Electromc Fllmg Cover Sheet

below) on the top and bottom of all pages of the document.

(((H09000094241 3)))

0O

HOS000094241 34BCS

Nme Please pnnt this page and use it as a cover sheet, Type the fax audit number (shown

Note: DO ND’I‘ hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet,

To:
Diwvision of Corporations
Fax Number : (8303617=-638B0 -
2n
™ m
From: ' . ;%
Account Name : XIOMARA LEE, P.A. T
Account Number ; I20040000008 ' J>§;f
Phone : {305)262-2323 FAES]
Fax Numbar 1 {305)262-2324 m=
Mo
-
o
P T T e s s m———— ,..”,.“.m.........._—-_-.,—,_gei m
O
=

9012 Hd 02 ¥d¥ 600

“OR AMND/RESTATE/CORRECT OR O/D RESIGN

{

LS ws
a: &S =25 GENTLE ANGELS HEALTH CARE INC. rh
SO AL ‘5
L o EE |Certificate of Status L0 I ’@
O N 22 [Certified Copy 0 -
L:;:{‘;% Wz [Page Count | 03 |

'% i :Aj g Estimated Charge -
Electromc Flhng Menu Corporate Filing Menu ' Ol/Help



(HO?OVOO T4 4/ 3)) F’LE‘D

Articles of Amendment 2
to g9 APR 20
Articles of Incorporation MSECRE - N 2 0§
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GENTLE ANGELS HEALTH CARE INC. ORipA

(Name of Corporation as currently filed with the Florida Dept. of State)
P09000030657

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the
followin s amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the coi'pgratlon:

The nest name must be distinguishable and contain the word “corporaiion,” “compamy,” or
“incorpcrated” or the abbrevigtion "Corp, " "Inc.,” or Co.,” or the designation "Corp,” “Inc,” or
“Co". A professional corporation name must comtain the word “chartered,” “professional
association,” or the abbreviation "P.A.”

B. Enty pew principal office address, if applicable: 13170 SW 128TH ST UNIT 206
(Princiypn office address MUST BE A STREET ADDRESS ) )

MIAMI, FL 33186 m

C. Enicr new mailing address, if applicable:
(Mulling address MAY BE A POST OFFICE BOX) 13170 SW 128TH ST UNIT 206
MIAMI, FL 33188

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Azent. DELIAY, CHAVECD
. 13170 SW 128TH ST UNIT 206
DNew Registered Office Address: (Florida street address)
' MIAMI , Florida_33188
{City) (Zip Codg)

New Regristered Agent’s Signature, if changing Registered Agent:
I hereby avcept the appointment as registered agemt. I am fantiliar
position. /

ith and accept the obligations of the

Signature of . giftered Agens, if changing
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If ameniling the Officers and/or Directors, enter the title and name of each officer/directox heing

removed_and title, name, and address of each Officer and/or Director being added:
(Atach dditional sheets. if necessary)

Title Name Address Lyvpe of Action
PD © DELIA'Y. CHAVECO 13170 SW [28TH STUNIT & B Add
' MIAMI, FL 33186 g B Remove
D Add
1 Remove
0 Add
0 Remove

; E. If awpending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifaname 2] ides for an exchange, reclagsification, or cancellatio jissned sha

proyisions for implementing the amendment if not contained in the amendment itself:
(if notr applicable, indicate N/A)
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The date: of each amendment(s) adoption: APRIL 20, 2009

Effectiv: date if gpplicable: APRIL 20, 2008
(no more thun 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) .
by the shareholders was/were sufficient for approval,

Q The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled fo vote separately on the amendment(s):

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

Ll

Sy

fvating group)

Q) The amendment(s) was/werc adopted by the board of directora without shareholder action and shareholder
action was not required.

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

Dated APRIL 20, 2000 vy

Signature V4 / ﬂ '

(By & dircctor, pfesidEnt br other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

DELIA Y. CHAVECO
(Typed or printed name of person signing)

PRESIDENT/DIRECTOR
(Title of person signing)
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