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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PALM BEACH HOME CARE NURSINGINC

DOCUMENT NUMBER: P10000010633

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

Please return all correspondence conceming this matter to the following:

Tony Burroughs
(Nane of Contact Person)

Leflalzroom.com, Inc.
(Finm/ Compeany)

7083 Hollywood Bivd. Ste. 180
(Addrecss)

Los Angeias, CA 90028
(City/ State and Zip Codo}

For further information conceming this matier, please call:

Tony Burraughs at(__323 ) 062-8600
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[I$35 Filing Fee [I$43.75 Filing Fee & [£]$43.75 Filing Fee & [[J$52.50 Filing irec
Certificate of Status Certified Copy Crrtificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Taliahasses, FL 32301
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Artictes of Amendment
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(Document Number of Corporation (if known) o "y
et
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the ?; T
following amendment{s) 1o its Articles of Incorporation: / nfl‘;
<,

The new nume must be distinguishable eand contain the word “corporation,” “company.” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,” "Inc,” or
“Co”. A professional corporafion name must contain the word “chartered,” "professional
association, ” or the abbreviation “P.A.”

89046 La Fontana Bivd Suite 119-2

(Mailing address MAY BE A POST OFFICE BOX) 9045 La Fontana Bivd Suite 119-2

Boca Raton, FI. 33434

(City) (Zip Code}

New Regis LAgNES al Angang Regis :
1 hereby accept the appointment as registered agent. I am fomiliar with and accept the obligations of the
position.

Signature of New Registered Agenl, if changing
Pagetof 3
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(Atmch addrlonal Shzers if m'rcssaiy)
Tide Name Addresa Iype of Action

(nuach addmanal sheers 1_{‘ neca.muy) (Bc s:ﬁc) '
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The date of cach amendment(s) adoption: 02/09/2010

Effective date if applicable:

{na more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Q The amendment(s) was/were spproved by the shareholders through voting gmupa The jollowing stctement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wes/were sofficient for approval

by "
fvoting group)

2 The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

L} The emendment(s) was/were adopted by the incorparators without shareholder action and sl;mholder
action was not required.

Pisrretta Cazeau

{Typed or printed name of person signing)

Prosident
(Title of person signing)
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