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of
OLA HEALTH CARE CORP

; ith {h a Dig 14
P17000060216 Lo

(Documant Number of Corporation (if known)
Pussuant to the grovisions of section 607.1006, Plorida Starutes,

I L this Florida Profit Corposation sdopts the followlrg smendment(a) to
its Articles of Incorporation:

A Manending oame amter $he pew pame of fhic corparstion;

The new
name must be aissinguishable and caniam the word “corporaion,” "compeny,” or “incorporated” or ths abbreviniion
"Cop.* “lnc.,” or Co.,* or the designation “Corp.” “Ine.” or “Co",

A professional corporation name musi contain the
word “chartered,” "profesiional avsaciation,  or the abbreviation “P.A. ™ .

5. Eater new prineipel plfice adaress, If apnlienble:
(Principal offlce oddress MUST BE A STREET ADDRESS iz
— ey -
P [}
it o= ™
C. Enter new mialliog sddram. i spolicabin QAo T
(Mallimg addvess MAY BE A POST QEFICE BOX) me 9 |
- - = ()
= 5
™~
N

» Floride

(Zip Cocej

LEEC T

Ihsnby : mp:

L4

i ARED Rigaature. hangizg Raglatered Agept:
the appolrmment ar registered agent. I am fomiliar with and gooupt tho vtligenions of the pozition,

Signature of Now Registered Agem, {f changing .
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If amending the GfMcers undior Directors, entor the titts nnd name of each oMeers/dirscior being removed and titls, name, 2ad
address of each Officer and/or Director being sdaea:
(Attash udditional sheers. {f necessary, .
f"i‘”‘.": ﬁ{fu{éf ?Q"ﬁé‘.‘"?"r%%%? #nguﬂtqmrlyﬁs :gm ',’D”; Director; T}I§‘= Trusroe; C = Chairman or Clerk; CEQ = Chigf
Executve Offteer; CFQ = Chief Financta! Officur, {f an officer/dlrectar holds more than one rirls, list the JUrsr lotter of each gffioe
held. President, Treaurar, Director woutd be PTD.
Changes should be noted in the Jollowing maviner, Currantly John Doe It listed ny the PST and Mika Jones iy listed as the V. There is
4 change, Mike Jomas lecves tha corporation, Saily Smith is named the V and § These should be noted ay Jokm Dos, PT a3 a Change,
AMike Jongs, ¥ a3 Remove, and Sally Smith, SV as on Ad2 : ,
Kxample: '

X Change PT dohm Dot

X Remove Y Mikz Jones
-X Asd 8V SallySuit

ction Title Namg Asddress
{Chesk One)

b)) — Change
—_— Add
X Remove

TREA ALEYY FARRA 7i5SW14 ST

FLORIDA CITY FL 33034

2) ___ Change
Add

. ReOVE

3) ____Change
Add

— Remove

4) __Chamge -
— _Add

5 _____ Change —
— Add

6 {Changs
Add

—_Remove
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The dats of exch smendment(s) adoption: : , If other than the

dete this documant was signed.

Elfective date |{ spniioabim

{no more than 90 days after cvendment file date)

Note: If he date inserted in this block does not meet the appu}_cnhl: satory filing requiremants, thix datc will rot be listed 63 the
document'y effective date on the Deparanent of Swre’s cocutda.

Adoption of Amendment(s) (CHECK QNE)

O The amendment(s) was‘were sdopted by the shareholders, The mumber of votes cast for the amendment(s)
by the ahercholders wasw'were sufficient fo7 approval,

] The amendment(s) waa/were approved by the sharsholders through voting groups.  The following starement
must be separately provided for each voting group entitled 10 vors separarsly on the amendment(s):

“The pumber of votea cast for tho emendment(s) wasAwere sufficlent for spproval
|

by | K :
(varing group)

[ The amendment(s) was/wers adoptad by the board of directors without shareholder action and shareholder
action way not required.

W The mnﬁmm(n)-m adopted by the incorporators without shareholder action sud shercholder
ACTon was DOS required, : i

110172082
Dated

Signature .Jp

(By 8 directod, president or other offiser — If directars or offker have not been
sclested, by an incorporatar — if in the hands of 8 resciver, rustes, or other court
appointed Aduciary by that fiduciary)

MARIA L CEBALLO
(Typed o5 printed neme of pereon signing)
FRESIDBNT

{Titla of parzon signing)
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