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ARTIGLES OF AMENDHENT % UCT -1 AMIQ: 04

to

ARTICLES GF ISCORPORATION

of

ASSISTED MEDCARE, INC.

{ivaime ¢! Corporation as cumenly fied with the Fiuﬂ'ah‘Depl of State]
11000001745

Excumant-Nambar of Corparation. f#iﬁémj

Pursuant to the provislons of seetion 807.1008, Florida Stalutes, this Florida For Profit Carparstion adopts
the following smerdments to its Arfcies of Incorporation:

A, REGISTERED AGENT:

The name and the Flotida sireet address of the mgistered agent #re:

HUMBERTO MARQUEZ
ASSISTED MEDCARE, INC.
12 NORTH OLIVE AVENUE
WEST PALM BEACH. FL 33401

Having been named as registerat agant anifo accep! servicy of process ler the sbove stated imifed Fabity
campany at the pisce designated in (hls certificats, | hareby accept the appoirdment as registersd agent and
agrep fo acl in [his capacily. | further aree fo comety wilh the provisions of aif stafutes refanrig ta the proper
and complete performance of my duties, end : am famifar with and accept the dbigattons of my position as

mgi&tawd@g

a8 provided fov in Chapter 608, F.S.,

oot

Regtstered Ag&uwgm

B. OFFICERS AMD DIRECTORS:
LipsolAcion  Tite Name

- Change
X Remove
- Add

_.Change
_ Remove

X Add

.. Change
.. Remove
X Add

P ALBERTQ, FAUSTO

PSTD HUMBERTO MARQUEZ

Ve MISLENY TORRES

drgss

12 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

812 NORTH CLIVE AVENUE
WEST PALM BEACH, FL 33401

942 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401
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Tho tata of eaghi amendmantiu) adoption: Augisris® 214
Effostive date: SECFORER 192014 SEIEMeEt 12, 1o)Y.

Aeaptivn of Kmssdment:

B The.amendietity were adoptad by tho sharshatders. Tha rumber of volis ¢ast for the SmEndntents
were sufficisnt forepproved.
Datod-Awust4gaanis.  §EPTEMBER. 12, 201y
Signoiure Fiewsts LT

Frivted Néimes: ALBERYO: FAUSTO
Title: Pragidant

50283



