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FLORIDA DEPARTMENT OF STATE

Sagdra B. Mortham
June 2, 1998 ecretary of State

e

FLORIDA STATE HOME HEALTH CARE AGENCY INC.
3741 N.W, 11TH STREET - REAR
MIAMI, FI, 33126

SUBJECT: FLORIDA STATE HOME EEALTH CARE AGENCY INC.
REF: PS50Q0027845

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electrenie filing cover sgheet. - —

Plaase provide an English translation for the entity’s name in your cover
letter.

Flease return your document, along with a copy of this letter, within &0
days or your filing will be considered abandened.

If you have any questions concerning the filing of your document, please
call (850} 487-6506.

Darlene Connell - FAY Aud. #: HO80Q0010247

Corporate Specialist Letter Number: 198AD00304976
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

June 2, 1998 SBecretary of State
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FLORILUA STATE HOME HEALTH CARE AGENCY INC.
3741 N.W. 11TH STREET - REAR
MIRMI, FL 33126

SUBJECT: FLORIDA STATE HOME HEALTH CARE AGENCY INC.
REF: P385000027845

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following cwrrections and
refax the complate document, including the electronic filing cover sheet.
Please provide an English translstien fon the antity’z uame ln your cover
letter.

Please return your document,

along with a copy of this letter, within &0
days or your filing will

be considered abandoned.

If you have any questions concerning

the filing of your document, please
call (B50) 487-6906.

Darlene Connell

FAX Aud. #: HI8000010247
Corporate Specialist Letter Number: 19BAO00D30878
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ARTICLES OF AMENDMENT TO THE ARTICLES

OF INCORFPORATION OF

FLORIDA STATE HOME HEALTH CARE AGENCY INC.

Pursuant to the provisions of secton 607.1006 of the Florida Business
Corporation Act, the undersigned corporation adopts the following Article of
Amendment to the Articles of incorporation:

Item 1. Change Article One to read as follows:

The name of the corporation shall be NUESTRA CABA ALF, INC.

All other provisions of the Articles of Incorporation are hereby ratified atid
reaffirmed. - : ,

The addition(s) are(were) adopted effective on the 2V0 of June, 1998, and
approved hy the shareholders in accordance with. section 607.1006.
DATED. June 2 1998,

G 7 Wd € NAr 86

Nuestra Casa ALF, Inc.
Corporate niame.,

Pura Maria Gonzalez, Pre
Fernandez, Petr & Associates o . )
1200 N.E. 207 Street

Miami, FL 33179-2019
(305)651-4649
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