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June 19, 2009 SR
FLORIDA DEPARTMENT OF STATE
FLORIDA TROPICAL SOME EEALTHCARE," AR of Corporstions

4241 5W 126 AVE

MIRAMAR, PL 33027

BUBJECT: FLORIDA TROPICAL HOME EBALTHCARE, JINC
REF: POS000033072

We received your elsctronically transmitted documant, However, tha
dogumant has not been £liled. FPlease make the following corrections and
refax the complete document, ilncluding the electronio filing cover shest.
You failed Lo make the ocorrectlen(s) requestsd in our previoua letter,
The current name of the sntity is am referenced above. Plessa oorrect
your dooument accordingly. :

Floase return your dosument, along with a oopy of this letter, within &0
daya or your filing will ba considered abandoned.

the filing of your decument, please
eall (B50) 24%-6892,

Iina Rokexts
Regulatory Bpecialiat II

If you heve anysguesuionn agencerning

PAX Aud. #§: BO90OQO143328
Letter Numbax: 409ADD0Z20916
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Articles of Incorporation -
of ,.% .

Florida Tropical Home Healthcare, Inc
me ti € nt h t lori
P09000033072

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to fts Artlcles of Incorporation:

A. Jfamending pame, euter the new pamic of the corporation:

The new

name must be distinguishable and contatn the word “corperation,” ‘company,” or "“incarporated” or the
abbreviation “Corp., " “luc.,” or Co., " or the designation "Corp,” "Inc,” or “Co". A professional corporation
neme must contain the word "chartered, " “professional association,” or the abbreviation "P.A."

B. Entgr new principal officg address, if applicables £619 Rodman St
(Principal office address MUST BE A STREET ADDRESS )
Hollywaod, Flotida 33023

C, n

Enter new mailjng address, {f applicphle;
{Mualling address MAY BE 4 POST OFFICE BOX) 42418 W. 126thAve, = _

Name of New Regtstered dgent: Anna Gomez__
4241 S.W. 126th Ave.
New Rogistgred Office Addrasy: (Florida sireet address)
Miramar , Flarida 33027
(Cin) {Zip Code)
id nt’ a in ter en '
Lhershy acoept the appoinmment as regisiered agent. I am familiar y d accept the obligatians af the position.

Signature of New Regisfered Agent, if changing
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he ce ire [5 the ame gl enc cer/directs in
e n n an d f ¢ an T bejug ad
(Attach additional sheets, if necessary)} HO90001433283
Title Nampe Address ] on
P Anna Gomez 4281 8W 126thave. B Add

Mirarmar, Florlds 93027 E Remove

P Luls E. Gomez 4241 SW. 128th Ave 0O Add
Miramer, Florlda 33027 00 Remove

0] Add
O Remove

E. If amending or adding agditiona] Articles, enter change() Reore:
(attach additional sheats, {f necessary).  (Be speclfic)

( nat app!ical’e. indicate N/)
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The date of each smendment(s) adoption: 8/15/09

{date of adoption 18 reqwired)
Effective date jf gppiicaible:

(o more than 90 days after amendmen: file dete) H090001433283

Adobﬂon of Amendmeni(s) (CHECK ONE)

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

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied 1o vote sepavately on the amendment(s):

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

by
fvating group)

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

E The amendment(s) was/were adapted by the Incorporators without shareholder action and sharsholder
action was not required. :

Dated_6/15/00

Signature .
(By a director, president or other dfficer — If directors ot officers have not been
salected, by an incorporator = if in the hands of a receiver, trustes, or other court
eppointed fiduciary by that fiduclary)

Anna Game2
(Typed or printed name of person signing)

President
(Title of person signing)

Page 3 of 3
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ARTICLES OF AMENDMENT
FLORIDA TROPICAL HOME HEALTHCARE, INC

CERTIFICATION OF REGISTERED AGENT

Having been named to accept service of process for the above Corporation at the place
designated in these Articles of Incorporation. I hereby agree to act in this capacity, and I
further comply with the provisions of all statutes relative to the proper and complete
performance of my duties.

ﬁé? @/f'zﬁ{o"?

Anna Gomez D

HO0950001433283



