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. 4 'I
MENT OF STATE

FLORIDA DEPART
Sandra B. Mortham

Secretary of State

February 5, 1998

LAZARUS

MIAMI, FL
SUBJECT: RAINBOW HEALTH CENTER, INC.
Ref. Number: P24C00030727

We have received your document for RAINBOW HEALTH CENTER, INC. and
our check(s) totaling $35.00. However, the enclosed document has not been

iled and is being retumed for the following correction(s):
The document must indicate the specific officer capacity of the new person being
designated as an officer.

NOTE: The new individual being designated as an officer and registered agent is
at a different address -— if you aiso wish to change the principal office or mailing

address, you should indicate this within the document.
Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

y
(850) 487-6957.

Joy Moon-French
Corporate Specialist

Letter Number: 098A00006764
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ARTICLES OF AMENDMENT

10 FILED

ARTICLES OF INCORPORATION ~ 98FEB-6 PM bt 14

OF SECRETARY OF STATE
TALLAHASSEE, FLORIDA
P avprow Heaw Cavrer  Tar.
{present name)} 4

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this corporation adoprs
the following articles of amendment fo its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,
added or deleted)
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SECOND: Ifanamendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, ar= as follows:
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TRy, The date of each amendment’s adoption:

fliolll{'l‘li: Adoption of Amendment(s) (Qtal:oub - ,
The me: idment(s) was/were ap yroved Ly tho shareholders. The number of votes ' “ |
(4 the amer ) ,'.wlfere suftictent for approval, : ?ﬁ*

cast for the amendinent(s) was
) m ‘I'lie amendment(s) wag/were approved bythe shareholders tiupugh voting proups.
ratement must be separately provided for each I

The following s
titfed to vote separately on the amen mer;r{s):

vatlng group en
wirhe number of voles cast for the antendmenti(s) was/wer
approval by ' "

¢ sufficient for

{(voling group)

[J ‘Ihe amendment(s) was/were adopted 'by the bourd of directors without
shareholder aclion and shareholder action was not required.

C) '1he amendment(s) was/were adopled by the Incorporators without sharehiolder ST
action and sharcholder action was not required. . I
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1 Typed or pinted name-
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UAVING BEEN NAMED AS REGISTERED AGENT AND TO JCCEPT SERVICE
OF PROCEGH FPOR THP OTATCD CORPORATION AT TUR PLACE DESLONAPED

IN TIIS CERTIFICATE, I HEREBY ACCEPT TIE APPOINTMENT AS REGIS~
TERED AGENT AND AGREE TO ACT 1IN THiS CAPACITY.
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