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Atticles of Amendment o
to
Articles of Incorporation U
of 150CT -7 #5503
AVACARE ENTERNATIONAL INC . .

_ its Anticks of Incorporation:
A, Hpmending name, enter the new napre of the ¢corporations

P15000036002

{Documeat Number of Corporation {if known}

Pyrsuant to the provisions of section 607. 1006 Florida Statutes, this Fleride Profit Corporation adopis the following amendmet(s) to

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevigtion
“Corp.,” "e.,” or Co.” or the dcﬂgnaﬂon “Corp,” “Inc,” or “Co", A professional corporation name must comain tha
ward “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new prineipa) office address. if applieable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mlling addvess, j[ applicable;

{Madmg address MAY BE 4 POST OFFICE QQE}

Name of New Registered Agent

(Florida street address)

New Office 2, Flon
(Ctty) (Zip Code)

New Reeistered Apent’s Sim noine Resks

1 hareby accept the appom:men: ay rcgutcrcd qgcm 1 aam feomiltiar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and tifle, name,
address of each Oficer and/or Director belng added: .
(Anach additional sheets, if necessary)
Please note the officeridirector title bry the first letter of the office title:
P = President; V= Vica President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ =
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the first letter of cach
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. T,
a chinge, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thase showuld be noted as John Doe, PT a5 a
Mike Jones, V as Remove, and Saily Smitk, SV as an Add.

Example:
X Change T IohnDoe
X Remave ¥  Mikejomes
X Add SV Sally Smith
Type of Action - Titte Nams Address
(Chck Ons)
, sv DISTRIBUIDORA AVALON CA Ay, La Industria Edif Casa de Italia
1) Change
x . Piso 7. 19. Caracas, Venenuela
— Add
——_Romgve
2) ___Clarge _
—Add
e Remove
3y __Change -~ ______
_ Add
—__Remove
4) e Change -
—Add
—__Remove
) . Change R
— Add
— Remove
6) _ Change -
—Add
— Remove
Pope2ofd
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(Aﬂach addizional sheefs ;f necessary) ‘

(B specific)
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(If no: appﬁcabia, indicatz N/A)
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The date of each amendment(s) adoption:
date this document wis signed. .

Effective date It applicable:

{no more than 90 days afier amendment file date)

Note: lfﬂ\edatcmwwdmtlnsbiodtmmtumetmcapphmblestmmoryﬁhngmmuremnm this date will not be listed a

docurnent’s effective date on the Deparfment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Bl The amendiment(s) was/were adopted by e shamholders. The number of votes cast for the amendment(s)
by U shareholders washwere safﬁmcm for approval,

L The amendment(s) washwere approved by the shareholders though voting groups. The following siatemens
zst be separarely provided for each voting Sroup entifled 1o vote separalely on the amendmeni{s):

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

by

{vating group)

T The arnendment(s) was/were adopted by the board of directors without sharcholder action ang shareholder
action was rot required.

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

1040712015
Dated .

£ or other officer - il directors or officers have notbeen
ani rator - if in the hands of a receiver, trusioe, or other court

sppointed fiduciary by that fiduciary)
GUSTAVO A BRORGES

- - (Typcd or printed nane of person sigaing)
PRESIDENT

{Titke of person signing)
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