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June 15, 2010
FLORIDA DEPARTMENT OF STATE!

ABOVE & BEYOND CARE BERVICEs, INC ' oo ofComort
4419 DEL PRADO BLVD., SOUTH
SUITE 4

CAPE CORAL, FL 33904uS

SUBJECT: ABOVE & BEYOND CARE SERVICRS, INC
REF: P09000046578
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]

We received your elehtronicqlly transmitted docu
dooumant has not been filed.

ment . : Howevar, tha
Please make the fdllowing corrections and
refax the complete dooumant, including the electronic filing cover sheet.
The document submitted does not meet legibility
elactraonic flling.

raquifements tor
Please do not attempt to ref
qguality hae bean improved.

ax this decument until the
If you hava an queétions concerning the f£iling
call (850) 245-6964.

of your document, please
Irene Albritton ; FAX Aud. #: H10000139379
Requlatory Specialisgt II Lettar Number: 010R00014714
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l Articles of Amendment
to
i ‘Articles'uf Tucorporatiog
: I of
ABOVE & BEYOND CARE SERVICES, ING
A% O [ne xiorjas Dept, o

Pursuamt to the pravisions of section 607.1006, Florida Statutes, this Florida Proflt

amendment(s) to Ity Aricles of lubunportion:

‘Corpormtion adopts the following

The new

name must be diatinguishable
abbraviation “Carp., " “Inc.,” or; Co.." or the designation “Corp,” “Inc,”
rame must contain the word “chariered, " “prafessional association,” or the

incipal office if appli

abquuon “PA"

B. Enter new principal offiee address, if applicable:
{Principal of)fics addresy MUST RE 4 STREET ADDRESS )

C.

( f'ng

#nd ocontain the word “corparation, " “company.” or “incorporated” or the
r “Co".: A profestional corporation

; 4419 DEL PRADOQ BLVD STE #4

New Registarad Offico Address; (Florida street address)
" CAPE CORAL . Florida_33804
(City) (Zip Code)
N intor t's Si lh f chanping Registored Acen

I hareby aererst the appointment gy registered agunt. Tam

Signatura of New

a

Poge 1 of 3

gent, {f changing
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BBLE9L79058T 10 L S SS26S5RE

oz

lar with and accepi the obligations of the position.
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_.all'amendntheo cers and/o lmmeuterdxe ) andna of each uim' pector bei

(An‘ach ad.-:lmuna? ah«u.rs if necua) '
Xitte Name : Addyess Type of Action
V  JUDITH RODRIGUEZ _ AY O Add
CAPE CORAL, Eﬁﬁﬂ . ] Remove
5 DAISY MARTINEZ [0 Add ’
f SUME 4 | — [ Remove
Vv DAISY MARTINEZ [ Add
- BUIE g4 O Remove
CAPECORAL F|. 33004 | -

{ouach addmona} :iaaelx, d’ necasmy) N (.Be .rpfcﬁr')
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ﬁe date of each amendmenti(s) adaption: 16/01/10

, » (date of adoption Is required)
EfMective date if applicable: 06/08110
(o more than 90 days afier amendment file date)

Adoption of Amondment(s) (CHECK ONE)

IZ] The amendment(s) was/wers adoptad by tha ghareholders. The number of votes cust for the amendment(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) was/were approved by ‘the shareholders through voting groups. The following statement
must be separuiely provided for each vating growp entitled 16 voto saparataly on the amendmant(y)-

s ‘

“The number of votes cait for the amendmeni(s) was/were sufficient for approval

by ; "
(vating group) :

[ The amendment(s) was/were idapced by the board of direetors withom shareholdef action and shareholder
action was not requlred, Z

D The amendmem(s) was/were adopnud by s incorpotators without shareholdor astion and shareholder
action was nat required.

Dated 08/09/40

(By B flrector, president apRthe; officer — (f diretiors or uifivers have not boen
selected, by an incomparalg the hands of a receiver, trustee, ar other court
appointed fidugiaty by that fiduciary)

DAISY MARTINEZ 5
(Typed ot primed aame of person signing)

" s VICE PRESIDENT|
: (Titls of paraca signing)
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