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Articles of Amendment
16

Articles of locorporation
of

THCS, the Tele Home Care Solution Company
tly filed with the F1
208000068107
{Document Number of Corporation (if known)
Pursuant to the provigions of section 607.1008, Florida Statutes, this Florida Prafit Corporazion adopts the

C o

following emendment(s) to its Articles of Incorporation:
amendin enter the n ame of the

AT
The new narme must be distinguishable and contain the word “corporation,” "company,” or “incorporated” ar the
abbreviation "Corp.," "Inc.," or Co.," or the dasignation "Corp," “Inc,” or "Co”. A professional corporation

name must contain the word “chartered, " “professional
association, "or the abbravistion "P.A. "
B. Enter new pringi flice addresy Jicable: -
(Principal office address TBE ADDRES, =
=
Tom
=D
—
[?‘?
Xan A
zd
S
“r

C. Enter pew malling: address if appligable:
(Mailing address MAY BE A POST OFFICE BOX)

aw Repistavad # dddress: (Florida street address)
_, Florida
(City) (Zip Code)
New Repis ent’s Si ife g i
I heraby occept the qppointment as regmmd agent, I am familior with r.md aocept the obligations of the
poyition.
Signavure qf New Registgred Agem, if changing
Peciofs HOOOOO562872.
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mendi ficers ivectors, enter the title apd name of each afficer/director bein

remaved and ¢itle_nanie. and addvess of each Qfficer and/or Director being added:

{Atrach additional shealy, |f necessary)

Title Name Address

FD ’ GARY WALTERS 1380 NE Miami Gardens Dr., #205
N, Miami Beach, FL 33179
D SOE SOLLECITO 1380 NE Miami Gardens Dr., #205
-N. Miami Beach, FL 33179
FD CHARLES WEISS 1000 Tsland Bivd
Aventura, FL 33160
vTD DAVID HOLD 3900 Island Blvg,, ¥103B -
: Aventura, FL 33160
SD RENTER CRUZ 300 Sevilla Ave., #301
Coral Gables, FL 33134
. Y amendiog o in iti Articley, euter chanpe(s) here:

{Attach additional sheets, if necessary). (Be specifiz)

ction

DAdd
4 ove ~

@hdd -

ORemove

whdd

ORemove

E&dd -

ORemove

F, If an amendment provides for an exchanpe, reclassification, or canceollation of issyed shayes.

rovisions for imiplementing the amendment { in the ment itself:
{If not applicable, indicate N/A)
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The date of each amendment(s) adoption: March 4, 2010

Bffactive date if applicable:

{(no more than 90 deys after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the
amendment(s) by the shareholders was/were sufficient for approvel.

-

o 'Ibc amondment(s) was/were approved by the sharcholders through veting groups. The following statement
must be separstely provided for each voring group entitled 10 vote sepamtely on the amendmont{s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

by ' - "
(voting group)

£ The smendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

1 The amondment(g) was/were adopted hy the incorporators without sharcholder action and sharsholder action
was not required,

(By & director, president or othtr officer - if directors ar officers have not been
selected, by an incorpotator - if in the hands of a receiver, trustee, or other conrt
appointed fiduciary by that fiduciary)

/REDI-EI& C)ﬂ Ve

(Typed or printed name of person signing)

Direerorn

(Title of person signing)
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