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to : '
Articles of Incorporation
of s A
AMY'S ANGELS HEALTH CARE, INC,
Flozida;Do:_:umcm Number:

P15000101412 , ~.
Pursuamt.to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cd:pnmﬁun wdapts the
following amendment(s) to its Articles of Incorporation: S Y

REMOVE:- MAXIMINO At FONSQ.
' AS-SECRETARY/TREASURER
1341 WEST 34TH-ATREET
HIALEAH, FL 33012 B, S
T =z & M
- . . I =
ADD:  AMY ALFONSO GANNON i - D
* AS SECRETARY/TREASURER A - ‘ - o B
3 g [ ~
__15902 SW-66TH.TERRACE. S -
" MIAMY, FL 33193
These.articles of amendment were adoptad on ___11/02/2017 :
The corporation has only one group.of vating stock. This amendment. was éppmved by the shareholders and:the nymber of
‘'votes cast for amendment was aufficienst for approval. ' P :
" e Tt Y 7 :

AMADA T. ALFONSO, PRESIDENT

Printed Name and Thie

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agens. T am famitiar with vnd accept the obligations of tha posilion,

Signeture of Mew Registered Ageat, [fah-‘.ﬁgi.n.g‘
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