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COVER LETTER

TO: Amendment Seetion
Division of Carporations

. . . ALLSKILLS HTEALTH SERVICES INC
NAME OF CORPORATION:

o TERO00002 183
DBOCUMENT NUMBER:

The enclosed Articles of Anmrendment and tee are submitied tor filing,

Please veturn all correspondence concerning this matter to the following:

JORGE L MEDEROS POMBO

Naime of Contact Person

ALL SKILLS HEALTH SERVICES INC

Firy Company

1103 W OKERCHOBEE RD APT 10

Address
HIALEAH. FL 33010

Cinys State and Zip Code

B/ cpig B @etpfrc ot

F-mail address: (to be used tor future annual report notifivation)

For turther ifonimation concerning this mater, please call:

FORCGE L MEDEROS PONTO TRG 1 3T78-3807
al (

Name of Comact Person Area Code & Daviime Telephone Number

Enclosed 15 a cheek for the following amount made payable o the Florida Department of Stae:

B S35 Filing Fee C1%43.75 Filing Fee & 0J$43.75 Filing Fee & [J$52.30 Filing Fee
Certificare vt Status Certified Copy Certihicate of Status
{Additional copy is Cenitied Copy
enelosed) (Additional Capy

s enclosedd

Mailing Address Strect Address

Amendment Scetion Amendment Section
Division of Corpurations Division o Corporitions
.0, Box 6327 Clifton Building
Tallahassee, FIL 32314 2606Y Executive Center Clirele

Tulluhassee, FL 32300



Artictes ot Amendment
to

Articles of Incorporation
of

ALL SKILLS HEALTH SERVICES INC

(Name ol Corperation as curcently fled with the Florida Dept. of State)

PIOGNON02 184

{Document Number of Corporation (i known)

Pursuant 10 the provisions of section 6071006, Florida Statutes, this Fleride Profit Corperation adopts the tollowmg amendmeni(<) 1o
its Articles of Incorporation;

AL IFamending name, enter the new name ol the corporation:

The new

name mst he distingnishable and contain the word “corporarion.” “company, " or Cincorporated T or the abbreviation
Cwp e, or Col U or the designarion TCorpl " e, or "Co 70 A professional corporativn name must contain the
word Cehartered. T Cprofessienal association, e the abbreviateon P07

B. Enter new principal oftice address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESK )

e
e 3
C. Enter new madling address, it applicable: -
(Muiling addresy MAY BE A POST OFFICE ROX) TN
—y
[N
D, I amending the registered ageat and/or registered office addresy in Florida, enter the name of the
new recistered agent and/or the new reeistered office address:
. JORGE L MEDEROS PONBO
Natee of New Revistered Agoeni ' '
1105 W OKEECHOBEE RD APT 10
tFharida strect address)
) . HIALEAH oL A300
Newwe Revistered Office address: . Florida
i i Codes

New Revgivtered Avent's Signature, it chanping Registered Agent:
{hereby uceept the appoimmment as regivtered agent. L am familior with and accepr the obligations of the position.

Te uf New Regisiered Agent, if changing

Pape 1 oi 4



I amending thie Officers and/er Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

EArrach additional sheens, ifnecessar)

Please nate the officer/divector title e the fiest letrer of the ofjiee tide:
Fo— President: V= Viee Presidens; 1= Treasarer: 5= Secrenov: L= Divector; TR= Trustee, C = Chairatan ar Clerk; CEQ = Chivf
Executive Qficer: CFO = Chietl Financial Officer. If an officerfdivector holds more than one title, list the firct eier of euch office
held. President, Treaswrer. Divector would be PT1.
Changes should be noted in ihe follwing maenee. Curvenddy Joha Doe s listed as the PST and Mike Jones is listed as the V. There os
a chinge. Mike Joues feaves the corporation, Saflv Smith s nemed the Voand S, These should be noted as Jolne Doe. PT as o Change,
Mike Joses, UVas Remove, und Sadlv Smith, ST us win Add.

Example:
X Change

X Remove
_N Add

Type of Action

{Cheek Ol

1} Change
Add
X
Remove
) Clisnge

X
Add
Remove
31 Change
_Add

Remove

4) Change
A

Hemove

S Change

Add

Remove

f Change
Add

Remove

e

[<

John Noe
Mike Junes

sally Smith

Nanw

ANGELA M CARDFNAS,

Addresy

1105 W OKERCHOBEE RIY APT

JORGE [ MEDEROS POMBO

HIIALEAL FL 33010

1105 W OKEECHOREE RD APT

HIALEA FL 330100
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F. Hamending or adding additional Articles, enter changets) here:
(A tach additional sheeis, i necessarv). (Be specific

F. Ifan anwendment provides for an exchange, reclassification, or cancellation ot issucd shares,
provisions {or implementing the amendment if not eontained in the amendment itself:
Uit not applicable, indicane N/

Page 3 of 4



O8-22-20149
The date of cach amendment(s) adoplion: . i other than the

date this document was signed.

t:ffective date ifapplicahle:

(e more than O davs after amendment file date;

Note: I the daie tuseried in this bloch does nat meet the applicable stutmory tiling requiremenis, this date will not be listed as the
document’s cifective date on the Depuriment of Swate’s records,

Aduoption of Amendment(y) (CHECK ONE)

B The amendmentist wasfwere adopted by the shareholders. The number of vores cast tor the amendmentts)

by the sharcholders was were sullicient for approval,

O The amendmenti st wisiwere approved by the sharcholders through voting groups. The followving siatement
meest he separaiely provided for cach voung growp ensitled 1o vote separately on the aniendmentis s

“The number af votes cost for the amendment(s) was/were sutiicient tor spproval

by

ofing aroup)

O The amendmenigs) was‘weer adopted by the board of divectors without sharcholder action and sharcholder
aclion was not regutired.

L Ihe amendmentds) wasfwere adopted by the incorporators witheat sharcholder action and shareholder
Aclion wits not required.

OR-22-2010

Pated - TN

[FUIHIT

o

LY — T -
a direetor, président or other officer — if direetors ar officers have not been
selected, by animcorporatar — ifin the hands o a receiver. tustee. or uther cotit
appointed fiduciary by that iduciary)

1|

TORGE 1. MEDEROS PONTBO

(Typed ot printed name of person signing)

PRESIDENT

{Title of person sipning)
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