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August 8, 2011

FLORIDA DEPARTMENT OF STATE
A & A HEALTH SYSTEMS INC.

Drvision of Corporations
2600 SW BST STE #3585
MIAMMI, FIL. 33174

SURBJECT: A & A HEALTH SYSTEMS INC.
REF: P100OON3B973

We recelved your aelaectronically transmitted document.
document has not been filed.

However, the
Plerse make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

This corpeoration filed articles of dissclution on 8-4-11. Please refax the
cover sheet with the word abandon written across 1it.

If you have any questions conocerning the filing of your document, please
call (850) 245-6807.

Annette Ramsey

FAX Aud. #: H11000198837
Ragulatory Specialiat II

Letter Number: 3112000185987
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200 &UG -8 AMI10: 51
ARTICLES OF AMENDMENT -
TO SECRETARY OF STATE

SEE.FLORID
ARTICLES OF INCORPORATIONTALLAHAS £.FLORID!

OF

/4«: A Yoa/rh  Seshoms Tnc
D)1000070745

(FRESENT NAME)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or dedeted)

lrectom shall now read as follows:

Delete: ,Jure,aa Gbresn Cb@

Change ?nnapa 4 Ml ing Address 7o;
Q3y-A 9Quu g3t Ale . .

Yiaes., PLo3374 ._
ADD! gurfza?a é‘ﬁ*’ﬂb

933-4 s 33 e
w"ami . F/ 333y

New Registered Agent

%nza n éﬂfm

Q334 sw 837 Ave
Lham'. Pl 23DV

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implamenting the amendment if not contained in the amendment itself, are
as {follows.

H11000188191
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THIRD: The date of each amendment’s adoption: 2 fa‘/“/f_ -

§
FOCRTH: Adoption of Amendmeni(s) (check one)

m/The amendment(s) was/were approved by the sherebolders. The namber of vates cast .
for the amendment(s) was/were sufficicnt for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be scparately for each
voting group extitled to vote scparately on cach amendment(s) s

“The number of votes cast for the amendmt(s) was/were snfficient for
approval by

(voting group)

{3 The amendment(a) was/were adopted by the board of directory ‘without -
skareholder action and sharcholder action was not reguired,

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

Signed this __#4/ day of ' Qu’ﬂgﬁ‘/ N

(By the Chairman or rman af thepdirectors,
President or other officer if adopted by the Sharcholders)

. OR -
(By a director if adopted by the directors)
. OR

{By an incorparator if adapted by the incorporators)

ﬁurc-/fa_ Cobera

Typed or printed same

/P‘f €Sy df’ 4| ')l
Title

Havmg been named as registered agent and to accept service of process far the srmted

"corporation at the place da,lgmted in thiz certifi cate, I heveby accept the appointment as
registered agent and agree to act in this eapaci

RAgiste:;cd Agent Signamure

H11p001861891



