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‘une 17, 2009

ISR 5/17/2008 11:09:22 AM PAGE 17001 Fax server

;.

FLORIDA DEPARTMENT OF STATE

" §. HOME HEALTR CARE SERVICES 2 Ui of Corporations

000 PONCE DE LEON BLVD, STE 207A
ORAL GARLES, FL 33134

UBJECT: U.8. HOME HEALTH CARE SERVICES 2 CORP

. EF: P0OS000038331

e received your electronically tranamitted document. However, the

: ocument has not heen filed. Please make the following corrections and

1

efax the complate document, inaluding the electronic filing cover sheet.

leage indicata what type action shoud ba taken for tha cffilcer llﬂted on
1e document.

i lLease return your document, along with a copy of this letter, within 60
iawye or your filing will ba coneildered abandoned.

3
"

you have any questionk concerning the £iling of your document, plaase

‘111 (850) 245-6925.

wrega Brown . FAYX Aud. #: H09000144594
ygulatory Specialist II Letter Number: 409A00020530

P.O BOX 6327 - Tallahassee, Flonda 32314
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‘ © Articles of Amendment
AWMOII::orponthn
0.%. Home Health Cage Sewvices 2 (
(Name of Corporatiog as cyrrentfy filad v the Florida Dent. of Stat Y ’Z’ CDK,P
PoIoooniRizg

{Dacument Number of Corportion (if known)

Putsuart to the provisions ¢ f section 607.1006, Florida Statutes, this Florida Profit Carperation sdopts the Tollowing
amendinent(s) 1o its Articles of Incozporation:

A. W amendiag pams: entgr the new pame of the corporation;

- W———— .
—_— The new
name 11t be distinguivkable and gontain the word “corporation,” “compmiy,” or “Mcorporated” or the
abbrevigtion “Corp..” “Ing. "' ar Co.,” or the deyignation “Corp,” “Ing,” or “Co*, A prgfessional corporation
namo nust contain the word “chartared, " "professional assoeiation, ™~ or the abbreviation "P.A."

20! Thired SF Qo

nmwm%&m
rinc ddress MUST BE A STREET ADDRESS .
{Principal office addresy M ) SUI &Qab\ |
. . L ker Heven £1 3383 {
(Malling address MATJ'F A POST OFFICEBOXY) QR QN QOOVL,
w2 'T‘\
- .
2 g —
—_ r'
25 = m
| . -
ot Thrd b, Mo #Faot T2 2 O
N Registarsd Offic : Addregs: (Florida sireet nddrass) AU _
Cpandec Yeven , Flosida, 33&%%\ e
{Ciry) (Zip Cods) b

]

© New Registered Agents Sirms ' jtered

T hereby accepr the appoints.ent o registered a{gﬁt. Ia Higr with and accept the obiigations of the position.

istered Ageni, If vam

i
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FROM :LAZARUS

: i apendjng ihe QMicers grd/g
I' ved a a nd gddress o
: (Anach odditional sheers, if 1ecessary,
Tide Name : Addres ZType al Action
P JAIDY M. JiMENEZ __30] THIPD ST W A
) 7207 O Remove
) E72 MOV _
— — - 22841 0 Aad
5 ] Remave
|
: _— _ 01 Add
[l Remove
E. [ arpendigg or adding §

(atra:h additionad sheets, fnecessary).-  (Be specific)

'__.}’;h.c'_mgg. 2on Caelos Valdez 710 (VP)

Pape2of3

H09000144594



FROM :LAZARUS ’ FAxX NO. 3852281440 Jun. 17 20@9 @1i:@8PM FS
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IARAEE R

The date of exch amendment(s) adnptioﬁ:

Effactive dste f{ applicable: Q l I bfg"i o i requived)
{rno more than 90 days after amenciment file date)

Adaption of Amendment(s] (CHECK QNE)

Thr amendment(s) was/v ere adopted by the ghareholders. The number of votes cast for the amendment(s)
by the shareholders was/ vere sufficlent for approval.

[} The amendment(s) was/v ere approved; by the sharcholders through voting groups. The foflowing statement
must be sapararety provhied for each voting group antitled ro vote separately on the amendment(s).

“The number of voir s cast for lrn.y.mﬂldmeut(s) was/were syfficient for approval

- —r—

by —_— - .
{voting group)

"

[ The amendment(s) was/v s adopted by the board of directors without shareholder action and sharcholder
BCA yn was not requived.

[ The amendment(s) was/v ore adopted by the incorporators without shareholder action and shareholder
st was not required.

ident or gther officer — if diractors or officers have not been
¢t fected, by atdncorporator — if in the hands of 8 receiver, trustee, or othsr court
B)pointed fiduciary by that fiduciary)

_ SonCoresvatder .
(Typed or printed name of person signing)

(Title of person signing)

H09000144594
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