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H12000246505
Articles of Alfenament -
Articlos of It:corporation
of

A& Y”Home Care Sersices Inc

me of Corporation a8 ty Gled wit) the Florids Dept. of State)

11000012875
(Documeant Number of Corporation (if known)

Py t to the provisions of section 607.1008, Florida Sta'utes, this Florida Profit Corparation adopts the following
gmendment(s) to its Articles of Incarporation;

3

The new
name \must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreyiation “Corp.™ “Inc..” or Co.," or the designation “Corp,"” “Inc,” or “Co". A professional corporation
name st coniain the word “chartered,” “projéssional assoviation,” or the abbreviation “P.A."

ailing address MAY BE 4 PM:OFFI@ BOX)

3

D, Ujamending the registered agent apd/or registered office addrass in Florida, enter the name of the
pEw registered spentangd/or the pew repistered affice nddress:

Nome of New Rewistered Agent: Caridad Fante EStéVEZ

11850 SW 19th Lane Unit 182
New Registered Office Address: (Florida stregt address)

, Florida 33175
(Zip Cods}
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amending the Officers and/or Diractars, enter the title and name of each officer/divestor being
removed and & me, and address of cach Offiger and/ir Director heing added:

{(AttacH additionad sheats, if necessary)

Title Name Address e of Action
PSTY  Caridad Fonts Estevez 11850 SW 19 Lane Unit 182 [ Add
1 Mianl, FL 33175 O Ramove

p8TV_ ~~ Caridad Hemandez Padron 14860 aw 19t Lane Unit 162 . O Add

Miari, F1_33175 @ Remove
1 Add
] Ramove
%
[ mendimp or adding additional Articles, enter ¢ :(5) here;

(armpch odditional sheels, if necessary).  (Be specitfic)

LY

F., ifan amendment rovides for an exchang: ation or neellation of i issu

(if nut applicable, indicate N/A)
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The date of each amendment(y) auopzion: _l )O_Lq 13-
(dare of adeptiont is Aequiired)

Effecttye datc iLupplieable: -
(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

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

{1 The amendment(s) was/were approved by the shareholders. through voting groups. The following slatement
* mukt be separately provided for each voring group entitled to vote separately on the amendmant(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

e amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action Was not required,

amendment(s) washwere adopted by the incorporators without shareholder action and shareholder
acfion was not required.

Dateq 10/04/2012

: A
Sienatura

(By 4 director, prcs:deﬂfa otfier o ficer — if diréctors or ofticers have not been
seleoted, by an incorporator— if in the hands of & receiver, trustee, or other court

appointed fiduciary by that fiduciary)

L]

Caridad “onte Estevez
{Typed or printed name of person signing)

President
(Title of person signing)
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