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i
PAX 757 941 3626 WindsorMeade Nursing [goo2/00a
Articles of Amendment
to
. Articles of Incorporation
o

Atwivu Chitopracke so debal , Tac.

me of Corporation tiy fited with the Flor t. of State
'PN 000095 (3.

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Cerporation adopts the following
amendment(s) to its Articles of Incorporation:

A, n ente new name

oration:

\

The new ‘

* Ycompany,” or “incorporaied” or the '
abbreviation *Corp.,” "Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter gew principal office address, if applicable:
{Prin:

name must be distinguishable and contain the word “corporation,

3900 W 79 4ul.

cipal affice address MUST BE 4 STREET ADDRESS') S’LAJ' J_@ln 20|
. | Roed , TL 23/

{C. Enter new mpiling address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

=y,

SNANA R

D. If amending the

stered agent and/or r

stered office address
pew rerfstered agent and/or the new registered office address:

enter the name of the

)

Signature of New Registered Agent, if changing

— 2
o =2 i .
g o - .
Nam egistered Agent; ‘(:rcf‘? » -
=2 (e — ¥
?iml m .
New Registered Office Address: {(Florida street address} %a m q
e X i
Floida___ T * O i
(City) {Zip Code)} - ‘?A w ,‘,.j‘
27 o A
New Registered Agent’s Slgnature, if changing Registered Apent: . S o
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

ii‘i e

1
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08/25/2011 THU 13:14 FAX 757 941 3626 WindsorMeade Nuxrsing

If amending the Offi d/or Direct enter the title and n h officex/director bein

removed and title. name, and address of each Officer and/or Director being added:

{Attach qdditional sheets, if necessary)

Title Name Address Type of Action
i Add
[l Remove
O Add
O Remove
0 Add
O Remove
E. If amending or adding additiona] Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific}

F. Ifan amend t provic reclassification, or ation of jssued shar
provisions for implementing the amendment if not contained iy the amendment $tself;

(if not appiicable, indicate N/A)
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08/25/2011 THU 13:14 PAX 757 941 3626 wWindsorMeade Nursing {Qooaso04

’ } The date of each amendment(s) adoption: 8 I Z 5 20/ /
- 9 [ 955 [30 ?tjizie of adoption is reguired)

Effective date jf applicable: { ]
{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 shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s): |

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

”

by

{voting group)

g [ The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
l action was not required.
!E
|

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

puet____ 925|701/
Signature C % T

(By a director, president ot other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

&f{cf BD/UP/(G-

1 (Typed or printed name of person signing)

‘PM«'M

(Title of person signing)

ek el b e i
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