epifania Landron-Abreu 20104 SW_ 123 D - [ Add
o - Mg, Fioridn 33177 - Bl Renove
: D Dsborah Hebden - H01 Madrid Aveaue, Sulle 212 (J Add
. LCoral Gahles, -orda 33134 ] Remove
s r 7 [ e
] Aad
. [ Remove
. Ifamenling or udding ndditionat Articles, enter change{s) here: N/R
- - (arrach additional sheets, if necessuryl.  (Be specific)
R : - . - .

i {an pmoendmient grovldu for pp cxchange, [gg[gg;mgnp Lor caneelation af. murd shiires,

a0 provisions fur implementing the amendment it not contained in the amend If:
(if net applicahle, indicate Ny
SewER L i:  pamezofd . L v Th ¥
S - : SRS S T
- A - H .;.'E.

N/A
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T The datvofeach aiam;lmenl{ 3} wdoption: May 1, 2010
(data of adopiion i3 reqm’rul}

Eftactive duto |f apnMgb}c‘ N
(no more thap 0 davs after gmehdmeni fit o)’
Adoplion of AmEnImEnNs) (GHECK ONE)

[#] The anendment(a) wavwere wdopiid by the sharcholders, The sumber of ww L fo: the wn&ndmm.(.:)
by the sharehalders waswere suflicnt for spproval.

R muvt be soparately provided Jior cach vormg group erirtled o vote suparcicy on thy amendmen(sy:

“The nurnbtr of votes cast fur the amendment(s) wid/wane suflicicat for spproval

. ) by . »
i (verting growgl )

Owme amendment(s) was/were ndopied by the bonrd of dizectors without shareholder action an sharcholder
- adtion was not mqunrad

. . D The amendmenis) weywere adopisd by the lncorpomon witheut shareholder action and shureholder
ST i * BClOR was aot mqmrvd.

A Daed_ July 16, 2010

.

- H N ‘/' R - N
Signature BL‘ZE&L . D "Q LoiZe
Lo : . ! (By a dlrector, pracidant ar nthar offiohr = if directors or oficery hyve not been
e T - - - telected, by an insarparmtor = if In the 2 of b recslver, LAustee, or other souvt

wppointed fiduciory by that Gduolary)

“ - A ' o DallaR Diaz .
- -1 (T‘ypcd or pmned name nfpcnon slgmng)

L : President
RO " {Tinte of peraon signing)

() 'the umendmeni(s) was/wese approved by the shareholders thedugh votng proups, The following statement

a2



