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Articles of Amendment
to
Articles of Ineorporntion
of
AMERICA 11 HOME HEALTH CARE CO,
{Nsine of Corporation ax correntiv filed with the Florida Dopt, of Stutc)
2000083960

(Docun:ent Number of Corporation {if knawn)
Pyursunnt te the provisions of section
its Astivles of Incorparntion:

5371605, Flosida Sianntes, tis Florfdu Progic Corpuretion adop's the felluwing amendmzni{(s] to

A, If umending name, enter the nesw name af the corparation:

name must he distinguishable and eanicin the nord
e

The new
“corporation,” "company. or “inearporeizd” ar the chbreviasion “Lorp.”
“ or Co.” or He desipnation “Corp,” “lac.” or “Ce™
“chartered,” “professivial association.” or the abhreviation "P.A”

A profaxsicnal corporaticn name must conieln the word
. Enter new principut office address. il applicable:

(Principal office address MEST BE A STREET ADDEESY)

Ty r-=
-~ =2
TR e
- — -
C. Eater new moiling address. 11 applicalle: R SN A
fMniling adires MAY BE 4 POST OFFICE BuX) ST e
™o
' r Ty = ' n
= E OD
: . D2
D. ITamending the registercd ageat andior registered office address in Florida, enter the name ol the o
new registered agent andlor tha new registnred ofllce addrese: [ %)
CHANG i 35
Name of Naw Rogintered Aot CHANGE OF ADDRESS
717 FONCE DE LEQN BLVD S5TE 2124

(Florida rirvet adidriss)
. . " ORAL GABLES
Apw Revistered Office Address: COR; "

31034
. Florida”
it

Zip Cody)

New Revistored Agent's Stuptature, if changing Repistered Agent:

T herehy uccept the appuintingt os registered et Fom faziliz

+ with end occept the ohiigations of the povitfen.

Signature of New Begnstered Agent, if changing
Check U applicable

77 The amerdgeni(s) isfare being filed pursuact to 5. 6070120 {11 (). F.5
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If ameuding the Officers nnd/ur Directors. ealer the titte and narae of each vfficer/director being removed and fitle, name, und

address of cach Officer andfor Director being added:

{diech additanal shecis, if reccazand

Plense nofe the officersdirector tide by the fisi letier of the affice tite:

B = Preyident; = Vige President; T= Treosurer; §= Seeremry: 3= Ditectar: TR= Frusiwe; C = Chairman or Cleark; CEO = Chivf
Execuiive Officer; CFO = Chigf Fingnoein! Officer, I an officeridirector haldi more ii:an one ithe, list the fizst lewter af sach oflce heid,
President, Treasweer, Divector would be PTE,

Chanses showtd be neisd in the following mwsmer, Currentdy John Doe is listed ex the PST mnd Mike Jones i fisted as the ¥ Fiere ir
& change. Mike Jores leaves the corporation, Saify Swith is ramed the V and S, These skould be noted as Johr Doe, PT as a Change,

Mike Lones, I us Romeve, end Sally Smith, S¥ as an Add,

Example:
X Change PT John Dce
X Remove ha Mixe fones
X Add 3V Sally Spwik
Tvpe of Actiou Title MName Address
{Cleck One)
v narianet Tstevez Caballere 717 PONCE DE LEON BLYD
1 Chage s
XX STE 2114
XX Add STE 212
CORAL GABLES FL 33134
Reriwovy
) Chang2 — -
Add _

—_——

Lzmwove
3y . Change

Add

—nt

. Remove

4y ____ Change e
Add
Remove
iy ____ Change
Add

Remove

) Cherge _ N

Add

Remave
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E. 1f amending or adding additional Articlzs, enter chanpe(s} here:
{Atineh additiona! sheets, if necexsary),  {Be apecific)

F. If an umendment provides for an exchanye. recisssification. o cuncellation of issued shares,
provisions for impicmentlng the arnendmuat L nat contniped in the amendment itsell:

{if nut .-r_u;u'z.';.'h."'.'. incdicae NAL)

MARIANET BSTEVEZ CABALLERO G

LIARIA DEL CARMEN CABALLERC MOYA 24
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Q41152028
The date of each nmendmeni{s) adeption: | if otiver sk the
dars (his doctmeat was signed.

Effecsive date If applicable:

(na marc than 90 duys yler amendment fite dlure)

Nater if the date fnserted in dus bleck does not meet the apglicable siatutory filing requirsments, this dasz wifl not Le listed o5 the
document's effective date cn tie Depurtment of Staie’s tzcurds.

Adoption of Amendment{s) (CHECK NNE)

{3 The amendweni(s) wes'were adoptad by the incorponniars, of baars of directars woihout sharcholder action ond sharsholder
aciion was ot required.

= The atendment{s) wasrwere adopizd by the sliareheldas. The number of votes cast for the amendneni(s)
by the sharehalders wasfwere sufficient for approval.

7 The amendmeniis) wesiwers approved by the shisreholders tbrough voting groups. The following stafement
Jnust be e2paraies pravided for ecch voiing group entitled 1o vere separately o e gmendnanis):

“The purher af vois rast for the amendmenifs) wasvwers sufTicient for approval

“

by

fvoring group)

Dated <
Signature A
By g direvtor, 11::3W otficer — if direciors or officers have net been

selected, by an incorponior — it in the hands ¢f a receiver, Tuster, oF other coutt
appeinted fiduciery by tha! [duciary)

MARIA DEL CARMEN CABALLERO MOYA

(Tyned g7 printed naemc of persen signing)

CTitle af person signing)



