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. -~ COVERLETTER

TO. Amendment Sectncm -

Division of Corporations
‘n

NAME 'om_f CORPORATION: COLUMBUS HEALTH CARE | INC.

EBOCUN[ENT NUMBER: _ P09000093327

CLT The enclosed Articles of Amendment and fee are submitted for filing.

' _Please return all correspondence concerning this matter to the following:

CARLOS HILL

Name of Contact Person

. COLUMBUS,HEALTH CAR'I":'JNC.
L Firm/ Company

i , 3434 W. COLUMBUS DRIVE SUlTE 204
s Address

e ? TAMPA ,FL 33607
Lt ' City/ State and Zip Code

E-mail address: (to be used 1or future annual répcn notification)

For further information concerning this matter, please call:

s CARLOS HILL at¢ 813 -y 872-7120

oo ce Nnmc-of‘ Contact Person E Area Code & Daytlme Telephone Number

Enclosed isa check for the following amount made payable to the Florida Department of State:

- " [Z)$35 Filing Fee [ $43.75 Filing Fee & - [1$43.75 Filing Fee & . [71$52.50 Filing Fee

o A " Certificate of Status Certified Copy : Certificate of Status

I o (Additional copy is enclosed) Certified Copy

el ’ N {Additional Copy is enclosed)

<. Mailing Address . Street Address’
. - Amendment Section . Amendment Section
o Division of Corporations Division of Corporations _
< P.O.Box 6327 . Clifion Building~ - _ .~

T -2661 Executive: Center Cn:cle

g Tallahassee, FL 32314
) o 'l‘allahassee FL 32301
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- Articles of Ainendthent

to -
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Artlclw of !ncorporatton

of

COLUMBUS HEALTH CARE INC

ame of Cor

ratc

led with the Florida Dept.
P09000093327

S

(Document Number of Corporation (if known) -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flaridgi Proftt Corporation adopts the following

# *amendment(s) to its Articles of Incorporation:

’ ‘A.—‘][-gmgnging namg, enter the new pame of the corporation:

The new

name must_be_distinguishable and coniain the word “corporation,
: " or the designation "Corp,” “Inc,” or “Ca". A prafessional corporation.
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A4.”

B'.Ew'_»'ne rincipal o s, if jcable: .
) (Bl;lm:ipﬂl affice address MUST BE A STREET ADDRESS )

"~ abbreviation “Corp.,” “Inc.,

C.

. 1f amendin.
‘n istered age

; 'j\_lg'-me of New Registered Agent:

Enter new mailing addr

"or Co.,

-Enter new mailing address, if ppplicable;
e (Mamng address MAY BE A POST OFFICE BQX)

registered agent ai Ior
nd/or the n

LLI 1}

company;’

“incorporated” or the

:ls'ereii fllc Florida e wr; en eofrthe‘
tered oﬂ' e ress; ’
CARLOS HILL
3434W.COLUMBUS DRIVE SUITE 204
(Florida street address)
TAMPA , Florida_33607

{Zip Code)

Page 10of 3

Siature of New Registered Agent, if changing.
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N ( 4 g‘me:gg' ing the Ojvji_qers and/of Dire Eto;g,-'e‘ntén the fitle angv :n‘amg of ench officer/director being
removed and title, namé, and address-of each Officer and/or Director being added;
- - :. (Attach additional sheets, if necessary) . - - : -

- Title Name ‘ Address_ - Type of Action
> . WP LUIS GARCIA

. 3434W.COLUMBUSDRIVE___ [0 Add

Lo T . SUITE204 [ Remove
S s S JAMPA Fl. 33607
S SUITE 204 [J Remove
) TAMPA FL 33607
_ . 0 Add
L ' _ ‘0 Remove
'E. 1f amending or adding additional Articles, enter change(s) here:
. (attach additional sheets, if necessary).  (Be specific)
_F.. Ifan gm. endment provides for an exchange, reclassification, or ggncgllatidn of issued gharés,
_ . proyisions for Implementing the amendment if not contained in the amendment itself;

{if not applicable, indicate N/A)

a2l Page2 of3 .
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The date oi‘ each nmendment(s) adoptlon* 07’ 20" 201 0_

(date of adoptian is requlred)
Effective date if applicable: 07/20/2010 - . o
“(no more t_harngO days, after qmrendmenr fi Ie dare) . -

-

A‘ddption of Amendment(s) (CHECKONE). :

I:] The amendment(s) was/were adoptcd by the shareholders. The number of votes cast for the amcndment(s)
by the shareholders was/were sufficient for approval :

D The amendmem.(s) was/were approved by the shareholders through voting groups The following statement

. must be separately provided for each voting group enmled to vote separately on the amendment(s):

“The number of votes cast for the umendment(s) was/wcrc sufﬁcient for appmval

”
.

L WIn by : . - . -

- ) (voting group) '

O The amendment(s) was/were adopted by the board of dlrectors without shareholder action and shareholder
actlon was not required. .

E The amendment(s) was/were adoptéd by the incc.)rporatm-'s;' without éharehol{iér action and shareholder

- action was not required.

Dated 07/20/2010

o = ) (By a director, prcsndent or other officer — if directors or oﬂ‘lcers have not been
C E selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that ﬂducia:ry)

CARLOS HILL
(Typed or printed -name of person signjng)

PRESIDENT -
(Title of person'signing). T

© Pageders Ll

e T - T ohL, -



