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Articles of Amendment
to

Articles of Incorporation
of

TELECARE, INC.
(Name of Corporation g enrrendy filed with the Florida Dapt. of State)

PO8000068107
{Docurment Numnber of Corporation (if knawn)

Pursvant to the provisions of sestion 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the

following amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corperation:
THCS, the Tele Home Care Solution Company
The naw nama must be distinguishable and comtain the word “corporatiom,” “compomy,” or
“incorporated” or the abbreviation “Corp.," “Inc.,” or Ca,” or the designation "Corp,” “Ingc," or
"professional

A professional corporation name must conigin the word ‘chartered,” '

uco Il.
astociation, ' or the abbreviation "P.A."
=, if applic !

B. incipal office ad
(Principal office addrass MUSTRE A SIREET ADDRESS )

L )
C. new mailin if 2pplicahl g Zhd
(Mailing address MAY BE A POST OFFIGE BOX) S =S
iz
| z %28
o 22
D. Ifamending the registered agent and/or rerstered office address in Florida, anter the name of ghe %"‘;.l:
new registered avent and/or the new yegigtersd offlec address: ~ =
Name of New fqter, nf; Reniar Cruz, F.A.
300 Sevilla Avenue, Sulte 301
New Rezistered Office Address: (Florida siveet adddress)
Coral Gables , Plorida 33134
(City) (Zip Codg)

I hereby acoept
positien,

¢ of New Registared Agent, if changing

HOT 00022 505
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being
removed and title, name, and address of each Qfficer and/gr Director being added:
(Attach additional shasts, if necessary)

Title Name Address Type of Actjon

Q Add
L Remove

0 Add
Q Ramove

O Add
QO Remove

E. If amending ox adding additional & r chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amandment provides foran ange, reclassification. or cancellatio issued sha
igigng for imple i) amendment t i in the ampndment itself:
(if mot applicable, indicate N/A}
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