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FROM: : LAZARUS FAX NO. 3852201444 Jurn. B4 2009 @2:47PM P2

.me 4, 2008

850-617-6381 6/4/2009 2:22:43 PM PAGE 1/001 Fax S&rver

& Y HOMY EEALTH CARE CORP Division of Corporations

'830 N.W. 42 AVE. STE B

.'A LOCKA, FL 33054

i IBJECT: O § Y HOME HEALTH CARE CORP
1" 4F: POS0ODD037424 .

¢+ received your electronically tranamitted document. However, the
wwument has not been filed. Please make the following corrections and

::fax the complete doocument, including the electronic f£iling cover sheet.

@ capacity of the officer/director signing should be indicated. Ex.

‘egident, Vice President, Chairman of the Board, eto.

ease return your document, along with a copy of thies letter, within 60
1¥s or your filing will be consldered abandoned.

you have any questions concerning the filing of your document, please

: 11 (850) 245-6892.

na Roberts FAX Aud. #: H09000135645
gulatory Specialist II Letter Number: Z209A00018848
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ARTICLES OF INCORPORATION r S
2 e

2

PURSUANT T SECTHON 807,11 006, FLORIDA STATUTES, THE UNDERSIGNED

CORPORATION AROPTED THE FOLLOWING Al’-t“i'iCLES TO AMEND TO ITS
ARTIC1ES OF INCORPOKATION.

THE NAME OF 'THE CORPORATION is:

D&Y Voo e \-\g'ﬁ\j; W Cawe Om:z_P
amenouenT psmciel 209000037 ¢ 2.4

THE NAME OF THE CORPORATION I§ CHANGED TO:

O &Y Health Care @’M‘l%}'

TLHS ARTICY, £S5 OF AMENDMEN‘T WAS ADOPTED ON THE L DAY QF
IUNE 200 THE CORPORATION HAS ONLY ONE GROUP OF
VOTING STOCK., THIS AMENDOMENT WAS UNANISMOUSLY ADOPTED. THE

AMENDIMENT WAS APPROVED BY THE SHAREHOLDERS. THE NUMBER OF VOTES
CAST FOR AMENDMENT WAS SUFRICIENT FOR APPROVAL.

D&Y Home_ HealTh Caee Corp

CORPORATION NAME

..Q_Rmﬁ__\.ﬂuu/ fresi dent -

SIGNATURE AND TITLE

«EH-Q-QAE;Q.‘Q__:f}..S_Q.&

. PRINT NAME

H090001356453



