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May 24, 2011 e
FLORIDA DEPARTMENT OF STATE
YENT NURSE BERVICES INC. Drvision of Corporations

1 GLEN ROYAL PARKWAYS

STE 301

MIAMI, FL 33125

SUBJECT: YENI NURSE SERVICER INC.
REF: P0OB0OOOODO0157

We received your alectronically tranasmitted document. Eowever, the
document has not been filed. FPlaace make the following correotions and
refax the complate document, including the =2lasctronic £filing cover sheet,

The currant name of the entity is as referenced above. Pleage correct
your document accordingly. ‘

Please raturh your document, along with a copy of this latter, within 690
days or your f£filing will be congidered abandoned,

If you have any questlong concarning the filing of your document, please
call (850) 245~-69%D6.

Darlene Connell FAY Aud. #: E11000137376

Regulatory Specilalist I1 Letter Numbex: 0113200012847
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

\{lem Nuese Seavces Ina,

PORO0ODIO 157

(PRESENT NAME of CORPORATION)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation

adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate articte number(s) being amended, added or deleted)

Directora shall now read as follows:
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Please change pPrincpal, officer
and  registered  Ogent  address To.

A lplew (P)Oo()al, W%t&ua,qﬁ-%o;

ipmi, FL, 32125

New Reglstered Agent

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are
as follows. -

H11000137876
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THIRD: The date of each amendment’s adoption: 5 / 2 % /

. :FOURTH: Adoption of Amendment(s) (check one)
The amendment(s) was/were approved by the sharcholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.
0O The amendment(s) was/were approved by the shareholders througil 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 amendment(a) was/were sufficient for
approval by

(voting group)

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

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

Rigned thls_zhg_ M O‘W ,20__J l .

Signature- K (‘z:f-

(B}/ﬂu Chalrman or Vice Chairman of the directors,

President or other officer if adopted by the shareholders)

OR

(By a director if adopted by the directors)
OoR
(By an incorparatar If adopted by the incarporators)

\!pm:s ey Carrat

Typed or prjhted name

PID

itle

Having been named as registered agent and to accept service of process for the stated
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corporation at the place designated in this certificate, L hereby accept the appointmentas .. -

registered agent and agree to act in this capacity.
:Eg'
£

Repistered Agent Signature

H11000137276




